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Piccadilly,  W.  Cauneif,  1872-4.  Fiee^Pret.  1885-6. 
Chairman,  Board  Bxam,  Midwi»e$,  1887-90.  Pru. 
1891-2.     7Vea#.  1898-1901.    Truitee. 

1893  Blackbe,  Osoege  Feancis,  M.D.,  B.S.Loiid.,  F.R.C.S., 
Obstetric  Physician  to  UniTcrsity  College  Hoapital ; 
45,  Wimpole  street,  W.  Cwneil,  1898-1901.  Board 
Bxam.  MidunveM^  1900-1.     Trans.  2. 

1001     Blaie,  O.  MacLellan,  M.B.,  B.S.,  93,  Maida  Yale,  W. 

1861*tBLAKB,  Thomas  William,  M.D.St.And.,  Hurstbourne, 
Bonmemouth,  Hants. 

1888*  Blaitd-Sittton,  John,  F.R.G.8.,  Sargeon  to  the  Middlesex 
Hospital;  47,  Brook  street,  W.  OouneU,  1894-5. 
Trans.  5. 

1902t  BoAEOMAN,  Edith,  M.D.Bmz.,  Hyderabad  Deccan 
India. 

1894t  Bodilly,  Reginald  Thomas  H.,  L.R.O.P.Lond.,  Wood- 
bary,  High  road.  South  Woodford. 

I902t  BoNNAE,  Kathleen,  L.R.C.P.  and  S.Edin.,  Dufferin 
Hospital,  Allahabad,  India. 

1883  BoNNBY,  William  Augustus,  M.D.,  1 00,  Elm  park  gardens 
Chelsea,  S.W. 

1900  BoNNEY,  William  Francis  Victoe,  M.S.,  M.D.Lond., 
F.R.C.S.Eng.,  Lecturer  on  Practical  Midwifery  at 
Middlesex  Hospital ;  Surgeon  to  Out-patients,  Chelsea 
Hospital  for  Women ;  10,  Devonshire  street,  Portland 
place,  W.     Trans.  2. 


FSLL0W8  OF  THE   80CIBTT.  ZYU 

Eleeled 

1894t  BoROHEBBs,  Waltbe  Mebnt,  M.R.C.S.,  L.R.C.P., 
Ficksbturg,  Orange  River  Colony,  South  Africa. 

1 903    BoTT,  Peecival  Oboegb  A.»  L.R.O.P.Lond.,  45,  Cambridge 

terrace,  Hyde  park,  W. 
1866*  BouLTON,  Pbbgt,  M.D.,  PfayBician  to  the  Samaritan  Free 

Hospital ;    15,  Seymour  atreet,  Portman  square,  W. 

Cauneil,  1878-80, 1885,  1896.    Hon.  Lib.  1886.    Han 

See,    1886-9.      Fiee-Pree.    1890-2.      Board   Msam. 

Midwiveey    1890-1.     Chairman,    1897-1900.    Bditor, 

1894-1900.     Trans.  4. 

1886t  BousTBAD,  Robinson,  M.D.,  B.C.  Cantab.,  Lieutenant- 
Colonel,  Indian  Medical  Service ;  c/o  Messrs.  H.  S. 
King  and  Co.,  45,  Pall  Mall,  S.W. 

1899    Bowie,  Albeet  W.,  M.B.,  C.M.Edin.,  38,  Bruce  Grove, 

Tottenham,  N. 

1899t  BowEiNe,  Waltee  Andeew,  F.R.C.S.Eng.,  The  Pines 
Furze  Hill,  Brighton. 

1884*  BoxALL,  Robeet,  M.D.Cantab.,  Physician  and  Lecturer 
to  the  York  Road  (General  Lying-in)  Hospital; 
40,  Portland  place,  W.  Oouneil,  1888-90,  1894-5, 
1899-1901.  Board  Exam.  Midwitee.  1891-3.  Hon. 
Lib.  1902-3.    Hon.  See.,  1904-7.     Tram.  13. 

1902  Boyd,  Floebnce  Nightingale,  M.D.Bruz,,  L.R.C.P.  and 
S.L,  Senior  Surgeon  New  Hospital  for  Women,  Lec- 
turer on  Gynecology,  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women;  134,  Hariey  street, 
W.     Trans.  1. 

1897  BoTD,  John  Stewaet,  L.R.C.P.Lond.,  Victoria  House, 
Custom  House,  £. 

1884t  Boys,  Aethite  Hbney,  L.R.C.P.Ed.,  Chequer  Lawn,  St. 
Albans. 

1880  Bbanfoot,  Aethue  Mcdgb,  M.B.,  c/o  Messrs.  Woodhead 
and  Co.,  44,  Charing  cross,  S.W. 

1887    Beidgbe,    Adolphus    Edwaed,  M.D.Ed.,    18,    Portland 
place«  W. 
VOL.  XLJX.  h 


XTUl  PBLLOW8   OF  TBI   tOClSTT. 

MleeUd 

ISSS^fBueas,  Hbkky.  M.B.,  F.R.G.S.,  Surgeon  to  the  Hospital 
for  Women,  and  Profeuor  of  Midwifery  and  Oynnco- 
logy,  UniTenity  College  (Victoria  UniTersity),  Lifer- 
pool  ;  3,  Bodney  ttreet,  LiTerpool.  Ctntneil,  1901-3, 
1907. 

1 894  Brimton,  BoLAiTD  Dan  VERS,  B.  A.,  M.D.Cantab.,  8»  Queen's 
Gate  terrace,  S.W. 

1892  BRODn,  William  Haig,  M.D.,  G.M.Edin.,  F.B.C.S.Bng., 
6,  St.  Stephen's  road  west,  West  Baling,  W. 

1902t  Brook,  William  Hbnrt  BRRmr,  M.D.,  B.S.,  F.R.O.S., 
8,  Bastgate,  Lincoln.    Ckmncil,  1907. 

1868t  Browv,  Andrew,  H.D.  St.  And.,  Mayfield,  Royston 
park.  Pinner.    Council^  1898-4.    Trmnt.  1. 

1865*  Brown,  D.  Dtoe,  M.D.,  29,  Seymour  street,  Portman 
square,  W. 

1898t  Browk,  Hatdn,  L.R.C.P.Edin.,  Caterham,  Surrey. 

1889*  Brown,  William  Carnegie,  M.D.Aber.,  32,  Barley  street, 
W. 

1902    Browne,  Aba  Margaret,  L.S.A.,  64,  Belsise  park,  N.W. 

1904  Brtoone,  James  Marr,  M.B.,  B.C.Cantab.,  16,  South 
Audley  street,  GrosTenor  square,  W. 

1885*tBirNNT,  J.  Brice,  L.R.C.P.Ed.,  Bishop's  Lydeard, 
Taunton. 

1877t  BuRD,  Edward,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 
Infirmary;  Newport  House,  Shrewsbury.  Council^ 
1886-7. 

1894  Burt,  Bobert  Francis,  M.B.,  C.M.Edin.,  76,  Stapleton 
Hall  road,  Stroud  Green,  N. 

1878  Butler-Smtthe,  Albert  Charles,  F.R.C.S.Ed.,  Surgeon 
to  Out-patients,  Samariun  Free  Hospital;  76,  Brook 
street,  Grosrenor  square,  W.  Counct/,  1889-91, 1904. 
riee-PreB.  1905-7. 

1887*  Buxton,  Dudley  W.,  MD.Lond.,  82,  Mortimer  street, 
CaTendish  square,  W. 
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BUeted 

1886t  Bters,  Sir  John  W.,  Kt.,  M.A.,  M.D.,  M.A.O.  (Hon.Causft), 
Frofesior  of  Midwifery  and  Diseases  of  Women  and 
Children  at  Qneen's  College,  and  Physician  for  Diseases 
of  Women  to  the  Royal  Hospital,  Belfast ;  Dreenagh 
House,  Lower  crescent,  Belfast.  Fice-Fres.  1899-1 902. 

189It  Ojlltheop,  Lionel  C.  Etbraed,  M.B.Durh.,  Queen 
street,  Droitwich,  Worcestershire. 

1887t  Cambeon,  Jambs  Chalmees,  M.D.,  Professor  of  Midwifery 
and  Diseases  of  Infancy,  McGKll  Unirersity ;  605,  Dor- 
chester street,  Montreal. 

]887t  Oameeon,  Muedogh,  M.D.Olas.,  Regius  Professor  of  Mid- 
wifery in  the  UniTersity  of  Glasgow,  7,  Newton  terrace, 
Charing  Cross,  Glasgow.    Ckmneil,  1903-^. 

1903t  Caxbeon,  Samuel  Jambs  Mueoooh,  M.B.,  Cb.B.01asg., 
13,  Sandyford  place,  Glasgow,  W. 

1902  Oamfbbll,  Janet,  M.B.,  B.S.Lond.,  86,  Campden  Hill 

Court,  Kensington. 

1894t  Campbell,  John,  M.A.,  M.D.Dubl.,  F.R.C.S.,  Crescent 
House,  Unirersity  road,  Belfast. 

1888*-t<yAMPBELL,  WiLLiAM  Maovie,  M.D.  Bdiu.,  The  Old  House, 
Orassendale,  LlTerpool. 

1 903  Chadbven,  Maud  Maey,  M.D.Lond.,  Surgeon  to  the  Out- 

patient Department,  New  Hospital  for  Women;  16, 
Harley  street,  W. 

1876*  Champnbys,  Feanois  Henet,  M.A.,  M.D.Oxon.,  F.B.C.P., 
Physician-Accoucheur  to,  and  Lecturer  on  Midwifery  at, 
St.  Bartholomew's  Hospital ;  42,  Upper  Brook  street, 
W.  Council,  1880-1,  1900-1.  J7on.  Uh.  1882-3.  Am. 
iS^ec.  1884-7.  Ffce-Pre«.  1888-90.  Board  Exam.  Mid- 
wive9,  1883,  1888-90;  Chairman,  1891-5.  Editor, 
1888-93.  Pres.  1895-6.  Treas.  1902.  Trans.  16. 
Trustee. 

1874*tCHAELESWOETH,  James,  M.D.,  Physicisu  to  the  North 
Staffordshire  Infirmary;  25,  Birch  terrace,  Hanley, 
Staffordshire. 


XX  PBLLOW8   OF   THB    80C1BTT. 

Elected 

ld97t  Chinbkt,  Edward  Fludeb,  F.B.CrS.EdiD.y  Monmoath 
House,  Lymingtoii,  Hants. 

1863^HI8H0LM,  Edwik,  M.D.,  44,  Roslyn  gardens,  Sydney, 
New  South  Wales. 

1893    Clabkb,  W.  Bruob,  F.R.C.S.,  Assistant  Surgeon  to  St 

Bartholomew's  Hospital,  51,  Harley  street,  W. 
1899    Clayton,  Chablbs  Hollingswobth,  L.R.C.P.,  10,  College 

terrace,  Belsize  park,  N.W. 
1903t  Clayton,    Johk   Hazblwood,  M.B.Loud.,   16,   Hagley 

road,  Bdgbaston,  Birmingham. 
1906t  Clifford,  Harold,  M.B.Lond.,  F.B.C.S.Edin.,  15,  St. 

John  street,  Manchester. 
1906    Cluttbrbuck,  Lbwis  Augustus,  lULD.Durh.,  43,  Welbeck 

street,  W. 
1865*tCoATBS,  Charlbs,  M.D.,  Physician  to  the  Bath  General 

and  Royal  United  Hospitals;  10,  Circus,  Bath. 
1875*  Coffin,   Richard    Jas.    Maitland,    F.K.C.P.Ed.,   94 

Sinclair  road,  W. 
1905t  Cohen,  Rachbl,  M.B.Calc,  F.R.C.S.I.,  24,  Chowringhi, 

Calcutta,  India. 

1905t  Collins,  Victor  Eybltn,  M.D.Lond.,  Simonstown,  Cape 

Colony. 
1888    CooPBR,    Petbr,    L.R.C.P.Lond.,    Stainton    Lodge,   35, 

Shooter's  Hill  road,  Blackheath,  S.E. 
l875*tCoRDB8,  Aug.,  M.D.,  M.R.C.P.,  Consulting  Accoucheur  to 

the  ''  Mis6ricorde ;"  Privat  Docent  for  Midwifery  at  the 

UniyersityofOeneTa;  12,  Rue  Bellot,  Geneva.  TraiuA. 
1883  •CoBNBR,  CuBSHAH,  L.S.A.,  113,  Mile  End  road,  E. 

1903  CoRTHORN,  Alicb  Mary,  M.B.,  B.S.Lond.,  30,  St.  Mary 
Abbot's  terrace,  Kensington. 

1893  Cripfs,  William  Harrison,  F.B.C.S.,  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  2,  Stratford  place,  W.     Trane.  2. 

1889t  Croft,  Edward  Ootayius,  M.D.Durh.,  Hon.  Surgeon  to 
the  Hospital  for  Women  and  Children  ;  Hon.  Demon- 
strator of  Obstetrics  to  the  Yorkshire  College,  Leeds ; 
33,  Park  square,  Leeds.     Trans.  1. 
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EUeted 

ISSl^fCBONK,  Heebbbt  George,  M.B.Cantab.,  Bepton,  near 
Burton-on-Trent. 

1893  GaosBYy  Hbbbeet  Thomas,  M.A.,  M.B.,  B.C.Oantab.,  19, 

Gordon  square,  W.G. 

1895  Cross,  Ernest  W.,  L.R.C.P.Lond.,  The  Limes,  Wallwood 
park,  Lejtonstone. 

1886*tCRoas,  T^illiah  Joseph,  M.B.,  Horsham,  Victoria,  Aus- 
tralia. 

1898t  CuLLEN,  Thomas,  M.D.Toronto,  Johns  Hopkins  Hospital, 

Baltimore,  U  8. A. 
1875*  CuLLiNGWORTH,  Chaeles  James,  M.D.,  D.C.L.,  LL.D.,. 

F.R.C.P.,    Consulting    Obstetric    Physician    to    St. 

Thomas's    Hospital;     14,   Manchester    square,    W. 

Council,  1883-5,  1891-3,  1904-7.     Fiee^Fres.   1886-8. 

Board  Exam.  Midwives,  1889-91.  Chairman,  1895-6. 

Fret.  1897-8.  Trans.  14. 

1905  CuRBiE,  George  Burnett,  M.D.Aber*,  St.  James's 
aTenue,  Ealing,  W. 

1889*tCuBSETJi,  JehXngir  J.,  M.D.  Brux.,  77a,  Gowalia  Junk 
road,  Bombay. 

1894  Cctlee,  Lennard,  L.B.C.P.Lond.,  I,  Kensington  Gate, 

Kensington,  W.     Trans,  1. 
1885    Dakin,    William     Badford,    M.D.,    B.S.,    F.R.C.F., 

Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at, 

St.    George's    Hospital;    8,  Grosvenor    street,   W., 

Council,    1889-91.     Bon.  Lib.    1892-3.      Hon.   See. 

1894-7.     Fiee-Pres.  1898-1901.     Chairman,  1901-4. 

Trans.  3.    Free.  1905-6. 
1868    Dalt,  Frederick   Henby,  M.D.,   185,    Amhurst   road, 

Hackney  Downs,  N.E.     Council,  1877-9.     Ficc-Frcs. 

1883-5.     Trans.  2. 
1901    Daly,  Frederick  James  Furobll,  L.R.C.P.Lond.,  188, 

Upper  Clapton  road,  N.E. 

1904t  Das,  Kedarnath,  L.M.S.,  M.B.CaL,  M.D.Madras,  Camp- 
bell Hospital,  Calcutta. 


ZXIV  fBLLOWS   OP   THE    SOCIETY. 

JSlected 

1876t  Farncombe,  Richard,  M.D.Brux.,  183,  Belgrare  road| 
BaUall  heathy  Birmingham. 

1903t  Fabkcombe,  William  Turbeeyille,  M.D.,  Harborne, 
Birmingham. 

1869*  Farquhar,  William,  M.D.,  Deputy  Surgeon-General,  40, 
Westbourne  gardens,  Bayewater,  W. 

1882t  FarraB}  Joseph,  M.D.,  Gainsborough.    Tram.  1. 

1894t  Fazan,  Charles  Herbert,  L.B.C.P.Lond.,  Belmont, 
Wadhurst,  Sussex. 

1868*  Fegan,  Richard,  M.D.,  Westcombe  park,  Blackheath,  S.E. 

1883  Fenton,   Hugh,  M.D.,  Physician,   Chelsea  Hospital  for 

Women ;  27  George  street,  HanoTer  square,  W. 

1893t  FiNLET,  Harrt,  M.D.Lond.,  West  Malrern,  Worcestershire, 

1877*t'oNMARTiN,  Hekrt  de,  M.D,,  26,  Newberry  terrace. 
Lower  Bnllar  street.  Nichols  Town,  Southampton. 

1897t  FoTHERQiLL,  W.  E.,  M.B.,  C.M.Edin.,  Lecturer  on  Mid- 
wifery  and  Diseases  of  Women,  Victoria  UniTersity ; 
Assistant  Physician  Northern  Hospital  for  Women 
and  Children,  Manchester;  13,  St  John  Street, 
Manchester. 

1884  FouRACRE,  Robert  Perriman,  M.R.O.S.,  89,  Tollington 

park,  N. 

1886t  Fowler,  Charles  Owen,  M.D.,  Cotford  House,  Thornton 
heath.     Council.  1901-3. 

1898t  Framfton,  Tretethan,  M.B.C.S.,  F.R.C.P.,  15,  Bruns- 
wick  square,  Brighton. 

1875*tFRASER,  Angus,  M.B.,  Physician  and  Lecturer  on  Clinical 
Medicine  to  the  Aberdeen  Royal  Infirmary ;  232,  Union 
street,  Aberdeen.     Chuneil,  1897-1900. 

1888t  Feasbr,  James  Alexander,  L.R.C.P.Lond.,  Western 
Lodge,  Romford. 

1902t  Freeland,  Arthur  Raymond  Stilwell,  L.R.C.P., 
M.B.C.S.,  The  Green  Hall,  Ashbourne,  Derbyshier. 
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Sleeted 

1905    PuLLBB,   Abthue  W.,  M.D.Edin.,  32,  Old  Burlington 

Btreet,  W. 
1883*  Fuller,  Hen&t   Roxburgh,  M.D.CanUb.,    45,  Curzon 

street.  May  fair,  W.     Ceuneil,  1893.     Trane.  I. 

1905  Fuller,  J.  Reginald,  M.D.Durk.,  6,  Crescent  road, 
Gronch  End,  N. 

1886t  FURNER,  WiLLOUGHBY,  F.R.C.S.,  13,  Brunswick  square, 
Brighton.     Council,  1894-6. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F.R.C.P.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  at,  Guy's 
Hospital;  49,  Wimpole  street,  Cayendish  square,  W. 
Council,  1876-8.  Hon.  Lib.  1879.  Hon.  See.  1880-3. 
Vice^Pres.  1884.  OOreae.  1885-8.  Free.  1889-90. 
Trans.  12. 

1888t  Galloway,  Arthur  Wilton,  L.E.C.P.Lond.,  Malyems, 
Bpping. 

1863*  Galton,  John  H.,  M.p.,  Ghunam,  SyWan  road.  Upper  Nor- 
wood, S.E.  Council,  1874-6,  1891-2.  Fiee-Pree. 
1895-8. 

1881  Gandt,  William,  M.R.C.S.,  Hill  Top,  Central  hill,  Nor- 
wood, S.E.     Council,  1897-8. 

1886*tOARDE,  Henrt  Croker,  F.B.C.S.Edin.,  Maryborough, 
Queensland. 

1887  Gardiner,  Bruce  H.  J.,  M.D.,  Gloucester  House,  Sarry 
road,  East  Dnlwich,  S.E. 

1879  Garditer,  John  Twikame,  5,  Embankment  gardens, 
Chelsea,  8.W. 

1872*tGARDNER,  WiLLiAH,  M.A.,  M.D.,  Professor  of  Gynaecology. 
McGill  Uniyersity ;  Gynsecologist  to  the  Royal  Victoria 
Hospital ;  109,  Union  ayenue,  Montreal,  Canada. 

1873»tGARTON,  William,  M.D.,  F.R.C.S.,  Inglewood,  Aughton, 
near  Ormskirk. 

1901  Gayer,  Reginald  Courtenat,  L.R.G.P.,  33^  Stanhope 
gardens.  South  Kensington,  S.W. 


XXYl  PELLOWB   OP   TBB    80CIKTT. 

Elected 

1889*  Obll,  Henbt  Willinohau,  M.A.»  M.B.Ozon.,  24,  Palace 
court.  W. 

1898*tOEMMELL,  John  Bdwabp,  M.B.,  C.M.Edin.,  Hon.  Bar- 

fCeon  to  the  Hospital  for  Women^LiTerpool ;  12,  Rodney 

street,  LiTerpooL 
1859*tOxBYi8,   Hbmbt,   M.D.,  F.R.C.P.,    Consulting  Obstetric 

Physician  to  St.  Thomas's    Hospital;    15,    Boyal 

Cresent,   Bath.      Council.     1864-6,   1889-91,   1898. 

H<m.    See.    1867-70.      Fiee^Pree.    1871-3.      IVeot. 

1878-81.    Pree.  1883-4.     Trane.  8. 
1866*  Oektis,  Fbedbbigk  Heudebouxck,  M.D.Bniz.,  1,  Fellows 

road,  Harerstock  hill,  N.W.   Cmmeii^  1877-9.     Ftce- 

Pree.  1892.    Xrane.  1. 

1899t  Gbbtis,  HBNnT,  M.A.,  M.B.,  B.C.Cantob.,  74,  Dyke  road, 
Brighton. 

1883*  Gibbons,  Robbbt  Albxjlndbe,  M.D.,  Physician  to  the 
OrosTcnor  Hospital  for  Women  and  Children;  29f 
Cadogan  plaee,  8.W.    dmnea,  1889-90.    Trans.  1. 

1894  OiBsoN,  Hbnbt  Wilkbs,  L.R.C.P.Lond.,  6,  College 
terrace,  Fitsjohn's  ayenae,  N.W. 

1892  Gilbs,  Arthub  Bdwibd,  M.D.Lond.,  M.R.C.P.,  Physician 
to  Out-patients,  Chelsea  Hospital  for  Women ;  10, 
Upper  Wimpole  street,  W.  Ctmneilf  1898-1900. 
Trane.  7. 

189 It  GiMBLETT,  William  Hbnbt,  M.D.Dnrh.,  64,  Sutherland 
aTcnue,  W. 

1899t  Glotbb,  Thohas  Andbbson,  M.D.,  C.M.Edin.,  24,  Hall- 
gate,  Doncaater.  » 

1894t  GoDDABD,  Charles  Ernest,  M.D.,  Wembley,  Harrow. 

1871  *GoD80N,  Clement,  M.D.,  CM.;  82,  Brook  street,  W. 

Council,    1876-7.    Hon.  See.    1878-81.      Tiee-Pree. 

1882-4.      Board   Exam.  Midwivee.  1877,    1882-86. 

Trans.  5. 
1893t  Gordon,  Frederick  William,  L.R.C.P.Lond.,  Manukaa 

road,  Auckland,  New  Zealand. 
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Eleettd 

1883    Gordon,  John,  M.D.«  49,  Newgate  street,  E.G. 

1869t  6088,  TBSOsirNA  Biddulph,  M.H.C.S.,  1,  The  Circat, 
Bath.     Hon.  Loe.  See. 

1891t  G08TLING,  William  Atton,  M.D.,  B.S.Lond.,  Barningham, 
West  Worthing. 

1889  GouLLST,  Chjlrlbs  Abthub,  L.R.C.P.Lond.,  2,  Finchlej 

road,  N.W.     Oouneil  1902-5. 

1890  Gow,  William  John,  M.D.Lond.,  Phyncian-Aeconeheiir 

in  charge  of  Out-patients,  St.  Mary's  Hospital;  27> 
Weymouth  street,  W.  Omfid/,  1893-5-1901.  Board 
Exam.  Midwiveh  1898.1900-1.  Hon.  Lib.^  1906-7. 
Tratu.  2. 

lS93t  OowAN,  BowiB  Campbbll,  L.R.C.P.Lond.,  Baren  Dene, 
Great  Stanmore. 

1907  Gbaham,  Lbwis,  B.S.Lond.,  M.B.C.8.,  L.B.C.P.,  Hos- 
pital  for  Women,  Soho  square,  W. 

1893    Gbant,  Lbonabd,  M.D.Edin.,  Hillside,  New  Southgate,  N. 

1907  Gbat,  Abchibald  Montaoub  Hbnbt,  M.D.,  B,8.Lond., 
University  College  Hospital,  W.C. 

1902t  Gbbch,  Saltatobb,  M.D.Malta,  Professor  of  Obstetrics 
in  the  University  of  Malta;  Accoucheur  and  Gynseco- 
logist  and  Teacher  of  Practical  Midwifery  at  the 
Central  Civil  Hospital ;  31,  Strada  Messodi,  Taletta, 
Malta. 

1894t  Gbbbn,Chablb8  Robbbt  Mobtimbb,  M.D.,  F.B.C.S.Eng. 
Lieut.-Colonel,  Indian  Medical  Service,  c/o  Thomas 
Cook  and  Sons,  Ludgate  Circus,  B.C. 

1863  *aB17FITH,G.  DB  GoBBBQUBB,  M.B.C.S.,  L.B.C.P.,  34,  St. 
George's  square,  8.W.     Trant.  2. 

1879^  GumnTH,  Waltbb  Spenobb  Andbbson,  M.D.Cantab., 
P.B.C.S.,  F.R.C.P.,  Assistant  Physician-Accoucheur 
to  St.  Bartholomew's  Hospital ;  96,  Harley  street,  W. 
Council,  1886-8,  1893-5,  1901-3.  Hon.  Lib.  1896-7. 
Board  Bxam.  Midwivee,  1887-9.     Trans.  11. 
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BUeted 

1888*t^RiM8DALE,  Thomas  Babington,  B.A.,  M.B.Cantab., 
Gynaecological  Surgeon  to  the  Royal  Infirmary,  Liver- 
pool,  29,  Bodney  street,  Liyerpool. 

1880  GsoGONO,  Waltsu  Atkins,  M.R.C.S.,  L.B.C.P.,  Witham 
Lodge,  171,  Romford  road,  Stratford,  E. 

1896t  GaoYxs,  Ernest  W.  Hey,  M.B.,  B.Sc,  16,  Richmond 
Hill,  Clifton.     Traiu.  1. 

1894  Hamilton,  Bbucx,  L.R.C.P.Lond.,  Glenbrook,  5,  Crediton 
road,  West  Hampstead,  N.W. 

1887t  Hamilton,  John,  F.R.O.S.Ed.,  Beechharst  House,  Swad- 
lincote,  Barton-on-Treut. 

1906  Hamilton,  William  Gayin,  Capt.  LM.S.,  M.B.C.S.& 
L.R.C.P.Lond.,  c/o  Messrs.  Grindlay,  Groom  and  Co., 
Bombay. 

1883*  Handfield-Jones,  Montagu,  M.D.Lond.,  F.R.C.P.,  Phy- 
sician-Accoucheur to,  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at,  St.  Mary's  Hospital ;  35, 
Cavendish  square,  W.  Council,  1887-9,  1896-7.  Board 
Bxam.Midtoives,  1894^6.  Hon.  Lib.  1900^3.  Son,  See. 
1902-5.     Vice.'Pres.  1906-7.     Tram.  1. 

1901  Handlxt,  William  Sampson,  M.S.,  M.D.Lond., 
F.R.C.S.Eng.,  77,  Wimpole  street,  W.  Council, 
1905-6.     Trans.  2. 

1906t  Habke,  Sydney  L.,  L.R.C.P.,  17,  Park  hill  road,  Croydon. 

1892    Hakold,  John,  M.B.,  B.Ch.,  B.A.O.,  91,  Harley  street,  W. 

1877  Habpse,  Geeald  S.,  M.B.Aber.,  40,  Curion  street,  May- 
fair,  W.     Council,  1894-5. 

1898t  Habpbb,  John  Robinson,  L.B.C.P.,  Bear  street.  Barn- 
staple,  Devon. 

1878t  Habbibs,  Thomas  Dayies,  F.R.G.S.,  Grosvenor  House, 
Aberystwith,  Cardiganshire. 

1867*tHABBis,  William  H.,  M.D.,  Deputy  Surgeon-General, 
Shirley,  Parklands,  Surbiton. 
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Sleeted 

1880*  Haxeisok,  Biohabd  Charlton,  M.B.C.S.,  L.B.C.P.,  33, 
Uxbridge  road,  Ealing,  W. 

1890t  Habt,  Dayid  Bsbry,  M.D.Edin.,  Assistant  Oynecologist, 
Boyal  Ihfirmary,  Edinburgh;  13,  Charlotte  square, 
Edinburgh.      Chuneil  1902-5. 

1886t  Hartley,  Horace,  L.B.C.P.Ed.,  Stone,  Staffordshire. 

1893  JIartsy,  John  Jordan,  L.B.C.P.  &  S.Edin.,  The  Amry, 
Canning  Town,  E. 

1880  Harvey,  John  Stephenson  SBLWYN,M.D.Darh.,  M.B.C.P., 
1,  Astwood  road,  Cromwell  road,  8.W. 

1907  Hastings,  Sombrville,  M.B.,  B.S.,  35,  Welbeck  street, 
CaTendish  square,  W. 

1905t  Haultain,  FRANcisWiLLiAMNiooL,M.D.,F.B.C.P.Edin., 
12,  Charlotte  square,  Edinburgh. 

1899t  Hawes,  Godprey  Charles  Browne,  L.B.C.P.,  The  Bed 
House,  West  road,  Guildford. 

i899*tHAWKB8,  Claude  Somervillb,  L.B.C.P.,  P.B.C.S.E., 
Glencaim,  Wickham  Terrace,  Brisbane,  Queensland. 

1893t  Haydon,  Thomas  Horatio,  M.B.,  B.C.Cantab.,  22,  High 
street,  Marlborough. 

1900t  Haypord,  Ernest  James,  M.D.,  c/o  The  Agent,  Claude's 
Ashanti  Goldfields,  Ltd.,  Cape  Coast  Castle,  Gold 
Coast,  West  Africa. 

1901t  Haynes,  Edward  James  Ambrose,  F.B.C.S.I.,  Weeta- 
labah,  Hay  street  west,  Perth,  Western  Australia. 

1907    Hedley,  John  Prescott,  M.B.,  B.C.Cantab.,  11,  John 
street,  Berkeley  square,  W. 

1903t  Heilbobx,  William  Ernest,  M.B.,  B.Ch.Cantab.,  6, 
Walmer  place,  Bradford,  Yorks. 

1892t  Hellibb,  John  Benjamin,  M.D.Lond.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  Yorkshire  College; 
Hon.  Obstetric  Physician  to  Leeds  Infirmary;  27, 
Park  square,  Leeds.     Council^  1906-7. 
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Sleeted 

1890t  Hblme,  T.  Abthue,  M.D.Edin.,  M.R.G.P.,  Hon.  Surgeon 
for  Women  to  the  Northern  Hospital  for  Women  and 
Children^  Manchester,  3,  St.  Peter's  square,  Man- 
chester. 

1867t.  Hembbouoh,  John  William,  M.D.,  St.  Nicholas  Chambers, 
Newcastle-on*Tyne. 

1006t  Hbnohlbt,  Albebt  Riohabd,  M.D.Brux.,  L.B.G.P.&S. 
Edin.,  1,  London  road,  Canterbury. 

1876*  Hebman,  Obobob  Ebitbst,  M.B.,  F.R.C.P.,  Consulting 
Obstetric  Physician  to  the  London  Hospital ;  20,  Harley 
street,  CaTendish  square,  W.  CauneUf  1878-9,1898- 
1901.  Hen.  Lib.  1880-1.  Hen.  See.  1882-5.  Fiee-Pree. 
1886-7.  Board  Emam.  Midwivee,  1886-8.  Treae. 
1889-92,1903-7.  Pm.  1893-4.    Trane.Zb. 

1903  Hicks,  Henbt  Thomas,  F.B.C.S.Eng.,  15,  Portman 
street,  W.     CeuneU  1907. 

1901t  Hilliabd,  Fbancib  PoBTBus  Tybbbll,  M.A.,  M.B.Oxon., 
St.  Giles'  Hill,  Winchester. 

1886t  HoLBBBTON,  Hbnbt  Nelson,  L.B.C.P.Lond.,  East 
Molesey. 

1906  Holland,  Eabdlet  L.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
Hospital  for  Women,  Soho. 

189 If  HoLMAN,  RoBEBT  CoLOATB,  M.R.C.S.,  Whithomc  House, 
Midhurst,  Sussex. 

1864*  Hood,  Whabton  Pbteb,  M.D.,  11,  Seymour  street.  Port- 
man  square,  W. 

1906  Hope,  Oeoboe,  D.P.H.,  L.R.C.P.,  M.R.C.S.Lond., 
Beaconsfield  House,  47,  Uxbridge  road,  Hanwell,  W. 

1896t  Hopkins,  G-eoboe  Hebbbbt,  F.R.C.S.,  3,  North  Quay, 
Brisbane,  Queensland. 

1905t  Hopkins,  Lionel  Gobdon,  M.D.Lond.,  "The  Leas,"  West- 

cHffe-on-Sea,  Essex. 
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EUeted 

1883*  H0EKOOK8,  PsTBB,  M.D.,  F.B.C.P.LoDd.,  Obstetric  Phy- 

sician  to  Guy's    Hospital ;    42,  Brook   street,    W. 

Cauneily   1886-7.      Hon.   Lib.    1888-9.      Hon.   See. 

1890-3.    Fiee-Pree.  1894-6.  JPree.  1901-2.   Trane.  2. 

1876  HoxsMAN,  60DFBBY  Chablbs,  L.S.A.,  22,  King  street, 
Portman  square,  W. 

1 883    H08KIK,  Thbophilus,  L.R.C.P.Lond.,  1 ,  Amhorst  park,  N. 

1879t  HuBBABD,  Thomas  Wsi«L8,  L.R.G.P.,  L.B.C.8.,  Banning 
place^  Maidstone. 

1901  HuMFHBBYS,  Feanoib  ROWLAND,  L.B.G.P.Lond.,  2, 
Ghalcot  gardens,  England  lane,  South  Hampstead, 
N.W. 

1884^HuBBY,  Jakibson  Boys,  M.D.Cantab.,  43,  Castle  street, 
Beading.  Council,  1887-9,  1907.  Ftee.-Pree.  1897- 
1900.    Tram.  2. 

1878*tHu8BAVD«  Waltbb  Ebwabd,  M.B.C.S.,  L.B.C.P.,  OroTo 
Lea,  Lansdown,  Bath. 

1895  Huxlby,  Hbkby,  L.B.G.P.Lond.,  39,  Leinster  gardens, 
Hyde  park,  W. 

1904t  Illinoton,  Edmund  Mobitz,  Gapt.  I.M.8.,  L.B.C.P., 
e/o  Surgeon-General,  with  the  GoTernment  of  Madras, 
Madras. 

1894t  Ilott,  Hbbbbbt  Jahbs,  M.D.Aber.,  57,  High  street, 
Bromley,  Kent. 

1901t  Inolis,  Abthub  Stbfhbn,  M.D.Aber.,  2,  East  ascent, 
St.  Leonards-on-sea. 

1902t  Inolis,  John,  M.D.,  14,  ETersfield  place,  St.  Leonards- 
on-Sea. 

1907  Inobam,  Pbbcy  Cboil  Pabkbb,  M.B.,  B.S.Lond.,  St. 
George's  Infirmary,  Fulham  road,  S.W. 

1902t  I0NIDB8,  Thbodobb  Hbnby,  M.B.,  B.S.Lond.,  25,  First 
BTenue,  Brighton. 
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Elected 

1903  Ibonside,  Robkbt  Adbiait^  M.D.,  G.M.Aber.,  Campbeli 

Hoase,  Fitsjohn's  ayenue^  N.W. 

1884*tlBWiN,  John  Aktuub,  M.A.,  M.D.,  14,  West  Twenty-ninth 
street.  New  York. 

1904  Iybns,  Mary  H.  Feanoes^  M.B.,  H.S.Lond.,  Honorary 

Medical  Officer  for  the  Diseases  of  Women^  Stanley 
Hospital,  LiTerpool,  1a,  Rodney  Street,  LiTerpool. 

1897  JIoBE,  Haeold,  M.B.Lond.,  172,  Holland  park  ayenue, 
W. 

Id90t  James,  Chabees  Hbkby,  L.R.G.P.Lond.»  Major^  Indian 
Medical  Seryice ;  Patiala,  Punjab,  India. 

1883^Jbnkins,  Edwabd  Johnstone,  M.D.Oxon.,  2 13,  Macquarie 
street,  Sydney. 

1882*tJ>^^i^o^»  Chaeles  Eoebton,  M.D.Darh.,  F.R.G.S.Eng.» 
Assistant  Sargeon  to  the  North-West  London  Hospital  s 
The  Red  House,  Great  Somerford,  Wilts. 

1 90  l*t Johnson,  ^DWAED  Akgus,  M.B.,  B.S.Melb.,  L.R.C.P. 
Lond.,  *^St.  Catharine's"  Prospect,  South  Australia. 

1868t  Jones,  Eyan,  M.B.C.S.,  Ty-Mawr,  Aberdare,  Glamorgan- 
shire.    Ctmnct'/,   1886-8.     Tiee.-Free.  1890-1. 

1894    Jones,  Eyan,  L.E.C.P.Lond.,  89,  Goswell  road,  E.C 

1902t  Jones,  Evan  Jambs  Teeyoe,  M.D.Brux.,  Ty-Mawr, 
Aberdare,  Glamorganshire. 

1895t  Jones,  Geoeoe  Hoeatio,  M.R.G.S.,  Deddington,  Ozon. 

1894t  Jones,  John  Aenallt,  M.D.Durh.,  Heathmont,  Aber- 
ayon,  Port  Talbot,  Glamorganshire. 

1886t  Jones,  William  Owen,  M.R.G.S.,  The  Downs,  Bowdon, 
Cheshire. 

190dt  JoEDAN,  John  Fuenbaux,  M.B.,  F.B.C.S.,  Surgeon  to 
the  Birmingham  Hospital  for  Women,  9,  Newhall 
street,  Birmingham. 

I883t  Keelino,  Jambs  Hued,  M.D.,  267»Glossop  road,  Sheffield. 
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EleeUd 

1896  KsBF,  Abthcb  Corrib,  M.D.»  C.M.Edin.,  Sargeon  to  Out- 
patients to  the  Samsritan  Free  Hospital ;  14, 
Gloucester  place,  Portman  square,  W.    (kmncil,  1 902-4. 

1894  KsLLBTTy  Alfred  Fbathbrstonx,  M.B.,  B.G.Gaiitab.,  39, 
OraDtrille  park,  Blackheath,  S.E. 

1886  Kbnnbdy,  Alfred  Edmund,  L.B.G.P.B<Ly  Chesterton 
House,  Plaistow,  E. 

1879  Kbr,  Hugh  Biohard,  L.B.G.P.Ed.,  Tintem,  2,  Balham 
hiU,  S.W. 

1895t  Kerr,  John  Martin  Munro,  M.B.,  G.M.01asg,;  Obstetric 
Physician  to  the  Glasgow  Maternity  Hospital;  28. 
Berkeley  terrace,  Glasgow.  Couneil,  1906-7 .  Tram.  2. 

1907  Kerrawalla,  Manecxji  Piroshaw,  M.D.Bruz.,  L.M.&S. 
Bombay,  22,  Oxford  street,  W. 

1877*tKBRSWiLL,  John  Bedford,  M.R.O.P.Ed«y  Fairfield,  St. 
German's,  Cornwall. 

O.F.*  KiALLMARK,  Henry  Waltbr,  M.R.C.S.,  5«  Pembhdge  gar. 
dens,  Bayswater.     Cwtneil,  1879-80. 

1872*  Ki8CH,ALBBRT,M.R.C.S.,61,Portsdownroad,W.  Council, 
1896-7. 

l876*tKNOTT,  Charles,  M.R.C.P.Ed.,  Lis  Ville,  Elm  groTe, 
Sonthsea. 

1889  Lakb,  Gborob  Robert,  M.R.G.S.,  177,  Gloucester  terrace, 
Hyde  park,  W. 

1867*  Lanoford,  Charles  P.,  M.B.C.S.,  Sunnyside,  Hornsey 
lane,  N. 

1894t  Lea,  Arnold  W.  W.,  M.D.,  B.S.Lond.,  F.E.C.S.,  Lecturer 
on  Midwifery  and  Diseases  of  Women,  Owens  College, 
274,Oxfordroad,Manchester.  Oouneil,! 903-6.  TranM,2. 

1901  Leaht-Lynch,  Timothy,  L.B.  C.P.,  L.M.Edin.,  2,  Finsbury 
park  road,  N. 

1905  Lbakby,  Alexander  B.,  M.B.,  B.Ch.Edin.,  84,  Pine  road, 
Cricklewood,  N.W. 

TOL.  XTiTX.  c 
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JBleeied 

l8S4^hEDiAVDt  Hbnbt  Ambsosb,  M.D.,  26,  Lowther  street, 
Carlisle.    ChuneU,  1890-2.    IVam.  1. 

1903t  Lbicbstbb,  John  Gtbil  Holdioh,  M.D.,  B.S.,  F.B.C.S. 
Eng.,  Captain,  Indian  Medical  Service,  c/o  Messrs. 
Grindlay  &  Co.,  Calcutta.     Tram.  1. 

1902t  Lekdok,  Alfbbd  Austin,  M.D.Lond.,  Lecturer  on 
Obstetrics  in  the  UniTersity  of  Adelaide,  North  ter- 
race, Adelaide,  South  Australia. 

1897  Leslib,  William  Mubeat,  M.D.Edin.,  74,  Cadogan 
place,  BelgraTC  square,  S.W. 

1900^LByi8ov,  Hugo  Adolf,  M.D.(Columbia  UniT.),  L.B.C.P. 
Lond.,  44,  West  35th  street.  New  York. 

1885*  Lewebs,  Abthub  H.  N.,  M.D.Lond.,  F.R.G.P.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  at  the 
London  Hospital ;  43,  Upper  Brook  street,  W.  CauncU^ 
1887-9,  1893,  1901-3.  Board  Exam.  MidwivM, 
1895-7.  Hon.  Lib.  1904-5.  Hon.  Bee.  1906-7. 
Tran$.  13. 

1902  Lewis,Ebnest  Wool,L.B.C.P.,  M.E.C.S.,The  Hermitage, 
Fulham  Palace  road,  S.W. 

1901t  LiTTLEWOOD,  Uabby,  F.R.C.S.,  25,  Park  square,  Leeds. 
Tran$.  1. 

1894  LiTBBMOBE,  WiLLiAK  Leppinowell,  L.B.G.P.Lond.,  52, 
Stapleton  Hall  road,  Stroud  Green,  N. 

1899  LocKTEB,  CuTHBEBT,  M.D.,  B.S.Lond.,  F.R.G.S..  117a, 
Harley  street,  W.  Oouneih  1904-7.  Board  Exam. 
Midioive$^  1905.     Tram.  6. 

1905t  LoNOBiDOE,  Chables  John  Nepean,  M.D.Vict.,  F.R.C.S. 
Eng.,  30,  Wimpole  street,  W. 

1893t  Lowe,  Walteb  Gbobge,  M.D.Lond.,  F.R.C.S.,  Burton- 
on-Trent. 

1878^Ltcbtt,  John  Allan,  M.D.,  Consulting  Oyneecologist  to 
the  WolTcrhampton  and  District  Hospital  for  Women ; 
*'  Oatcombe,''  Clifton  road,  TettenhaU,  near  Wolver- 
hampton. 
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1905*tLTLB,  BoBBET  Patton  Bajyken,  M.D.Dabl.9  11,  Ellison 
place,  Newcastle-on-Tyne. 

1902t  Ltnn,  Edwabd,  M.R.C.S.,  638«  Woolwich  road,  New 
Charlton,  Kent. 

1890  McCann,  Pbbdbbick  John,  M.D.,  G.M.Bdin.,  F.E.C.8. 
Eng.,  M.R.G.P.,  Physician  to  In-patients  at  the 
Samaritan  Hospital ;  5,  Curzon  street,  Mayfair,  W. 
Couneilf  1897-8.  Board  JSxam.  Midwivet,  1904-5. 
Traru.  3. 

1894t  McCausland,  Albbbt  Stanlby,  M.D.Braz.,  Churchill 
Hoase,  Swanage. 

1894t  McDonnell,  iBNBAS  John,  M.D.,  Ch.M.Sydney,  Rath- 
donnell,  Toowoomba,  Queensland. 

190&t  MoIleot,  Louise,  M.D.,  G-ynncologist  to  the  Glasgow 
Victoria  Infirmary;  26,  Sandyford  place,  G-lasgow. 
Trant.  1. 

1892t  McKay,  W.  J.  Stewakt,  M.B.,  M.Ch.Sydney,  Australian 
Club,  Macquarie  street,  Sydney,  N.S.W. 

1897t  McKbrbon, Robert  Gordon,  M.B.Aberd.,  1,  Albyn  place, 
Aberdeen.     Trant,  2. 

19Q0t  Macan,  Jameson  John,  M.A.,  M.O.Cantab.,  Crossgates, 
Cheam,  Surrey. 

1893t  Maclban,£wbn  JoHN,M.D.,  F.R.S.Edin.,M.R.G.P.Lond., 
Senior  Gyneecologist  to  Cardiff  Infirmary  ;  12,  Park 
place,  Cardiff.     Council,  1900. 

1899  Maclbod,  William  Aitkbn,  M.B.,  C.M.Edin.,  9,  Pern- 
bridge  villas,  Bayswater,  W. 

1878*tMACNAUOHTON-JoNBS,  H.,  M.D.,  M.A.O.  (Hon.  Causft), 
F.R.C.S.I.  &  Edin.,  131,  Harley  street,  Cavendish 
square,  W.     Trans.  1. 

1894t  McOscAR,  John,  L.B.C.P.Lond.,  Bridge  House,  Spring 
gardens,  Buxton. 

1905  McQuBBN,  Robert  Mabtin,  L.R.C.P.Lond.,  M.B.G.S., 
89,  Eaton  terrace,  S.W. 
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Slect€d 

1899t  Maouirb,  Geobob  J.,  M.B.,  B.Cb.,  ''Falwood/'  Kew 
gardens,  S  W.    TroM.  1. 

1895t  MiJDLOW,  William  Habvet,  M.D.Dorh.,  F.B.C.S.Eng. 
Ilminster,  Somerset. 

1884*  Malcolm,  John  D.,  M.B.,  CM.,  Surgeon  to  the  Samaritan 
Free  HospiUl ;  13»  Portman  street,  W.  Cauneil,  1894-6. 
Trafu.  8. 

187lt*MALiNs,  Edward,  M.D.,  Consulting  Obstetric  Physician 
to  the  Oenend  Hospital,  Professor  of  Midwifery  in 
the  UniTcrsity,  Birmingham  ;  50,  Newhall  street, 
Birmingham.  Council,  1881-3.  Viee-PreM.  1884-6, 
1901-2.    Frsi.  1903^. 

1908t  Malins,  Herbert,  B.A.Oxon.,  M.B.Edin.,  64,  Sutherland 
ayenue,  W. 

1868*tMABOH,  Hbnbt  Collet,  M.D.,  Portisham,  Dorchester. 
Couneil,  1890-2. 

1887  Mabk.  Lbonabd  P.,  M.D.Durh.,  49,  Oxford  terrace, 
Hyde  park,  W. 

1887t  Mabsh,  0.  E.  Bulwbe,  L.B.C.P.Ed.,  Parkdale,  Clytha 
park,  Newport,  Monmouthshire. 

1905t  Mabtbn,     Robebt    Humphbey,     M.B.»    B.C.Cantab., 

Adelaide. 
1890t  Mabtin,  Chbistopheb,  M.B.,  C.M.Edin.,  F.B.C.S.Eng., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for 

Women;  35,  George  road,  Edgbaston,  Birmingham. 

7>an«.  1. 

I905t  Mastxbs,  Alfbbd  Thomas,  L.S.A.,Northridge,Northiam, 

Sussex. 
1899 1  Maxwell,   John   Pbbston,   M.B.Lond.,  F.R.C.S.,  E.P. 

Mission,  Engchhun,  Amoy,  China.     Trans.  1. 

1904    Maxwell,  R.  Dbummond,  M.D.Lond.,  102, Oxford  gardens, 

North  Kensington,  W. 
1890    Mat,  Chichesteb  Oould,  M.A.,  M.D.Cantab.,  Assistant 

Physician  to  the  Grosvenor  Hospital  for  Women  and 

Children  ;  59,  Cadogan  place,  S.W. 
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BUded 

1884t  Hatkau),  Edwabb  Ghablbs,  L.B.C.P.Ed.y  39,  Wynnstay 
gardens,  Kensington. 

1886    Mbnnbll,  Zbbuloit,  M.R.C.S.,  1,  Royal  crescent,  Notting 

hill,  W. 
1898    MBN2IB8,  Hbnbt,  M.B.CanUb.,  4,  Ashley  gardens,  S.W. 
1882    Mbbbdith,William  Applbton,  H.B.,  CM.,  F.B.G.S.Bng., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women 

and  Children;  21,  Manchester  square,  W.     Oouneilf 

1886-8.     Fiee-Prei.  1891-3.     Trant.  3. 
1893t  MiCHiB,  Habby,  M.B.Aber.,  27,  Begent  street,  Notting* 

ham. 
1875*tMiLBs,  Abijah  J.,  M.D.,  Professor  of  Diseases  of  Women 

and  Children  in  the  Cincinnati  College  of  Medicine, 

Cincinnati,  Ohio,  U.S. 
1902    Milliqam,  Wyndham  Akstbuthbb,  M.A.,  M.D.Aber., 

F.R.C.S.Edin.,  68,  Park  street,  Grosvenor  square,  W. 

1876«tMiLLMAN,  Thomas,  M.D.,  490,  Huron  street,  Toronto, 
Ontario,  Canada. 

1880*tMiLL8,  BoBBBT  Jambs,  M.B.,  M.C.,  35,  Surrey  street, 
Norwich. 

1892t  Milton,  Hbbbbbt  M.  Nblsok,  M.B.C.S.,  Kasr-el-Aini 
Hospital,  Cairo,  Egypt. 

1869*tMii9M8,  Pbmbbokb  B.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1903t  Moobb.Edb,  William  Edwabb,  M.B.,  B.C.Cantab.,  64, 
Jesmond  road,  Newcastle*on*Tyne. 

i859t  MoOBHBAD,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
mary and  Dispensary,  Boyal  Bath  Hotel,  Bonmemonth. 

1895t  MoBisoN,  Hbkby  Bamnbbmann,  H.B.Durh.,  Okehurst, 

Cranleigh,  Surrey^ 
1890    HoBBis,  Chablbs  Abthub,  0.7.0.,  M.A.,  M.B.,  M.C. 

Cantab.,     F.B.C.S.,     Surgeon    to    the    OrosTcnor 

Hospital  for    Women    and    Children,    28,  Chester 

square,  S.W. 

1883^*  MoBBis,  Clabkb  Kblly,  M.B.C.S.,  Gordon  Lodge,  GharU 
ton  road,  Blackheath,  S.E. 
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XUeted 

lb9at  MoBS£,  Thomas  Hebbsbt,  F.R.C.S.,  All  Saints'  green, 
Norwich.     Trant.  1. 

1896  MuoFOBDy  Sidney  Abthub,  L.R.G.P.,  135,  Kennington 
park  road,  S.B. 

1893  MuiB,  Robbbt  Douglas,  M.D.,  The  Limes,  New  Gross 
road,  S.E. 

1885  MuBBAT,  Charles  Stobmont,  L.B.C.8.  and  L.M.Ed., 
85,  Gloucester  place,  Portman  square,  W. 

1896t  Nabtman,  R.  T.,  M.O.BriiE.,  Parsi  Lying-in  HospitaL 
Bombay. 

1902t  Nabiman,  Tehulfi  Bhicafi,  L.M.&F.Bombay,  Bombay, 
India. 

1892t  Nash,  W.  Giffobd,  F.R.C.S.,  Senior  Snrgeon  to  the  Bed- 
ford County  Hospital,  CiaTering  Honse,  De  Parys 
ayenne,  Bedford. 

1902t  Nbwlakd,  H.  Simpson,  M.B.Adel.,  F.R.C.S.Eng.,  12, 
North  terrace,  Adelaide,  South  Australia. 

1889t  Nbwnham,  William  Habbt  Chbistophbb,  H.A., 
H.B.Cantab.,  Physician-Accoucheur  to  the  Bristol 
O-eneral  Hospital;  Chandos  VUla,  Queen's  road, 
Clifton,  Bristol. 

1893t  NicHOL,  Fbakk  Edwabd,  M.A.,  M.B.,  B.O.Oantab., 
1,  Ethelbert  crescent,  Margate. 

1873t  Nicholson,  Abthub,  M.B.Lond.,  30,  Brunswick  square, 

Brighton.     Cauneil,  1897-9. 
1004t  Nicholson,  Habbt  Olifhant,   H.D.Edin.,  20,  Manor 

place,  Edinburgh. 

1876*  Nix,  Edwabd  JAiaa,  M.D.,  11,  Weymouth  street,  W. 
Cauneil,  1889-90. 

1903  Nolan,  William,  L.B.C.P.&  S.I.,  L.M.Dubl.,  20,  Talbot 
road,  Bayswater,  W. 

1903t  NoTT,  Abthub  Holbbook,  M.B.Durh.,  Major,  Indian 
Medical  Service,  c/o  Messrs.  Grindlay  &  Co., 
54,  Parliament  street,  S.W. 
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Mleeted 

i904t  Obgers,  Norman  Blaks,  M.B.,B.Ch.Oxoii,F.R.C.S.£Dg., 
]6y  Castilian  street,  8.  GiJes  street,  NorthamptoD. 

1905  Orb,  William  Bobkrt,  M.D.,  Coolard  lodge,  East 
Finchley,  N. 

IS99t  OsfiORN,  Frakcis  Arthur,  L.R.C.P.Lond.,  Ennismore 
House,  Dover. 

1877t  OsTBRLOH,  Paul  Rudolph,  M.D.Leipsio,  Physician  for 
Diseases  of  Women,  Diaconissen  Hospital;  Wiener- 
strasse  8,  Dresden « 

1902  OxLET,  Alfred  James  Rice,  M.D.Dubl.,  7,  Conrtfield 
road,  S.W. 

1889*  Page,  Harry  Marmaduke,  M.D.Bmz.,  F.B.G.8.,  14, 
Orenville  place,  S.W. 

1877*  Paramore,  Richard,  M.D.,  2,  Gordon  square,  W.C. 
1867*tPARK8,  John,  M.B.C.S.,  Bank  House,  Manchester  road. 

Bury,  Lancashire. 
1887    Parsons,  John  Inglis,  ILD.Durh.,  M.B.C.P.,  Physician 

to  the  Chelsea  Hospital  for  Women,  3,  Queen  street, 

Mayfair,  W.     Trafu.  2. 

1904r  Patbrson,  Herbbbt  John,  M.A.,  M.B.,  B.C.Cantab., 
F.R.C.S.Bng.,  9,  Upper  Wimpole  street,  W. 

1899  Paul,  J.  B.,  M.D.,  c/o  Messrs.  Parry  and  Co.,  70,  Grace- 
church  Street,  B.C. 

1902t  Patkb,  Edward  Marten,  M.B.,  CM.,  St.  John'a,  Rich- 
mond terrace,  Blackburn. 

]882*tPBACBT,  William,  M.D.,  Rydal  Mount,  St.  John's  road, 
Eastbourne. 

1894  Peake,  Solomon,  M.R.C.S.,  228,  Goldhawk  road, 
Shepherd's  Bush,  W. 

1899t  Pbok,  Francis  Samuel,  M.R.C.8.Eng.,  Major,  Indian 
Medical  Sernce ;  6,  Harington  street,  Calcutta. 

1871*  Pbdler,  Oeorgb  Henrt,  M.B.C.S.,  L.B.C.P.,  6,  TreTor 
terrace,  Rutland  gate,  S.W.    Cauneil,  1897-8. 

1880*tPBDLBT,  Thomas  Franklin,  M.D.,Bangoon, India.  Trans.  1. 
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1898t  Pbnkt,  AI.FBSD  Ge&yasb,  M.A.,  M.B.»  B.C.CanUb. 
Bahere  house^  Clayfield^  Brisbane,  Qaeensiand. 

1881t  PsBiGAL,  Akthue»  M.D.,  New  Barnet,  HerU.  CauneUf 
1892-3. 

1879*tPBBiEAKA,  HoEMASJi  DosABHAi,  23,  Homby  row,  Bombaj. 

1894    Petty,  Dayib,  M.B.,  C.M.£din.,  148,  Stamford  hiU,  N. 

1903t  Philb&ick,  John  Habold,  M.B.,  B.Ch.Gaateb.  c/o 
Messrs.  Orindlay  &  Co.,  CalcaUa. 

1879  Phillips,  Obobge  Righabd  Tubneb,  M.B.C.S.,  33, 
Beaufort  gardens,  S.W.    Caunca,  1891. 

1882  Phillips,  John,  M.A.,  M.D.CanUb.^  F.R.C.P.,  Professor 
of  Obstetric  Medicine  in  King's  College,  and 
Obstetric  Physician  to  King's  College  Hospital;  68, 
Brook  street,  W.  Council,  1887-9,  1893.  1906.  JETon. 
Lib.  1894-5.  Hon.  See.  1896-9.  Board  S»am.  Mid- 
wives,  1892-4.  FieO'Pree.  1900-3,  1907.  Chairman 
1905.     Trane.  II. 

1878*  Fhilpot,  Joseph  Henbt,  M.D.,  61,  Chester  square,  S.W. 
CouneH,  1891. 

1889t  PiNHOBN,  BiCHABD,  L.B.C.P.Lond.,  5,  Cambridge  terrace, 
DoTcr.     Council,  1897-9. 

1893  Platpaib,  Hugh  James  Moon,  M.D.Lond.,  Assistant  Phy- 
sician, Hospital  for  Women  and  Children,  Waterloo 
road;  7»  Upper  Brook  street,  Grosvenor  square,  W. 
Council,  1900. 

1891*  Pollock,  William  Bivbbs,  M.D.,  F.B.C.P.,  Obstetric 
Physician  to  the  Westminster  Hospital,  56,  Park 
street,  GrosTcnor  square,  W.  Council,  1895-7, 1902-4i. 
Board  JBxam.  Midwivee,  1898-9.     Trans.  I. 

1891t  Pope,  Hbnby8habland,M.B.,  B.C.Cantab.,  Castle  Bailey^ 

Bridgwater. 
1888*  PoPHAM,  RobebtBbookb,  F.B.C.P.Edin.,  L.R.C.P.Lond., 

"  Endyon,"  130,  Argyle  road.  West  Ealing,  W 

1903t  Potts,  William  Alexandbb,  B.A.Cantab.,  M.D.Edin., 
118,  Ha^ley  road,  Birmingham. 
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Elected 

1901    Powell,  Llewellyn,  M.B.,  B.G.Cantab.,  58,  New  OaTen- 

duh  street,  W. 
1886*  Peanolsy,  Heney  John,  L.B.C.P.Lond.,  Tador  Hoaie, 

197«  Anerley  road,  Anerley,  S.E. 
1880*  Peickett,  Maemadukb,  M.A.Caiitab.,  M.D.,  Physician  to 

the    Samaritan    Hospital;    27>    Oxford    square,    W. 

dnmeil,  1892. 
1895    Peibstley,  R.  C,  M.A.,  M.B. Cantab.,  81,  Linden  gardens, 

Bayswater,  W. 

1905  Peoyis,  Peancis  Lionel,  F.B.C.S.Lond.,  11,  Brook 
street,  HanoTer  sqnare,  W. 

1898t  PuESLOw,  Ghaeles  Edwin,  M.D.,  M.R.C.P.Lond.,  Hono- 
rary Obstetric  Officer,  Queen's  Hospital,  Birmingham; 
192,  Broad  street,  Birmingham. 

1876*tQu»n,  Joseph,  M.B.G.P.Ed.,  The  Oaklands,  Hunter's 
road,  Handsworth,  Birmingham. 

1878t  Bawlings,  John  Adams,  M.R.C.P.Ed.,  14,  Northampton 

place,  Swansea. 
1897t  Rawlinos,  J.  D.,  M.B.Lond.,  Rose  Hill  House,  Dorking. 
1870*  Ray,  Edwabd  Reynolds,  M.B.C.S.,  15a,  Upper  Brook 

street,  W.     Oauneil,  1902^. 
1804t  Baynee,  Hebbbet  Edwabd,   F.B.G.S.,    Diamond  hill, 

Camberley,  Surrey. 

1899t  Raynee,  Dayid  Chablbs,  F.B.G.8.Eng.,  9,  Lansdowne 
place,  Victoria  square,  Glifton,  Bristol. 

1860*  Baynbe,  John,  M.D.,  Swaledale  House,  Highbury  quad- 
rant, N. 

1879  Read,  Thomas  Laueence,  M.R.O.S.,  1 1 ,  Petersham  terrace, 
Queen's  gate,  S.W.     Council,  1892. 

1905t  Rbbs,  Bhys  Basil,  L.S.A.Lond.,  Priory  house.  Queen's 

crescent,  N.W. 
1879t  Reid,  William  Loudon,  M.D.,  Professor  of  Midwifery  and 

Diseases  of  Women  and  Ghildren,  Anderson's  College ; 

Physician  to  the  Glasgow  Maternity  Hospital ;  7,  Royal 

crescent,  Glasgow.     Couneil,  1899-1901-2. 
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Elected 

1893t  Renshaw,  Israel  James  Edward,  F.R.C.S.Edin.,  26, 
Sefton  road,  Sale,  Cheshire. 

1875*tR«Y,  BuoENio,  M.D.,  39,  Via  CaTour,  Turin. 

1890    Reynolds,  John,  M.D.Brux.,  11,  Brixton  hill,  S.W. 

1905t  Rice,  George,  M.D.Durh.,  46,  Friar  gate,  Derby. 

1905  BicHABDSON,  Martin  Jakes,  M.B.,  C.M.Edin.,  47, 
Gloucester  place,  Portman  square,  W. 

1872^RlCHARDSON,  WiLLiAH  L.,  M.D.,  A.M.,  Professor  of  Obs- 
tetrics in  Hartard  UniTersity ;  Physician  to  the  Boston 
Lying'in  Hospital;  225,  Commonwealth  avenue, 
Boston,  Massachusetts,  U.S. 

1889t  Richmond,  Thomas,  L.R.C.P.Ed.,  4,  Bumbank  gardens, 
Glasgow. 

1871*  RiGDEN,  Walter,  M.D.  St.  And.,  16,  Thnrloo  place,  S.W. 
Council,  1882-3.     Trane.  1. 

1892  Roberts,  Charles  Hubert,  M.D.Lond.,  F.R.C.S.Bng., 
M.B.C.P.,  Physician  to  Out-patients  to  Queen  Char- 
lotte's Hospital;  Physician  to  Samaritan  Free  Hos- 
pital for  Women;  21,  Welbeck  street.  Cavendish 
square,  dntneih  1897-9,1905-7.  Board  Exam.  Mid' 
wives,  1901.  Tram.  4. 

O.F.*t  Roberts,  Datid  Llotd,  M.D.,  F.R.C.P.,  F.R.S.Edin., 
Consulting  Obstetric  Ph3r8ician  to  the  Manchester  Boyal 
Infirmary ;  and  Lecturer  on  Clinical  Midwifery  and  the 
Diseases  of  Women  in  Owens  College;  11,  St.  John 
street,  Deansgate,  Manchester.  Council,  1868-70, 
1880-2.  Ftce-PrM.  1871-2.  Board  Exam.  Midwivee, 
1900-4.     Trans.  5. 

1867^  Roberts,  Dayid  W.,  M.D.,  56,  Manchester  street,  Man- 
chester square,  W.     Council,  1905. 

1890t  Roberts,  Hugh  Jones,  M.R.C.S.,  Llywenarth,  Penygroes, 
R.S.O.,  N.  Wales. 

1874*  Robertson,  William  Borwick,  M.D.,  St.  Anne's,  Thurlow 
park  road»  West  Oulwich,  S.E. 
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1892    Robinson,  Gsobos   H.   Drummond,  M.D.,    B.S.Loiid., 

Assistant  Obstetric  Physician,  West  London  Hospital ; 

17,  Seymour  street,  Portman  sqnare,  W.  Council,  1899- 

1900.  Board  Exam.  Midwives,  1898-1900.   Tram.  2. 
1887    Robinson,  Hugh  Shaptbb,  L.R.C.P.Bd.,  Talfourd  House. 

78,  Peckham  road,  Camberwell,  S.E. 
1876t*RoB,  John  Withinckton,  M.D.,  EUesmere,  Salop. 
1874*tRooTs,    William    Hbnbt,   M.B.C.S.,  Canbary  Hoase, 

Kingston-on-Thames. 
I903t  Boss,  Albxakdbb  Macobboob,  M.B.,  Ch.B.,  The  Mess, 

Prospect,  Bermuda. 
1904    RosB,  Thomas,  L.R.C.P.,  60,  Bloomsbury  street,  W.C. 
1893t  RoSENAU,    Albbbt,    M.D.,    Hans  Bosenan  (amKurgar- 

ten),  Kissingen,  Bavaria.     {Winter^  Winter  Palace, 

Monte  Carlo.) 
1884t  RossiTBE,   Oeoeob    Fbibbbick,  M.B.,   Surgeon    to    the 

Weston-super-Mare  Hospital;  Cairo  Lodge,  Weston* 

super-Mare. 
1884t  RouoHTON,   Waltbb,  F.B.C.S.,   Cranbome  House,  New 

Barnet. 
1882*  RouTH,  Amani),M.D.,B.S.,  F.B.G.P.,  Obstetric  Physician 

and  Lecturer  on  Midwifery  at  Charing  Cross  Hos- 
pital; 14  a,  Manchester  square,  W.     Oouneilf  1886-8, 

1896-7,1907.    Board  Exam.  MidwiveSylS93'5.   Hon. 

Lib.  1898-9.    Hon.  See.  1900-3.    Viee-Pret.  1904r-6. 

Tran9.  5. 
O.F.*  RoUTH,  Chablbs  Hbnbt  Fblix,  M.D.,  Consulting  Physician 

to  the  Samaritan  Free  Hospital  for  Women  and  Children ; 

52,  Montagu  square,  W.    CounM,  1 859-6 1  •   Viee-Pru. 

1874-6.     Tram.  13. 

1887*tRowx,ABTHUB  Walton,  M.D.Dur.,  1,  Cecil  street,  Margate. 
1886    RusHWOBTH,   Fbank,   M.D.Lond.,    153,  Finchley  road. 

South  Hampstead,  N.W.     Chuneil,  1905. 
1886t  RuTHEBVOOBD,    Hbnby    Teottbb,    M.A.,    M.D.Cantab., 

Salisbury      House,      Taunton.      Council,      1892-3. 

Tram.  1. 
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1866*t8ABOiA,  Baron  Y.  de,  M.D.,  Director  of  the  School  of  Medi- 
cine, Rio  de  Janeiro ;  7,  Rua  dom  Affonso,  Petropolis, 
Rio  Janeiro.     3VaiM.  2. 

1906  St. Johnston,  Thomas  Reginald,  L.R.C.P.,  Lewisham 
Infirmary,  S.E. 

1864*tSALTBB,  John  H.,  M.B.C.S.,  D'Arcy  House,  ToUeshunt 
d'Arcy,  KeWedon,  Essex.     Cauneil,  1894-6. 

1868*  Sams,  John  Sutton,  M.B.C.S.,  St.  Peter's  Lodge,  Eltham 
road,  Lee,  S.E.     Council,  1892. 

1886*tSANDBKSON,  RoBBKT,  M.B.Ozon.,  56,  Brunswick  square, 
Brighton. 

1872    Sanostbb,  Chablbs,  M.B.C.S.,  148,  Lambeth  road,  S.E. 

1903t  Sataob,  Smallwood,  M.B.Oxon.,  P.R.C.S.Eng.,  133, 
Edmund  street,  Birmingham. 

1890  ScHACHT,  Fbank  Fbbdbbick,  B.A.,  M.D.Cantab.,   153, 

Cromwell  road,  S.W. 

1902  Scha&libb,  Mabt  Ann  Daoomb,  M.D.Lond.,  M.S.,  B.S., 
Obstetric  Physician  to  the  Royal  Free  Hospital,  and 
Lecturer  on  Midwifery  to  the  London  School  of 
Medicine  for  Women ;  149,  Harley  street,  W. 
Oouneih  1905-7. 

1882    Sbbjbant,  Datid  Mavbicb,  M.D.,  27,  Peckham  road,  S.B. 

1905  Sbbjbant,  Edith,  L.B.C.S.ftP.Edin.,  27,  Peckham  road, 
Camberwell,  S.E. 

1905t  Sbbjbant,  Helen  Mabt,  L.B.C.S.&P.Edin.,  Babies' 
Castle,  Hawkhurst,  Kent. 

1875  Sbton,  David  Elphinstonb,  M.D.,  1,  Emperor's  gate, 
S.W.     Council,  1884. 

1896t  Shabman,  Maek,M.B.,  C.M.Glas.,  Ricknumsworth. 

1891  Shaw-Mackenzie,    John    Alexandbb,  M.D.Lond.,  50, 

Green  street,  Park  lane,  W. 

I906t  Shaw,  William  Fletchbb,  M.D.Yict.,  St.  Mary's  Hos- 
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1900t  Shbphebd,   Thomas    William,    L.R.G.S.Edin.,    Cattle 

Hill  Hoase,  Laanceston. 
1906    Shields,    Ida   Russell,    M.B.,   B.S.Lond.,    Clapham 

Maternity  Hospital,  Clapham. 
1902    SiKES,  Alfred  Walter,  M.D.,  B.Sc.Lond.,  57,  Wimpole 

street,  W. 

1902  SiMSON,  Hbkbt  J.  F.,  M.B.,  F.R.C.S.Ed.,  36,  Orosvenor 

street,  W. 

1888t  SiKGLAiB,  Sir  William  Japp,  M.D.Aber.,  Honorary 
Physician  to  the  Southern  Hospital  for  Women  and 
Children  and  Maternity  Hospital,  Manchester ;  and 
Professor  of  Obstetrics  and  Gynaecology,  Owens 
College,  Manchester;  Garrock  House,  Dudley  road, 
Whalley  Range,  Manchester.  Council^  1899-1902. 
Vtee-FreM,,  1903-7.     Trans.  1. 

ISSlf  Sloan,  Archibali,  M.B.,  21,  Elmbank  street,  Glasgow. 

1876t  Sloan>  Samuel,  M.D.,  CM.,  5,  Somerset  place,  Sauchiehall 
street  west,  Glasgow. 

1890t  Slomak,  Frbderick,  M.R.O.S.,  18,  Montpellier  road, 
Brighton. 

1903  Smith,  Arthur  Liokbl  Hall,  L.R.C.P.,  M.R.C.S.Lond., 

16,  New  Cavendish  street,  W. 
1905*  Smith,    George    Frederick    Darwall,   M.B.Cantab., 
B.Ch.Oxon.,  F.B.C.S.Eng.,  30,  Wimpole  street,  W. 

1901  Smith,  Gut  Bellikoham,  M.B.,  B.S.Lond.,  F.B.C.S., 
24,  St.  Thomas's  street,  S.E.     IVane.  1. 

1867*  Smith,  Heywood,  M.D.>  25,  Welbeck  street.  Cavendish 
square,  W.  Oouneil,  1872-5.  Board  Exam.  Midteivee, 
1874-6.     Trans.  6. 

1875  Smith,  Richard  Thomas,  M.D.,  Physician  to  the  Hospitoi 
for  Women»  Soho  square ;  33,  Wimpole  street,  W. 

1886t  Smith»  Samuel  Parsons,  L.K.aC.P.L,  Park  Hyrst, 
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1888*  Sfbnceb,   Herbert    R.,    M.D.,    B.S.Lond.,    P.R.C.P., 
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Lecturer  in  Midwifery  in  the  Unifersity  of  Cambridge; 

132,  Harley  street,  W.     Council,  1899-1901.    Board 

Exam,  Midwives,  1903-5. 
1907    Stbdman,  Herman,  M.D.Cinc,  F.R.C.S.Bdin.,  145,  Bast 

India  road,  B. 
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Midwivee,  1904-5.     Trane.  2. 
1884t  Stevenson,  Bdmond  Sinclaib,  Knt.,  F.R.C.S.Ed.,  Strath- 

allan    House,    Rondebosch,    Cape    of  Oood    Hope. 

Trane.  2. 
l875*tSTEWART,  William,  P.E.C.P.Bd.,  26,  Lethbridge  road, 

Southport. 
1884    Stivens,    Bertram    H.   Ltne,   M.D.Brux.,    107,  Park 

street,  Orosvenor  square,  W. 
1883    Stocks,  Frederick,  M.B.C.S.,  421,  Wandsworth  road, 

S.W. 
1894t  Stott,  William  Atkinson,  M.B.,  Ch.B.Vict.,  L.B.C.P. 

Lond.,  2,  Hillary  place,  Woodhouse  lane,  Leeds. 
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1893  SwATNB,  Fbancis  Griffiths,  M.A.,  M.B.,  B.C.Gantab., 
140,  Church  road,  Norwood,  8.E. 

1892t  SwATNE,  Waltbb  Cablbss,  M.D.Lond.,  Obstetric  Phj- 
sician,  Bristol  Boyal  Infirmary;  Professor  of  Mid- 
wifery in  UniTcrsity  College,  Bristol ;  Mathon  house, 
56,  St.  PauFs  road,  Clifton.     Council,  1903-6. 

1905t  Swetb-Eyans,  William  B.,  M.A.,  M.B.,  B.C.,  Malveni 
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1888*  Swo&N,  Hbnby  Gbobge,  L.K.Q.C.P.  &  L.M.,  5,  Highbury 

crescent,  N. 
1883    Tait,  Edward  Sabinb,   M.D.,   48,   Highbury  park,  N. 
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1880*tTAKAKi,  Kanahbibo,  F.R.C.S.,  10,  Nishi-Konyacho,  Ki5- 
bashika,  Tokio,  Japan. 

1891  Tabgbtt,  James  Hbnby,  M.B.,  M.S.Lond.,  7.R.C.S., 
Obstetric  Surgeon  and  Joint  Lecturer  on  Midwifery 
to  Guy's  Hospital,  19,  Upper  Wimpole  street,  W. 
Council,  1895.  1906.  Board  Exam.  Midwivcc^ 
1900-2. 

1892*  Tatb,  Waltbb  William  Hunt,  M.D.Lond.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  at,  St.  Thomas's  Hospital;  32, 
Queen  Anne  street.  Cavendish  square,  W.  Council, 
1895-7.     Board  Exam.  Midwivec,  1898-9.     Tranc.  2. 
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1900  Taylor,  Frank  Edward,  M.A.,  M.D.,  F.RAS.,  Path- 

ologiflt  to  Chelsea  Hospital  for  Women ;  Physician 
for  Diseases  of  Women  to  North-west  London  Hos- 
pital ;  11,  Bentinck  street,  CaYendish  square,  W. 
1890*tTAYLOR,  John  William,  F.R.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women; 
Professor  of  Gynsecology,  Birmingham  UniYersity; 
22,  Newhall  street,  Birmingham.  Caumeil,  1900-2. 
Trane.  4. 

1802  Taylor,  William  Bramley»  M.B.G.S.,  145,  Denmark 
hiU,  S.E. 

1894t  Tench,   Montague,  M.D.Brax.,   L.B.G.P.Lond.,    Great 

Dunmow,  Essex. 
1890t  Thomas,  Benjamin  Wilfred,  L.B.G.P.Lond.,  Welwyn. 

1887t  Thomas,  William  Edmund,  L.B.G.P.Ed.,  Ashfieid, 
Bridgend,  Glamorganshire. 

1901  Thompson,  Charles  Hsbbert,  M.D.DnbL,  133^  Harley 

street,  W. 

1867^Thomfson,  Joseph,  L.B.G.P.Lond.,  Surgeon  to  the 
General  Hospital  and  Hospital  for  Women,  Notting- 
ham ;  1,  Oxford  street,  Nottingham.  Coimet7,  1896-8. 
Trant.  I. 

1905  Thomson,  William  B.,  M.D.,  B.Gh.GUsg.,  Holborn 
Infirmary,  Archway  road,  Highgate,  N., 

1902  Thorns,  Mary,  M.D.,  148,  Harley  street,  W. 

1873*tTiCBHURST,  Gharlbs  Sage,  M.R.G.P.Edin.,  Petersfield, 
Hants. 

1895t  TiNLEY,  William  Edwin  FALKiNaRiDGE,M.B.,B.S.Durh., 
Hildegard  House,  Whitby. 

1879t  TivY,  William  James,  F.R.C.S.Ed.,  5,  Victoria  square 
Giifton,  Bristol. 

1886t  TucKSTT, Walter  Reginald,  M.R.G.8.,WoodhouseEaves, 
near  Loughborough. 

1865*  Turner,  John  Sidney,  M.R.G.S.,  Stanton  House,  81, 
Anerley  road,  Upper  Norwood,  S.E.     Council,  1893-4. 
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1891t  Turner,  Philip  Dtmook,  M.D.Lond.,  Sudbury  Tilla, 
Ryde,  Isle  of  Wight.     Trane.  1. 

1897  TwTNAH,  Oeorob  Bdwabd,  L.R.G.P.Lond.,  2,  Wetherby 
place,  Hereford  square.  South  KeuBington. 

1890  Tybbbll,  Waltbb,  L.R.C.P.Lond.,  104,  Cromvell  road, 
S.W. 

I904t  Van  Bubbn,  Asa  Claubb,  M.B.,  B.S.Lond.,  Wray  Lodge, 
Ghelston  square,  Torquay. 

1903  Vauohan,  Ethbl  May,  M.D.,  B.S.Lond.,  Physician  for 
Diseases  of  Women  to  Out-patients,  Royal  Free 
Hospital,  and  Demonstrator  of  Gynaecology,  London 
School  of  Medicine  for  Women ;  21,  Upper  Wimpole 
street,  W. 

i874*  Vbnn,  Albbbt  John,  M.D.,  3,  HanoYer  court,  Hanorer 
square,  W. 

I903t  ViNCBNTf  Oboegb  Foubqueiiin,  F.R.G.S.Edin.,  Roselle, 
Maybury  road,  Woking. 

1900*  ViNOBNT,  Ralph  Hbnby,  M.D.,  B.S.Durh.,  1,  Harley 
street,  W. 

1898t  Walker,  Alfbed,  M.D.,  B.C.,  M.A.CanUb.,  Fort  Isaac, 
North  Cornwall. 

1866*tWALKBB,  Thomas  Jambs,  M.D.,  Surgeon  to  the  General 
Infirmary,  Peterborough ;  33,  Westgate,  Peterborough, 
Council,  1878-80. 

1901t  Wallace,  Arthub  John,  M.D.Bdin.,  Surgeon  to  the 
Hospital  for  Women,  LiYerpool ;  I,  Gambier  terrace, 
LiYcrpooL 

1870  Wallaob,  Fbbdbbiok,  M.R.C.S.,  L.R.C.P.,  Foulden 
Lodge,  Upper  Clapton,  N.E.     Council,  1880-2. 

1893t  Walls,  Willlam  Kay,  M.B.Lond.,  14,  St.  John  street, 
Manchester. 

1879*tWALTEB,   William,  M.A.,  M.D.,  Surgeon  to  St.  Mary*s 
Hospital,  Manchester;    20,   St.  John  street,    Man- 
chester. 
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1867*tWALTBB8,  Jambs  Hopkins,  M.R.C.8.,  Sargeon  to  the  Royal 

Berkshire  Hospital ;  15,  Friar  street,  Reading,  Berks. 

Council,  1884-6.     Tram.  1. 

1898*tWARD,  Chaelbs,  P.B.G.S.I.,  M.R.G.S.Eng.,  Pietermaritz- 
barg,  Natal,  S.  Africa. 

1898t  Watson,  G.  R.,  M.D.Brax.,  5,  Mount  Bphraim  road, 
Tanbridge  Wells. 

1894  Wbbb,  John  Cu&tis,  M.A.,  M.B.,  B.C.Cantab.,  6,  Bina 
gardens,  S.W. 

1905t  WEB8TEB,GHARLSSGB0RGB,Capt.I.M.S.,L.R.G.P.&S.Ed., 

Madras. 

1901  Wbbkbs,  Hbnbt    Holmak,  M.D.Brux.,  L.B.G.P.Lond., 

Crowboroagh,  Sussex. 

1891t  Wblleslby-Oabbbtt,  Abthur  Edward,  L.R.C.S.  & 
L.M.Ed.,  6,  GrosTenor  hill,  Wimbledon. 

1888*tWxsT0N,  JosBPH  Theophilus,  M.D.Brux.,  care  of 
Measrs.  Orindlay  and  Co.,  54,  Parliament  street, 
S.W. 

1890'*'  Whbaton,  Samubl  W.,  M.D.Lond.,  Physician  to  the  Royal 
HospiUl  for  Children  and  Women;  10,  Rastell 
avenue,  Streatham  hill,  S.W. 

1902t  Whitb,  Clbmbnt,M.B.,  B.C.Cantab.,  Star  hill, Bochester. 

1907  Whitb,  Clifford,  M.D.,  B.S.Lond.,  Queen  Charlotte's 
Hospital,  N.W. 

1903t  Whitehousb,  William  H.,  M.D.Durh.,  Keston  House, 
Aston  road,  Birmingham. 

1902f  Whitblogkb,  Richard  Hbnry  A.,  M.B.,  C.M.Edin.,  6, 
Banbury  road,  Oxford. 

1882t  Wholbt,  Thomas,  M.B.  Dnrh.,  The  Lodge,  Hankham, 
FcTensey. 

1901t  WiGo,  Hbnry  Higham,  M.D.Brux.,  L.R.C.P.,  F.B.C.S. 
Edin.,  8,  North  terrace,  Adelaide. 

1902  Willbtt,    John    Abbrmetht,    M.B.Oxon.,    26,    Upper 

Wimpole  street,  W. 
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1903  WiLLSY,  Flobsnob  Blizabbth,  M.D.j  M.Sm  B.Se-Lond., 
lAyDeTonshire  street^  Portland  place,  W, 

1904t  Williams,  Ebwabd  Colston,  H.D.,  B.8.Lond.,  7,  Park 
road,  Wigan. 

1899  Williamson,  Hbbbbbt,  M.A.,  M.B.,  M.R.G.P.,  Assistant 
Obstetric  Physician,  Boyal  Hospital  for  Women  and 
Children;  84,  Wimpole  street,  W.  Council^  1907. 
Tram.  3. 

I898t  Wilson,  Claitdb,  M.D.Bdin.,  Belmont,  Church  road, 
Tanbridge  Wells. 

1892t  Wilson,  Thomas,  M.D.,  B.S.Lond.,  F.R.C.S.,  Assistant 
Obstetric  Physician  at  the  General  Hospital,  Birming- 
ham ;  87,  Cornwall  street,  Newhall  street,  Birming- 
ham.   Couneil,  1906-7.     Trans.  3. 

1901t  Wilson,  Thomas  Oeobge,  H.B.,  Ch.H.8ydney,  F.B.G.S. 
Edin. ;  296,  Ward  street.  North  Adelaide,  South 
Australia. 

lOOOf  WiNOATB,  William  Waebubton,  M.B.,  B.G.CanUb.,  60, 
St.  Andrew's  street,  Cambridge. 

1886t  Wintbbbottom,  Abthub  Thomas,  L.B.G.P.Ed.,  c/o  H.  B. 

D.  Pearson,  Esq.,  King  Island,  Tasmania. 
1877*tWiNTLB,    Henby,    M.B.,    33,    Strawberry   High    road, 

Twickenham. 

1893    WiSB,  Robbbt,  M.D.Edin.,  290,  Ivydale  road,  Nunbead, 

S.E. 
1906t  Withbbs,    Fbbdbbiok    Ebnsst,  L.R.C.P.,  The  Manor 

House,  Horncastle. 

i887t  WiTHBBS,  RoBEBT,  M.R.C.S.,  Steuteford  Lodge,  Spencer 
terrace,  Lipson  road,  Plymouth. 

1890  WoBNUM,  Gbobob  Pobteb,  M.R.C.S.,  58,  Belsize  park, 
Hampstead,  N.W. 

1904t  WoBTHiNOTON,    RiCHABD,   M.B.,   B.C.Cantab.,   Gordon 

road,  Lowestoft. 
1876t  WoBTS,   Edwin,  M.B.C.S.,  L.R.C.P.,   6,  Trinity  street, 

Colchester. 
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1887t  Wright,  Charlbs  James,  M.R.G.S.|  Senior  Surgeon  to 
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fessor of  Midwifery  to  the  Yorkshire  College ;  Lynton 
Villa,  Virginia  road,  Leeds.     Cauneil,  1903-5. 

1907  Wtatt,  James  Montagub,  M.B.C.S.,  L.R.G.P.Lond.,  15, 
Ronth  road,  Wandsworth  Common,  S.W. 

1888*tWTATT-SMiTH,  Frank,  M.B.,B.C.CanUb.,  British  Hospital, 

Baenos  Ayres. 
1882*tToimo,  Charlbs  Oboyb,  M.D.,  Berbice,  Upper  Sea  road, 

Bezhill,  Sussex. 

1906t  YouMO,  Ernest  Eric,  M.S.Lond.,  North  Staffordshire 
Infirmary,  Hartshill,  Stoke-on-Trent.    2^an$.  1. 
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FIBROID    OF  UTERUS  WITH   A    SARCOMATOUS 
NODULE   IN  THE    CENTRE. 

By  Dr.  Amakd  Routh. 

Thb   specimen  was   removed    on  December  4th    last, 
from  a  lady,  aged  52,  who  had  had  two  children,  the  last 
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sixteen  years  previously.  Her  September  period  was  of 
normal  date  and  duration — ^five  days.  On  October  8rd 
bypogastric  pain  began^  ''like  labour  pains/'  but  almost 
continuous^  starting  at  6  p.m.  and  lasting  for  two  hours. 
These  recurred  every  evening  at  the  same  time  and  lasted 
for  some  hours.  Twice  during  the  month  slight  hsBmor- 
rhage  occurred  during  the  paroxysm  of  pain. 

The  October  period  lasted  four  days  (October  16th  to 
20th)^  and  was  followed  by  increased  pain,  which  still 
recurred  with  absolute  punctuality  at  6  p.m.,  but  lasted 
three  or  four,  or  even  six  hours,  and  was  uncontrolled  by 
drugs.  She  also  began  to  lose  large  quantities  of  blood 
from  the  uterus,  large  clots  being  passed.  Her  tempera- 
ture never  rose  above  99°  P. 

I  saw  her  at  Newbury  with  Dr.  Wyllie  on  November 
1st,  and  found  she  had  a  fibroid  uterus  reaching  two 
inches  above  the  pubes,  and  that  there  was  much  tender- 
ness over  the  tumour  on  its  left  upper  comer.  Thinking 
it  probable  that  there  was  a  submucous  fibroid  or  a  fibroid 
polypus  present,  I  dilated  up  rapidly  to  admit  my  finger 
but  found  nothing  in  utero.  The  fibroid  was  intra-mural, 
and  was  mainly  in  the  left  side  of  the  uterus. 

All  pain  and  hasmorrhage  ceased  for  four  days  after 
the  dilatation,  but  then  the  pain  gradually  returned.  It 
was  found  that  morphia  had  no  effect  upon  the  severity  of 
the  pain  unless  given  hypodermically  within  the  first  few 
minutes  of  the  onset,  which  was  invariably  sudden,  and  it 
was  also  noticed  that  the  pains  were  now  not  so  punctual, 
but  were  postponed  two  or  three  hours  beyond  the  twenty- 
four,  as  if  it  took  a  longer  time  for  the  nervous  energy  to 
accumulate. 

The  patient's  friends  were  anxious  to  avoid  hysterectomy, 
so  it  was  not  till  November  26th  that  Dr.  Wyllie  was 
able  to  persuade  the  patient  to  come  to  a  nursing  home 
in  London.  Then,  curiously  enough,  the  pains  ceased  for  a 
few  days,  and  after  a  consultation  with  Dr.  Cullingworth  it 
was  decided  to  wait  a  week  before  operating.  As,  however, 
the  pains  began  again  on  the  evening  of  the  consultation. 
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and  as  the  paident  was  being  worn  out  by  the  pain  and 
the  dread  of  its  daily  appearance^  operation  was  agreed 
npon^  and  snpra-vaginal  hysterectomy  was  performed  on 
December  4th. 

On  incising  the  fibroid  after  the  operation^  a  nodule 
of  a  soft^  myeloid^  homogeneous  character  was  found  in 
the  centre  of  the  fibromyoma,  clearly  defined^  apparently 
not  springing  from  the  fibroid  itself ^  but  separately.  Dr. 
Guthbert  Lockyer,  who  assisted  me  at  the  operation^  has 
given  me  the  following  report  on  the  specimen. 


Db.  Cuthbbbt  Locetib's  RiPOBT  ON  Db.  Amand  Bouth's 

SpBGIUBM  of  FlBBOMTOHA  UtBBI^  SHOWING  INVASION 
BT  A  MlXlD-CSLLin  SaBCOKA  IN  WHICH  McTLTI- 
NUCUBATBD    fliANT-OBLIS    FBBDOMINATB. 

The  specimen  consists  of  the  body  of  the  uterus  and 
the  normal  right  appendages.  The  amputation  of  the 
corpus  uteri  was  made  half  an  inch  below  the  level  of 
the  internal  os.  The  organ  measures  four  inches  from 
above  down^  and  twelve  inches  in  transverse  circumference. 
The  increase  in  circumferential  measurement  is  due  to  the 
presence  of  an  interstitial  growth  situated  in  the  left 
half  of  the  uterine  body.  On  incising  the  capsule  of 
uterine  muscle  which  surrounded  this  growth^  the  former 
retracted^  and  on  cutting  into  the  latter  its  surface  became 
convex  after  the  manner  of  an  ordinary  fibroid.  On  its 
cut  surface,  however,  the  growth  showed  two  or  three 
circular  areas  of  tissue  totally  devoid  of  the  whorled 
character  of  a  fibroid.  These  areas  presented  a  smooth, 
homogeneous,  glistening  surface  of  greyish  pink  colour, 
which  appeared  microscopically  to  be  quite  distinct  from 
the  fibroid  growth  in  which  they  lay  embedded.  Histologi- 
cfiJly,  however,  the  demarcation  is  by  no  means  definite.  The 
areas  in  question  have  all  the  characteristics  of  a  mixed- 
celled  sarcoma,  in  which  the  most  striking  feature  is  the 
presence  of  a  large  number  of  multinuclear  cells,  some  of 
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which  are  ronnd  or  oral  in  shape.  These  cells  and  other 
malignant  mesoblastic  cells  of  smaller  size  and  varioos 
shapes  trespass  amongst^  and  produce  hyaline  degeneration 
of  the  fibro-mnscnlar  bnndles^  and  are  also  seen  to  lie 
amongst  the  fully  formed  and  thick- walled  blood  vessels  of 
the  fibroid  tumour.  There  is  no  attempt  at  encapsulation 
of  the  malignant  areas  such  as  is  sometimes  seen  when  an 
originally  benigpi  fibroid  is  invaded  by  a  sarcoma  of  later 
date. 

There  is  no  other  growth  in  the  wall  of  the  uterus  nor 
on  the  mucosa^  but  the  musculature  of  the  organ  is  con- 
siderably hypertrophied^  the  walls  of  the  cavity  being 
uniformly  one  inch  in  thickness.  The  cavity  itself  is 
abnormally  capacious^  but  shows  no  sign  of  encroachment 
by  the  tumour  above  described  as  situated  in  the  left  wall 
of  the  uterus. 

(Signed)   Cuthbebt  Lockteb. 

The  specimen  is  of  considerable  interest  as  regards  the 
question  of  sarcoma  developing  in  the  substance  of  a 
fibroid^  but  the  case  is  also  of  interest  from  the  remark- 
able periodicity  of  the  pain.  Can  the  combined  sym- 
ptoms of  rhythmic  pain  and  haemorrhage  be  at  all  diagnostic 
of  a  malignant  change  occurring  in  a  uterine  fibro- 
myoma  f 

Dr.  CxTLLiKOWOBTH  said  that  the  questions  raised  by  Dr. 
Bouth's  specimen  were  of  such  importance  that  if  Dr.  Bou&  and 
Dr.  Cuthbert  Lockyer  were  wiQing  he  would  suggest  that  the 
specimen  and  sections  be  referred  to  the  Pathology  Committee  for 
consideration  and  report.  The  periodicity  of  the  uterine  pain 
was  remarkable ;  personally,  he  had  not  met  with  a  similar 
experience. 

Dr.  CxTTHBEBT  LocKYBB  welcomcd  Dr.  Cullmgworth's  proposal 
that  the  growth  of  the  uterus  shown  by  Dr.  Bouth  should  be 
submitted  to  the  Pathology  Committee.  This  was  the  more 
necessary  from  the  fact  that  Dr.  Lockyer  admitted  that  his 
own  report  left  the  important  question  quite  unanswered  as  to 
how  much  of  the  tumour  is  sarcomatous,  and  how  &r  the 
original  fibroid  is  still  benign.  As  already  stated,  on  macro- 
scopical  iuTestigation  of  the  growth,  at  the  time  of  operation, 
there  seemed  to  be  no  doubt  that  the  sarcoma  areas  were  definitely 
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limited  and  circiiinscribed,  wliilst  ezaminatioii  of  a  single  paraffin 
section,  prepared  so  as  to  include  what  was  taken  to  be  the  edge 
of  a  sarcomatous  patch,  proyed  that  the  adjacent  fibro-mjoma- 
tous  tissue  was  eztensiTely  invaded  in  a  way  undiscoTerable  by 
unaided  vision.  I>r.  Lockjer  therefore  undertook  to  cut  further 
sections  from  various  parts  of  the  fibroid,  for  the  purpose  of 
deciding  the  important  question  whether  or  not  the  whole 
original  fibroid  Imd  become  the  seat  of  secondary  sarcomatous 
change.  That  the  initial  tumour  was  a  benign  fibro-myoma- 
tons  growth  seemed,  in  I>r.  Lockyer's  opinion,  conclusively 
proved,  not  only  by  its  macroscopical  characters — definite 
encaj^sulation  and  convex  section — but  also  by  the  presence  of 
definite  fibro-muscular  tissue  and  fully-formed,  ttdck-waUed 
blood-vessels  seen  in  the  microscopical  section. 

The  specimen  was  referred  to  the  Pathology  Committee 
{see  p.  45). 


CHRONIC   SEPTIC   INFECTION  OP   THE  UTEBUS 
AND   ITS   APPENDAGES. 

By  Archibald  Donald^  M.A.,  M.D.,  CM., 

QYHMOOhOaiOAli    SnSGBON  TO  THX  MAKOHISTBB  BOTAL  INFIBXABT ; 
SUBGaON  TO  8T.  XABT'S  HOSPITAL,  MAKOHSSTBB. 

(BeoeiTed  NoTember  8th,  1906.) 
{AbatracL) 

Ths  writer  deals  briefly  with  septic  ixif ection  which  involves 
the  uterine  appendages  as  well  as  the  uterus. 

The  cases  in  which  the  uterus  is  only  inyolved  are  discussed 
more  fully.  The  clinical  history  and  symptoms  of  these  cases 
are  considered,  and  special  attention  is  drawn  to  the  discomfort 
or  pain  which  is  felt  in  the  hjpogastrium  or  iliac  regions,  and 
which  is  so  characteristic  of  a  heavy  uterus. 

In  dealing  with  the  pathology  of  chronic  metritis,  the  great 
divergencies  of  opinion  as  to  the  microscopic  anatomy  are  noted. 
The  three  main  theories  as  to  the  cause  of  chronic  metritis  are 
discussed,  namely  (1)  passive  congestion,  (2)  inflammatory 
change,  and  (8)  muscular  hypertrophy. 

Beasons  are  given  why  the  mere  alteration  in  position  of  a 
healthy  uterus  is  not  likely  to  cause  passive  congestion  aud 
chronic  metritis,  but  it  is  pointed  out  that  the  treatment  by 
pessaries  and  suspension  operations  is  founded  on  the  assumption 
that  a  displacement  does  cause  these  changes. 

The  parts  played  by  connective  tissue  increase,  and  muscular 
hypertrophy  in  the  enlargement  of  the  uterus  are  not  as  yet 
definitely  established  and  further  investigations  are  desired. 
The  importance  of  considering  the  clinical  history  along  with 
the  microscopic  anatomy  is  insisted  on.  Four  clinical  types  are 
mentioned.  The  careful  examination  of  the  endometrium  in 
every  case  is  also  of  the  greatest  importance. 

The  treatment  of  chronic  metritis  is  briefly  considered. 


imncTiOK  ov  ths  utiebtts  akd  its  afpendagsb.  7 

A  few  introdactory  words  to  indicate  the  object  and 
scope  of  this  paper  will  perhaps  not  be  out  of  place. 

In  what  follows  I  have  tried  to  give  a  comprehensive, 
though  necessarily  incomplete  account  of  the  progress  and 
results  of  certain  inflammatory  processes  as  they  affect 
the  uterus,  tubes,  and  ovaries.  The  subject  is  a  large 
one,  but  it  seems  best  in  the  first  instance  to  deal  with  it 
in  all  its  aspects,  in  order  to  avoid  the  purely  regional 
point  of  view.  The  changes  produced  in  the  uterus  will 
be  considered  more  in  detail. 

There  is  no  great  difference  of  opinion  as  to  the  clin- 
ical history  of  chronic  septic  inflammation  of  the  genital 
tract,  but  the  symptoms  of  the  disease,  especially  in  its 
later  stages,  require  more  careful  study.  Good  work  has 
been  done  on  the  pathology  of  chronic  inflammation  of 
the  tubes  and  ovaries ;  but  there  are  only  a  few  scientific 
observations  on  chronic  inflammation  of  the  uterus,  and 
we  are  bound  to  admit  that  many  pathological  points  are 
not  yet  definitely  settled.  Further,  the  failure  of  many 
to  grasp  the  important  part  that  chronic  uterine  inflamma- 
tion plays  in  gynsBcological  practice  is  responsible  for  much 
in  the  way  of  treatment  that  is  illogical  and  pernicious. 

In  dealing  with  the  various  kinds  of  cases,  it  will  be 
most  convenient  if  we  reverse  the  order  in  which  the 
infective  process  develops  and  take  the  more  serious 
cases  first. 


Cases  in  which  the  Inflammation  Involves  the  IJtebinb 

APPENnAGBS. 

The  large  majority  of  these  cases  begin  with  an  acute 
or  subacute  infection,  but  occasionally  they  are  chronic 
from  the  first.  The  illness  generally  dates  from  a  con- 
finement or  an  abortion,  but  in  rare  cases  it  may  follow 
some  minor  operation  on  the  uterus,  such  as  the  use  of 
the  sound.  In  acute  infections,  death  may  supervene 
before  pathological  changes  in  the  organs  affected  are 
well  marked.     In  the  less  acute  infections,  inflammation 
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is  set  np  wUch  sproBids  along  the  mucons  snrfaces  and 
penetrates  into  the  tissues  of  the  organs^  and  changes  are 
prodnced^  which  remain  more  or  less  permanent.  The 
process  starts  with  an  endometritis^  then  the  mncoas 
membrane  of  the  tube  is  affected^  and  this  leads  to  a 
localised  peritonitis.  The  tabes  and  ovaries  are  thick- 
ened^ and  may  contain  pus.  Bat  in  the  class  of  cases 
under  consideration  there  is  merely  obliteration  of  the 
abdominal  ostium  of  the  tube^  and  adhesion  of  the  tube  to 
the  ovary.  The  inflammation  of  the  pelvic  peritoneum 
results  in  adhesions;  the  ovaries  and  tubes  may  be 
bound  together^  and  there  may  be  more  or  less  intimate 
matting  of  these  organs  with  intestines,  omentum  and 
peritoneum. 

The  physical  signs  in  the  later  stages  generally  consist 
of  a  thickening,  more  or  less  definite,  at  the  sides  of  the 
uterus  or  in  the  pouch  of  Douglas.  Sometimes  the  uterus 
is  bound  down  by  adhesions,  and  in  this  way  a  displace- 
ment is  produced.  The  kind  of  displacement  depends  on 
the  part  of  the  uterus  involved.  Adherent  retroversion 
is  produced  when  the  fundus  is  bound  down  posteriorly ; 
pathological  anteversion  when  the  lower  portion  of  the 
uterus  is  pulled  back ;  and  anteflexion  is  caused  by  the 
contraction  of  adhesions  which  draw  the  middle  portion  of 
the  uterus  backwards  while  the  fundus  and  cervix  are 
free. 

The  symptoms  in  cases  of  this  sort,  when  they  have 
passed  into  the  chronic  stage,  are  mainly  caused  by  the 
condition  of  the  tubes  and  ovaries.  As  a  rule  the 
general  health  is  much  affected.  The  patient  is  easily 
tired,  backache  is  common  and  also  dysmenorrhcea,  and 
there  is  sterility.  In  the  earlier  stages,  there  may  be 
monorrhagia  or  irregular  and  frequent  menstruation,  but, 
later  on,  the  periods  may  become  scanty.  There  is  often 
a  marked  change  in  the  shape  of  the  abdomen.  The 
patient  complains  of  having  lost  her  figure,  and  the  abdo- 
men feels  and  looks  distended,  and  the  muscles  are  rigid. 


inrbction  of  thb  utbbus  and  its  appbndagbs.  9 

Cases    in    which    thb    Uterus    is    chiefly    involved — 
Chronic  Metritis  and  Endometritis. 

The  affection  may^  in  the  first  instance^  be  acate  or 
sab-acute^  and  gradually  become  chronic.  The  uterus 
may  be  involved  in  an  inflammation  which  spreads  to 
the  tubes  and  ovaries^  and  the  inflammation  in  the  appen- 
dages may  clear  up^  leaving  the  uterus  alone  obviously 
affected.  But  in  the  majority  of  the  cases  the  infection 
does  not  travel  as  far  as  the  tubes^  whilst  it  affects 
(directly  or  indirectly)  the  whole  of  the  uterine  tissue. 
The  mischief  is  mainly  uterine  from  the  first  and  there  is 
never  any  acute  stage.  It  is  to  this  class  of  case  that  I 
wish  particularly  to  direct  attention. 

Clinical  history  cmd  symptoms. — The  trouble  nearly 
always  dates  from  a  confinement  or  miscarriage^  and  the 
history  is  generally  as  follows : 

After  the  miscarriage  or  confinement  the  patient  makes 
a  recoveiy^  which  may  be  classified  as  good^  if  careful 
observations  of  temperature  and  pulse  are  not  made.  But, 
if  the  chart  is  kept  strictly^  variations  from  the  normal^  both 
in  pulse  and  temperature,  will  show  that  convalescence  has 
not  run  an  ideal  course.  Whether  these  deviations  from 
the  normal  are  due  to  the  same  organisms  which  cause  the 
more  acute  cases,  but  in  smaller  dosage,  or  whether  they 
are  due  to  some  less  noxious  germs,  is  doubtful ;  but  it  is 
certain  that  cases  of  what  may  be  called  '^ slight'^  or 
*'  less  severe  '*  sepsis  are  not  uncommon. 

As  long  as  the  patient  is  in  bed  she  feels  fairly  well. 
It  is  only  when  she  begins  to  move  about  that  the  sym- 
ptoms show  themselves.  She  then  finds  that  she  is  easily 
tired,  and  she  generally  complains  of  pain,  or  it  may 
be  only  of  dragging  or  discomfort  in  the  hypogastrium, 
or  in  one  or  both  iliac  regions.  There  is  generally 
some  leucorrhcea  in  the  earlier  stages,  and  when  the 
periods  are  established  they  are  apt  to  be  profuse  or 
long-continued.  The  lower  part  of  the  abdomen  is  some- 
times distended.     If  the  patient  should  become  pregnant 
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again  there  is  liability  to  miscarriage^  and  if  this  happens 
the  diseased  condition  is  almost  certain  to  be  aggravated. 
In  the  later  stages  the  pain  or  dragging  sensation  in  the 
iliac  regions  is  common^  and  is  aggravated  by  standing  or 
walking.  Lencorrhooa  may  persist  for  a  long  period^  but 
this  is  exceptional.  Sometimes  hasmorrhage  becomes  a 
prominent  symptom^  and  this  is  especially  the  case  in 
•women  over  forty  years  of  age.  The  hsemorrhage  may  be 
so  profuse  as  to  seriously  affect  the  patient's  general 
health  and  even  endanger  her  life. 

There  is  one  symptom  to  which  I  should  like  to  draw 
special  attention^  namely^  the  pain  in  the  iliac  region. 

Pain  or  dragging  in  the  iliac  region  is  one  of  the 
commonest  symptoms  in  gynaecological  practice^  and  in 
my  opinion  is^  in  the  large  majority  of  oases^  caused  by  a 
heavy  uterus.  It  is  usually^  but  I  think  erroneously^ 
classified  as  ovarian.  If  the  bulk  of  the  uterus  is  greatly 
increased  the  uterine  body  will  fall,  either  forwards  or 
backwards,  to  a  lower  level  in  the  pelvis  than  normal. 
This  is  bound  to  cause  a  pull  or  strain  on  the  broad  and 
round  ligaments,  and  this  pull  or  strain  will  be  communicated 
to  the  side  and  front  of  the  pelvis.  Those  who  practise 
Alexander's  operation  rely  on  the  round  ligaments  to  pull 
the  uterus  up  and  keep  it  in  a  position  of  anteversion. 
It  is  reasonable  to  suppose  that  a  heavy  fundus,  whether 
anteverted  or  retroverted,  will  pull  on  the  round  ligaments 
at  their  insertion  in  the  abdominal  wall.  In  cases  of 
pelvic  peritonitis — where  the  ovaries  are  involved  in  the 
inflammation — the  most  characteristic  pain  is  in  the  back 
and  not  in  front.  But  although  in  very  pronounced 
retroversion  or  retroflexion  the  patient  may  complain  of  a 
feeling  of  pressure  on  the  rectum  or  perineum,  the  iliao 
pain  is  much  more  common.  It  is  customary,  however, 
to  refer  pain  in  the  iliac  region  in  women  to  ovarian 
troubles,  except  in  cases  in  which  the  appendix  is  thought 
to  be  at  fault.  In  the  discussion  on  this  pain,  which  took 
place  at  the  meeting  of  the  British  Medical  Association 
in  1904,  the  uterus  was  hardly  mentioned  and  the  con- 
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elusion  is  justified  that  the  part  played  by  the  uterus  in 
the  production  of  this  pain  has  been^  to  a  great  extent^ 
overlooked.  And  yet  it  is  the  most  constant  symptom  of 
a  heavy  uterus^  whether  that  organ  is  retroverted  or 
anteverted^  as  anyone  may  easily  satisfy  himself  by  the 
systematic  interrogation  of  patients.  It  is  aggravated  or 
brought  on  by  standings  and  is  generally  most  marked 
just  before  or  at  the  onset  of  menstruation. 

Physical  signs. — ^The  one  thing  common  to  all  these 
cases  is  enlargement  of  the  body  of  the  uterus.  In  some 
cases  the  cervix  is  lacerated  and  hypertrophied^  or  is 
thickened  without  obvious  laceration^  or  shows  an  erosion. 
On  bimanual  examination  the  body  of  the  uterus  is  found 
distinctly  and  symmetrically  enlarged^  and  is  tender  to 
pressure.  There  is  either  retroversion  or  exaggerated 
anteversion^  or  if  the  isthmus  of  the  uterus  is  unduly 
pliant,  anteflexion  or  retroflexion  is  found.  The  appen- 
dages may  be  dragged  down  by  the  heavy  fundus  and 
are  then  easily  felt,  but  are  not  thickened  or  adherent. 

Pathological  appea/rances  and  etiology. — Within  recent 
years  the  operation  of  vaginal  hysterectomy  has  been 
occasionally  performed  in  cases  of  chronic  metritis,  and  a 
study  of  the  uteri  thus  obtained  has  widened  our  know- 
ledge of  the  subject.  In  its  naked-eye  appearances  the 
chronic  metritic  uterus  differs  widely  from  a  normal 
uterus.  In  well-marked  specimens  the  uterus  weighs 
about  three  times  as  much  as  the  normal  uterus,  its  walls 
are  about  twice  as  thick,  and  there  is  great  increase  in  all 
the  dimensions.  When  divided  the  cut  surface  of  uterine 
tissue  bulges  as  if  it  had  been  under  strain.  In  nearly 
every  case  the  endometrium  is  considerably  increased  in 
thickness.  There  is  no  difference  of  opinion  on  these 
points  amongst  those  who  have  been  working  on  the 
subject,  except  as  to  the  endometrium.  Theilhaber 
believes  that  thickening  of  the  endometrium  is  exceptional 
in  chronic  metritis — ^but  Shaw,  who  carefully  examined  a 
much  larger  number  of  specimens,  found  definite  thicken- 
ing of  the  mucosa  in  nearly  every  case. 
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When  we  come  to  microscopic  changes,  the  divergence 
of  opinion  in  more  marked.  Some  writers  state  that 
the  most  characteristic  changes  in  chronic  metritis  are 
to  be  found  in  the  blood-vessels;  others  think  that  the 
connective  tissue  is  most  affected;  while  others  regard 
the  condition  as  primarily  due  to  an  increase  in  the 
muscular  element.  The  fullest  account  of  the  micro- 
scopic changes  in  chronic  metritis,  and  the  one  which  is 
based  on  the  most  copious  material  and  careful  investi- 
gation, is  to  be  found  in  the  paper  by  Dr.  W.  F.  Shaw, 
to  which  I  would  refer  the  members  of  this  Society.  I 
may,  however,  mention  briefly  a  few  of  Dr.  ShaVs 
conclusions. 

He  attributes  the  increased  thickness  of  the  uterine 
walls  to  overgrowth  of  both  muscle  and  cellular  tissue — 
which,  in  his  view,  are  increased  almost  equally,  but  with 
a  very  slight  excess  of  connective  tissue.  He  finds  no 
constant  changes  in  the  vessels.  The  endometrium  was 
definitely  thickened  in  every  one  of  twenty-five  cases  in 
which  it  could  be  measured,  with  two  exceptions,  both  of 
which  are  easily  explained. 

There  are  three  main  theories  as  to  the  causation  of 
chronic  metritis.  It  has  been  regarded  as  due  to  (1) 
passive  congestion;  (2)  inflammatory  change;  and  (3) 
muscular  hypertrophy. 

The  theory  of  passive  congestion  as  a  cause  of  chronic 
metritis  may  be  stated  thus :  Under  certain  circum- 
stances the  venous  circulation  in  the  uterus  is  obstructed, 
and  this  obstruction  leads  to  dilatation  of  capillaries  and 
blood-vessels,  and  possibly  to  certain  changes  in  the  walls 
of  these  blood-vessels.  An  infiltration  of  small  cells 
occurs  in  the  neighbourhood  of  the  vessels,  and  this 
passes  into  cellular  tissue  so  that  a  permanent  enlarge- 
ment of  the  uterus  is  thus  produced. 

When  we  come  to  inquire  into  the  conditions  which  are 
supposed  to  lead  to  this  passive  congestion,  we  find  that 
we  are  practically  limited  to  backward  displacement  of 
the  uterus.       Other  conditions,  such  as  pelvic  tumours, 
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may^  theoretically^  cause  chronic  congestion  of  the  uteras^ 
but  the  uterine  condition  is  then  only  of  secondary 
importance.  In  certain  cases  of  chronic  metritis  we  find 
the  uterus  in  a  position  of  retroversion  or  retroflexion,  and 
it  is  beliered  by  some  that  these  positions  cause  passive 
congestion,  which,  in  turn,  leads  to  permanent  changes  in 
the  tissues  of  the  uterus.  Even  if  this  were  true  it  would 
not  account  for  the  larger  number  of  cases  of  chronic 
metritis  in  which  the  uterus  is  anteverted,  as  this,  the 
normal  position,  even  when  exaggerated,  cannot  cause 
obstruction  to  the  free  blood  return  from  the  uterus.  But 
there  are  reasons  for  believing  that  a  mere  alteration  in 
the  position  of  a  healthy  uterus  does  not  cause  passive 
congestion.  The  arrangement  of  the  circulation  of  the 
uterus,  as  was  pointed  out  by  Sir  John  Williams^  many 
years  ago,  make  it  exceedingly  improbable  that  this 
should  occur.  Then,  the  uterus  is  not  always  enlarged  in 
cases  even  of  very  marked  displacement;  there  may  be 
very  pronounced  and  long-standing  prolapse  of  a  uterus 
which  is  normal  in  size,  if  we  except  the  tensile  elongation 
of  the  supra-vaginal  cervix,  and  yet  this  is  the  case  of  all 
others  in  which  we  would  expect  the  blood  return  to  be 
hampered  owing  to  the  stretching  of  the  vessels.  We 
find  also,  now  and  again,  a  uterus  which  has  been  for  a 
long  time  in  a  position  of  retroversion  and  which  is  yet 
not  enlarged.  Finally,  if  passive  congestion  is  the  cause 
of  chronic  metritis,  we  should  expect  to  find  some  well- 
marked  and  characteristic  changes  in  the  blood-vessels  of 
uteri  which  had  long  been  retroverted  and  were  enlarged. 
No  such  changes,  however,  have  been  proved  to  exist.  On 
the  other  hand.  Dr.  Shaw's  sections  show  that  the  changes 
in  the  vessels  are  variable,  and  do  not  support  any  such 
hypothesis.  The  results  of  treatment  give  us  another 
argument  against  the  passive  congestion  theory,  but  this 
will  be  referred  to  when  the  treatment  of  chronic  metritis 
is  discussed. 

In  spite  of  all  this  the  theory  of  passive  congestion  has 
• '  Obstet.  Soc.  Trans.'  London,  yol.  xxvii  for  1885,  pp.  112-117. 


14  INTXCTION  OF  THl  UTIBU8  AND  ITS  APPXNDA018. 

been  widely,  but  for  the  most  part  tacitly,  adopted,  and 
forms  the  basis  of  most  of  the  treatment  by  pessaries  and 
fixation  operations. 

There  are  writers  who  believe  that  the  changes  found 
in  some  cases  of  chronic  metritis  are  to  be  found  chiefly 
in  the  blood-vessels,  apart  from  passive  congestion,  but  as 
I  have  stated,  this  cannot  be  accepted  as  a  constant,  or 
even  as  a  common  change. 

When  we  come  to  consider  the  remaining  theories — the 
theory  of  connective-tisstte  inflammation,  and  the  theory  of 
muscular  hypertrophy — ^we  have  to  admit  that  at  present 
the  position  is  not  absolutely  clear.  Both  theories  are 
a  priori  possible,  and  each  has  been  supported  by  obser- 
vation. According  to  the  one,  the  change  is  to  be 
regarded  as  purely  inflammatory ;  according  to  the  other 
it  is,  in  part  at  least,  in  the  nature  of  a  true  hypertrophy. 
This  "working  hypertrophy^'  may  be  produced  by  an 
increase  in  thickness  of  the  uterine  mucosa  or  by  an 
increase  in  the  amount  of  connective  tissue  between  the 
muscle  bundles.  I  believe  that  most  cases  of  chronic 
metritis,  if  carefully  examined,  will  show  both  hjrpertrophy 
of  muscular  tissue  and  increase  of  connective  tissue. 

It  seems  difficult  to  explain  the  divergent  views  of  those 
who  have  written  on  the  pathology  of  chronic  metritis, 
as,  at  first  sight,  it  seems  that  the  question  ought  to  be 
definitely  settled  by  the  careful  study  of  microscopic 
sections.  It  may  be  that  the  cases  from  which  specimens 
have  been  obtained  differ  widely  in  their  clinical  history ; 
and  that  those  who  hold  exclusively  to  the  connective- 
tissue  theory  have  only  examined  specimens  which 
have  been  obtained  from  uteri  which  have  at  some  time 
been  the  seat  of  a  very  acute  inflammation,  or  in  which 
senile  change  is  advanced.  At  the  present  time  the 
microscopic  anatomy  must  be  regarded  as  ''sub  judice.'^  I 
would  suggest  that  in  further  investigations  the  clinical 
history  of  each  case  should  be  carefully  considered.  The 
neglect  of  this  can  only  lead  to  confusion.  The  term 
''metritis"  may  be  a  misnomer   for  some  of  the  cases 
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whioh  are  grouped  under  this  title.  An  investigation 
into  the  pathology  of  the  usual  form  of  chronic  metritis — 
that  is^  the  type  in  which  the  uterus  is  enlarged  and  the 
symptoms  have  never  been  acute — ^is  not  made  easier  by 
including  cases  in  which  there  has  been  acute  inflamma- 
tion after  labour,  or  with  cases  which  have  had  a  high 
temperature  and  a  sharp  illness  after  curetting,  or  with 
cases  of  so-called  climacteric  hadmorrhage.  Further,  it  is 
highly  important  that  the  whole  thickness  of  the  body  of 
the  uterus  should  be  most  carefully  examined,  and  not 
merely  one  portion.  Four  types  of  case  may  be  dis- 
tinguished clinically,  at  present :  1  and  2.  The  two  types 
dealt  with  in  this  paper — i.e.  those  which  date  from  a 
confinement  or  abortion,  and  are  either  simple  or  compli- 
cated by  inflammation  of  the  appendages.  3.  The  uterus 
which  bleeds  profusely  at  the  climacteric  (this  may  ulti- 
mately prove  to  belong  to  one  of  the  former  categories). 
4.  Uniform  enlargement  of  the  virginal  uterus,  in  which 
the  usual  sources  of  infection  can  be  excluded. 

Another  point  that  calls  for  careful  investigation  in  these 
cases  of  chronic  metritis  is  the  condition  of  the  endome- 
trium. At  present  we  are  rather  in  the  dark  as  to  the 
relative  importance  of  the  changes  in  the  endometrium 
and  those  in  the  mesometrium  in  the  production  of 
symptoms.  This  is  especially  so  in  cases  of  profuse  and 
intractable  hasmorrhage.  The  theory  which  is  involved 
in  the  word  ''fibrosis,'^  and  which  assumes  that  the 
muscular  tissue  of  the  uterus  is  replaced  by  a  fibrous 
tissue,  and  that  the  hemorrhage  is  due  to  want  of  muscular 
control,  is  an  attractive  hypothesis,  but  it  has  yet  to  be 
proved. 

The  diagnosis  of  chronic  metritis  is  arrived  at  through 
the  clinical  history  and  the  physical  signs.  The  one  point 
which  I  wish  to  emphasise  here  is  that  chronic  metritis 
in  different  stages  and  in  varying  degree  is  probably  the 
most  common  of  all  the  minor  gynaecological  ailments. 

TrecUment.'-^li  the  opinions  which  I  have  expressed 
as  to  the  pathology  of  chronic  metritiii  are  correct,  it 
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follows  that  all  attempts  to  cure  the  condition  by  a  mere 
alteration  of  the  position  of  the  uterus  are  quite  illogical. 
The  use  of  pessaries  and  the  slinging  up  of  the  uterus  bj 
means  of  operation  in  cases  of  backward  displacement  of 
a  mobile  uterus  is  a  tacit  acceptance  of  the  passive  con- 
gestion theory.  Some  who  use  pessaries  for  such  cases 
admit  that  they  do  not  hope  in  this  way  to  cure  the 
patient,  but  merely  to  palliate  her  troubles.  My  own 
view  on  this  point  is  that  even  where  relief  appears  to 
follow  it  is  merely  a  kind  of  faith-healing,  and  that  the 
use  of  pessaries  for  backward  displacement  eventually 
causes  more  discomfort  than  relief. 

Others  believe,  however,  that  the  maintenance  of  the 
uterus  in  what  they  call  the  "proper''  position  brings 
about  a  cure.  The  mere  han^ng  up  of  the  uterus  by  a 
round  ligament  or  fixation  operation  can  never  cause  a 
reduction  in  its  size,  even  if  it  succeeds  in  diminishing  or 
altering  the  dragging  symptoms. 

The  backward  displacement  of  an  otherwise  healthy 
and  normal  uterus  produces  no  symptoms  of  any  conse- 
quence, and  neither  pessaries  nor  operations  are  required. 
When  the  uterus  is  enlarged  by  chronic  metritis  the 
result  to  be  aimed  at  in  the  treatment  is  the  reduction  of 
the  weight  of  the  uterus,  and  the  cure  of  the  tenderness — 
hemorrhage,  leucorrhoea,  and  dysmenorrhoea,  if  these  are 
present. 

The  means  at  our  disposal  are  comparatively  few. 
Something  can  be  done  in  the  early  stages  by  palliative 
treatment ;  rest  in  bed,  frequent  vaginal  douching  with 
hot  water,  tonics — such  as  iron  and  strychnine— and  care- 
ful attention  to  the  bowels.  The  only  time  at  which 
these  measures  are  likely  to  be  of  lasting  benefit  is  soon 
after  the  trouble  has  begun.  It  must,  however,  be 
remembered  that  in  many  cases  the  departure  from  the 
normal  is  comparatively  slight,  and  that  no  further  treat- 
ment is  advisable  beyond  the  occasional  employment  of 
palliative  measures. 

In  cases  where  we  find  marked  enlargement  of  the 
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uterus,  with  typical  symptoms,  curetting  should  be  done. 
The  statement  that  is  often  seen  in  books,  that  curetting 
is  followed  by  a  decrease  in  size  of  the  uterus  in  cases  of 
chronic  metritis,  is  by  no  means  a  flight  of  imagination. 
I  have  accurately  noted  it  in  my  own  cases,  and  Dr. 
ShaVs  investigations  have  definitely  proved  that  it  occurs 
in  a  large  percentage.  Accurate  measurement  is  possible 
only  with  the  cavity,  but  careful  bimanual  estimation 
leaves  no  doubt  in  my  mind  that  the  whole  uterus  is 
generally  diminished.  The  result  of  this  reduction  in 
size  is  often  to  allow  the  retroverted  uterus  to  return  to 
the  normal  position,  but  even  when  this  does  not  happen 
the  tenderness  and  dragging  are  removed. 

It  is  important  that  the  operation  should  be  carried  out 
with  the  most  rigid  asepsis.  My  own  practice  is  to  dilate, 
under  an  ansBsthetic,  with  finely  graduated  metcJ  dilators, 
to  use  a  flushing  curette,  and  to  pack  the  uterine  cavity 
with  sterilised  gauze  for  twenty-four  hours.  If  there  is 
cervical  hypertrophy  a  wedge  should  be  removed  from 
each  lip  of  the  cervix,  and  if  there  is  a  tendency  to  pro- 
lapse of  the  vaginal  walls  a  plastic  operation  on  the 
posterior  wall  adds  afterwards  to  the  patient^s  comfort. 

It  sometimes  happens  that  a  single  curetting  is  not 
sufficient,  and  that  the  operation  has  to  be  repeated  before 
a  good  result  is  obtained.  In  rare  cases  repeated  curet- 
tings  fail  to  relieve  the  symptoms.  Whether  this  is  due 
to  a  further  production  of  diseased  endometrium  from  the 
remains  of  the  old,  or  whether  it  is  to  be  explained  by 
the  condition  of  the  mesometrium,  is  uncertain.  My 
experience  leads  me  to  favour  the  former  view,  and  the 
fact  that  these  failures  after  curetting  are  comparatively 
rare  points  to  its  being  the  correct  explanation. 

For  really  bad  cases,  in  which  there  is  prolonged 
hsamorrhage,  which  repeated  curettings  have  failed  to 
cure,  there  is  general  agreement  that  vaginal  hysterectomy 
is  justifiable. 

For  my  part  I  think  the  operation  ought  to  be  extended 
to  some  cases  in  which  hemorrhage  is  not  a  very  impor- 
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tant  featare.  There  are  a  good  many  women  whose 
lives  are  rendered  miserable  by  chronic  metritis  at  a  time 
when  they  ought  to  be  most  active.  If^  in  a  case  of  this 
sort^  the  ntems  is  found  to  be  much  enlarged  and  very 
hard^  and  everything  points  to  its  being  f onctionally  use- 
less^ and  no  improvement  is  brought  about  by  repeated 
curetting,  it  ought  to  be  removed.  Owing  to  improve- 
ments in  technique  the  operation  involves  very  little  risk, 
immediate  or  remote. 

Dr.  CuLLiNOwoBTH  suggested  that  Dr.  Shaw's  paper  should 
be  read,  and  that  the  dii^uBsion  on  Dr.  Donald's  paper  should 
be  posiponed  imtil  the  two  communications,  which  were  on 
closely  related  subjects,  could  be  considered  together. 
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THE   PATHOLOGY  OF   CHRONIC   METRITIS. 
By  William  Fletchee  Shaw,  M.D.,  Ch.B., 

HOU8B  SUBGION  AND  BB8IDBNT  OBSTBTRICAL  ABSIBTAMT   BUBOSON 
ST.  vast's  hospital,  HAN0HS8THK. 

(Beoeiyed  Koyember  9th,  1906.) 
{Abstract.) 

Thb  conclusions  arrived  at  in  this  paper  are  the  result  of  the 
examination  of  forty-five  uteri  extirpated  for  chronic  metritis, 
thirty-eight  being  uncomplicated  cases,  while  seven  occurred 
with  some  concurrent  pathological  condition.  For  the  purpose 
of  comparison  twenty-three  normal  uteri  were  also  examined. 

Chronic  metritis  is  a  simple  hypertrophy  of  the  mesometrium 
and  is  not  a  connective-tissue  hyperplasia. 

The  percentage  of  connective  tissue  varies  considerably  in  the 
different  specimens  of  chronic  metritis,  but  many  normal  multi- 
parous  uteri  possess  an  equal  or  even  greater  proportion  of  con- 
nective tissue ;  the  average  amount  in  the  specimens  of  chronic 
metritis  was  only  0'8  per  cent,  higher  than  the  average  amount 
in  the  normal  parous  uteri. 

The  vessel  changes  are  variable,  and,  as  similar  affections  are 
as  frequently  foimd  in  normal  uteri,  they  cannot  be  considered 
as  the  cause  of  the  symptoms. 

Except  two  cases,  which  could  be  easily  explained,  every 
specimen  of  imcomplicated  chronic  metritis  also  suffered  from 
chronic  endometritis. 

There  is  no  evidence  of  active  inflammation,  as  shown  by 
small-celled  infiltration  or  cicatricial  tissue. 

Chronic  metritis  is  a  slowly  progressing  affection  of  the 
uterus.  It  is  never  a  primaiy  affection,  being  usual  secondary 
to  chronic  endometritis,  but  may  be  associated  with  any  pelvic 
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or  nterine  disease  leading  to  increased  uterine  contraction  or 
vascularitj,  yiz.  fibroids,  tubo-ovarian  disease,  etc. 

Chronic  metritis  occurs  at  a  much  earlier  age  than  the  meno- 
pause, and  thus  proves  that  the  climacterium  is  not  the  causal 
factor. 

In  the  early  stage  chronic  metritis  is  indistinguishable  dinic- 
allj  from  chronic  endometritis.  At  a  later  period  the  great 
increase  in  size  of  the  uterus  may  produce  symptoms,  i.e. 
sacralgia  and  aching  pain  in  the  h  jpogastrium  and  iliac  regions, 
due  to  traction  on  the  broad  ligament. 

The  diagnosis  of  chronic  metritis  is  largely  dependent  on  the 
result  of  treatment.  In  the  early  stage  of  the  affection  all  the 
symptoms  disappear  after  dilatation  and  curettage  of  the 
uterus,  thus  demonstrating  that  the  endometritis  is  the  primary 
cause. 

In  chronic  metritis  and  chronic  endometritis  local  treatment 
of  the  endometrium  may  fail  to  relieve  the  symptoms.  This  is 
probably  due  to  re-inauguration  of  the  endometritis. 

So-CALLXD  ''  chronic  metritis  '^  is  a  subject  which  has 
been  clinically  recognised,  and  of  which  much  has  been 
written  from  early  times,  but  it  is  only  comparatively 
recently  that  its  pathology  has  been  discussed  on  anything 
like  a  scientific  basis.  However,  in  the  vast  amount  of 
literature  on  this  subject  there  are  hardly  two  authors  who 
agree  as  to  its  causation  and  its  pathology.  The  reason 
for  these  various  views  probably  lies  in  the  fact  that  only 
in  very  recent  years  have  uteri  been  extirpated  for  chronic 
metritis,  as  the  older  writers  argued  from  post-mortem  uteri, 
which  had  the  same  characteristics  as  those  clinically  dia- 
gnosed as  chronic  metritis,  viz.  enlargement  and  increased 
hardness,  but  which  had  often,  probably,  never  given  rise  to 
any  symptoms  during  life.  Even  since  these  uteri  were 
extirpated  the  views  of  modem  gynsdcologists  seem  as 
much  at  variance  as  those  of  the  older  writers,  the  most 
likely  explanation  being  that  all  the  writers,  except 
Lorentz  and  Theilhaber,  were  recording  the  results  of 
only  a  very  small  number  of  such  uteri. 
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In  this  paper  I  give  the  reanlts  of  the  mioroscopical 
examination  of  thirty-eight  uteri  extirpated  for  chronic 
metritis  alone^  and  also  seven  extirpated  for  chronic 
metritis  along  with  some  other  concurrent  disease ;  three 
had  carcinoma  of  the  cervix^  two  had  intra-mural  fibroids^ 
one  had  a  tubo-ovarian  abscess  and  one  double  ovarian 
disease.  For  comparison  with  these  I  also  examined  twenty- 
three  normal  uteri  of  various  ages  and  the  endometrium 
removed  by  curettage  in  fifty  cases  of  endometritis^  the 
chief  object  of  the  latter  being  a  comparison  of  their 
clinical  histories  with  those  of  the  chronic  metritic  uteri. 

For  the  use  of  specimens  I  have  to  thank  Dr.  Lloyd 
Boberts^  Sir  William  Japp  Sinclair,  Dr.  "Walter,  Dr.  Donald, 
Dr.  Walls,  and  Dr.  Arnold  Lea.  In  the  following  para- 
graphs dealing  with  changes  in  the  blood-vessels,  endome- 
trium, and  connective  tissue,  the  figures  are  derived  solely 
from  the  thirty-eight  cases  of  uncomplicated  chronic 
metritis. 

Pieces  were  taken  from  several  portions  of  each  uterus 
and  sections  cut  in  para£Bn,  so  that  each  one  included  the 
whole  thickness  of  the  uterine  wall  from  peritoneum  to 
mucous  membrane.  These  sections  were  stained  with 
'^Yan  Gieson''  as  being  the  best  differential  stain  for 
muscular  and  connective  tissue,  the  connective  tissue 
being  bright  red  and  the  muscular  tissue  deep  yellow. 

Although  differing  on  many  minor  points,  most  authors 
consider  the  pathology  of  chronic  metritis  to  fall  into  one 
of  two  groups  : 

(1)  Changes  in  the  vessels ; 

(2)  Increase  of  connective  tissue. 


(1)  Chanobs  nr  thi  Blood-vbssels. 

Several  of  the  older  writers  considered  the  bleeding  of 
chronic  metritis  to  be  due  to  changes  in  the  vessel-walls, 
which  they  described  as  atheroma.  Eeinecke,  in  1896, 
and  Findley,  in    1905,  each  published  four  cases  in  which 
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they  considered  the  haemorrhage  to  be  due  to  arterio- 
sclerosis^ the  thickening  being  chiefly  in  the  tunica  media. 
Theilhaber  found  the  vessels  markedly  increased  in  all 
his  specimens  and  the  walls  generally  thickened^  but  he 
does  not  attach  much  importance  to  this. 

I  have  investigated  the  condition  of  the  blood-vessels 
in  the  thirty-eight  cases  of  chronic  metritis^  and  compared 
their  appearance  with  those  of  normal  uteri  at  various 
ages^  with  the  following  results  : 

Vessels  not  altered  .  .  .  .15 

A    few   vessels   enlarged    but   walls   not 

thickened  .....        2 

Vessels  decreased  in  number  ...  6 
Vessels  increased  in  number  ...  4 
A  few  vessels  with   thick  tunica  media 

containing  fibrous   tissue    ...        6 
A  few  vessels  undergoing  hyaline  or  colloid 

degeneration      .....        4 
A  combination  of  the  last  two  .  .       1 

~38" 

In  twenty-one — that  is,  55  per  cent.,  the  vessels  were 
not  increased  in  number,  nor  were  any  changes  observed 
in  the  vessel  walls,  but  in  the  histories  of  these  twenty- 
one  haemorrhage  was  of  quite  as  frequent  occurrence  as 
in  the  other  seventeen.  In  six  instances  some  of  the 
larger  arteries  showed  great  increase  in  thickness  of  the 
tunica  media,  the  result  of  fibrous  deposit.  This  is  the 
pathological  condition  to  which  Beinecke,  Findley,  etc., 
ascribe  the  haemorrhage  of  chronic  metritis.  In  this  I 
cannot  agree,  as  I  only  found  it  occurring  in  a  few  vessels 
in  six  specimens  out  of  thirty-eight  examined.  More- 
over, of  these  six  specimens,  three  (Nos.  4,  10,  and  18) 
had  no  excessive  haemorrhage  (see  PI.  II,  fig.  4),  and  I  also 
found  this  change  in  the  vessels  of  many  multiparous 
normal  uteri  (see  PL  III,  fig.  5) .  In  five  instances  the  arteries 
showed  a  homogeneous  degeneration  affecting  the  media 
and  adventitia.     This  area  stained  bright  red  with  eosin. 


DESCRIPTION  OF  PLATE  I, 

niastrating  Dr.  Wm.   Fletcher  Shaw's  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fio.  1.— Qroap  of  yesselB  from  yirgin  atenu  (Case  No.  87).  Stained 
with  Tan  Gieson. 

These  TeeseLB  have  large  lamina  and  narrow  walls,  and  are  sorroimded 
by  a  fair  amonnt  of  oonneotive  tissne  (shown  black  in  the  figure). 
Outside  the  vessels  are  seen  muscle  bundles,  with  strands  of  connectlYe 
tissue  running  around  the  bundles  and  also  around  the  individual 
muscle-fibres. 

This  uterus  was  obtained  from  a  virgin,  aged  18,  who  died  as  the 
result  of  an  accident. 

Fig.  2. — From  Case  No.  6.    Stained  with  van  Q-ieson. 

This  is  the  type  of  vessel  which  made  some  authors  ascribe  the  bleed- 
ing of  chronic  metritis  to  vessel-changes.  The  lumen  is  narrow  and 
the  walls  greatly  thickened,  this  great  increase  in  thickness  occurring 
ohiefiy  in  the  tunica  media  and  being  due  to  a  deposit  of  fibrous  tissue, 
which  shows  black  in  the  photograph  and  gives  this  coat  its  speckled 
appearance.  If  looked  at  oarefnUy  a  faint  line  of  demarcation  can  be 
seen  between  the  narrow  tunica  intima  and  the  thick  tunica  media.  In 
the  section  of  this  uterus  only  two  vessets  were  thickened  like  this 
figure,  aU  the  remainder  being  fairly  normal,  as  represented  in  Fig.  8. 


Plate  I. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fio.  I. 


Fig.  2. 


Illustrating  Dr.  Wm.  Fletcher  Shaw's  paper  on  the  Pathology  of  Chronic  Metritis. 

Adlard  &»  Son,  Impt. 


DESCBIPnON  OF  PLATE  n, 

niiutratiiig  Dr.  Wm.  Fletcher  ShAw^s  paper  on  the 
Pathology  of  Chronic  Metritia. 


Fw.  S.— OfOi9  of  aonua  vMMb  txom  Um  Mae  Motioa  m  Fl^.  S 
(GM0NO.6).    StelaedwitiiTaaGiflML 
ThM0  ypMBh  am  CiMy  aooBil  aad  eoRMpoad  ekn^  vitik  the 
I  £iom  ft  Tiigia  vtenM  (Fig.  1). 


Fio.  4u— TmmI  thowiag  tliiek  trndeaflMdiadiie  to  depiMit  of 
time.    Ffom  Gaee  Ho.  18;  a  vtona  wliidi  had  •«  ekMnnfll  UMiliaf. 
Stained  with  luematozjlm  aad  eoiiii. 


Plate  II. 
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Fig.  3. 


Fig.  4. 


Illustrating  Dr.  Wm.  Fletcher  Shaw's  paper  on  the  Pathology  of  Chronic  Metritis. 

Aillaul  ef  Son,  Impr. 


DESCRIPTION  OP  PLATE  IH, 

niastrating  Dr.   Wm.  Fletcher  Shaw's  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fio.  6. — ^Veaaels  showing  thick  tanioa  media  dae  to  deposit  of  fibrous 
tissue.  From  a  normal  mnltiparous  uterus  of  a  woman,  aged  26,  with 
no  uterine  symptoms.    Stained  with  van  Gieeon. 

Fia.  6. — ^A  yessel  from  Case  No.  7,  which  shows  hyaline  or  colloid 
degeneration.    Stained  with  van  Gieson. 

The  lumen  of  the  vessel  is  narrow  and  is  surroimded  by  a  narrow  zone 
of  dark,  normal  tissue ;  the  remainder  of  the  wall  is  replaced  by  a  pale, 
homogeneous  material.  Outside  the  vessel  wall  normal,  deeply-stained 
mesometrium  can  be  seen. 


Plate  III. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fig.  5. 


Fig.  6. 


Illustrating  Dr.  Wm.  Fletcher  Sh.aw's  paper  on  the  Pathology  of  Chronic  Metritis. 

Adlard  &"  Son,  Impr. 
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and  pale  yellow  with  *'Van  Gieson/'  The  exact  nature 
of  this  change  is  not  clear,  but  is  either  a  hyaline  or 
colloid  degeneration — ^probably  colloid,  as  it  stains  a  pale 
yellow  with  *' Van  Gieson"  (see  PI.  Ill,  fig.  6).  I  cannot, 
however,  ascribe  the  abnormal  bleeding  of  chronic 
metritis  to  this  change,  as  three  (Nos.  14,  15,  and  18)  of 
these  five  specimens  had  no  abnormal  bleeding. 

Anspach  and  Macgregor  are  the  only  authors  I  can  find 
who  mention  this  change.  Anspach  described  it  as  a  peri- 
arterial degeneration,  which  commences  in  the  adventitia, 
and  finally  leads  to  complete  obliteration  of  the  vessel. 
He  does  not  name  this  degeneration,  but  states  that  it  is 
a  ''  hyaline  coloured  material ''  when  stained  with  eosin, 
and  bright  yellow  when  stained  with  ''Van  Gieson.'' 
Macgregor  finds  it  in  the  vessels  of  the  endometrium  in 
uteri  which  show  this  degeneration  in  the  vessels  of  the 
mesometrium.  In  none  of  my  five  specimens  could  I  find 
a  trace  of  it  in  the  vessels  of  the  endometrium. 

From  these  results  it  seems  clear  that  the  haemorrhage 
of  chronic  metritis  does  not  depend  upon  changes  in  the 
vessel-walls  of  the  mesometrium. 

The  seven  uteri  extirpated  for  chronic  metritis  with 
some  concurrent  disease  also  showed  little  vessel  change ; 
in  five  of  them  the  vessels  were  not  altered,  in  one  the 
number  of  vessels  was  increased  but  there  were  no  other 
changfes,  while  only  one  possessed  vessels  with  thickened 
tunica  media  due  to  deposit  of  fibrous  tissue. 


(2)    ChANGKS    IK    THB    BlLATIVE    AMOUNTS     OF     COKNBCTITB 

TiSBUs  AND  Muscular  Tissue. 

The  most  generally  accepted  view  of  the  pathology  of 
chronic  metritis  is  that  a  great  increase  of  connective 
tissue  has  taken  place.  Theilhaber  considers  that,  not 
only  has  the  amount  of  connective  tissue  greatly  increased, 
but  the  amount  of  muscular  tissue  has  actually  decreased ; 
this  he  believes  to  occur  normally  as  the  menopause  is 
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reached^  and  the  excessive  bleeding  then  commences  owing 
to  the  loss  of  mnscnlar  control  over  the  vessels  unless 
these  have  proportionately  contracted. 

The  method  of  estimating  the  amounts  of  connective 
and  muscular  tissues  was  as  follows,  and  was  similar  to 
that  employed  by  Meier,  although  I  had  been  using  it 
some  time  before  I  read  his  original  paper. 

The  slide  was  put  on  a  mechanical  stage,  under  the 
"high  power''  of  a  microscope,  and  consecutive  fields 
estimated  through  the  whole  length  of  the  section,  from 
peritoneum  to  endometrium.  As  these  uteri  were  so  thick 
this  generally  meant  forty  to  fifty  calculations  for  each 
section.  The  mean  of  these  estimates  was  taken  as  a 
fairly  average  estimation  of  that  section.  Each  section 
was  calculated  two  to  three  times,  and  the  mean  of  these 
calculations  taken  as  the  final  estimate  for  that  section. 
Finally,  if  more  than  one  piece  had  been  cut  from  a 
uterus,  the  average  of  the  results  of  the  various  sections 
was  taken  as  the  estimation  for  the  uterus.  In  the  later 
cases  I  only  examined  one  piece,  as  I  found  very  little 
difference  in  the  several  areas  from  the  same  uterus. 
Many  of  these  calculations  were  made  at  intervals  of 
several  months,  but,  with  few  exceptions,  the  estimates 
for  each  section  showed  less  than  5  per  cent,  of  difference, 
and  very  often  less  than  1  per  cent,  difference.  In 
estimating  a  section  I  carefully  avoided  seeing  the  former 
results  of  that  section,  otherwise  it  would  have  been 
almost  impossible  not  to  have  been  influenced  by  the 
previous  figures.  The  measurements  of  the  thicknesses  of 
the  uterine  wall  were  made  by  means  of  a  mechanical 
stage  on  a  microscope. 

Forty-five  uteri  with  chronic  metritis  were  examined  in 
this  way,  and  also,  for  the  sake  of  comparison,  twenty- 
three  uteri  obtained  post  mortem  from  women  of  various 
ages,  who  had  not  complained  of  any  uterine  symptoms 
during  life.  Amongst  these  I  was  fortunate  enough  to 
obtain  the  uterus  of  a  virgin,  aged  18,  who  had  died 
rapidly  from  the  result  of  an  injury  to  the  head. 


DBSCBIPTION  OP  PLATE  IV, 

niustrating  Dr.  Wm.  Fletcher  ShaVs  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fia.  7.— The  ooimeotiye  tisgne  seen  as  dense,  darUy-staaniiig  strands 
between  iih»  muscle  bundles  i  very  little  between  the  nrasole  fibres. 

Fio.  8.^The  oonneotiYe  tissue  ocean  as  dense,  darUy-etaining  strands 
between  the  mnsde  bundles,  and  also  as  finer  strands  between  the 
nrasole  fibres. 


Plate  IV, 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fig.  7. 


Fig.  8. 


Illustrating  Dr.  VVm.  Fletcher  Shaw's  paper  on  the  Pathology  of  Chronic  Metritis. 

A>llay,l  er  Son,  Impr. 


DESCRIPTION  OP  PLATE  V, 

niaatrating  Dr.  Wm.  Fletcher  ShaVs  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fia.  9.— The  oonneotiye  tiasiie  is  a  loose  meshwork  between  the 
mtiBdle  bundles;  there  is  little  oonneotlYe  tissae  between  the  muscle 
fibres. 

Fio.  10.— The  oonneotive  tissue  oocnrs  as  a  loose  meshwork  between 
both  the  mosole  bundles  and  the  mnsde  fibres. 


Plate  V. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fig.  9. 


Fig.   id. 


Illustrating  Dr.  Wm.  Fletcher  Shaw's  paper  on  the  Pathology  of  Chronic  Metritis. 

All  lard  &  Son,  Impr. 


DESCRIPTION  OF  PLATE  VI, 

Illustrating  Dr.   Wm.   Fletcher  Shaw's  paper  on  the 
Pathology  of  Chronic  Metritis. 

Fig.  11. — Section  of  endometrium  from  Case  No.  33.  The  glanda  are 
enlarged  and  increased  in  nomber,  the  total  thioknees  of  the  endo- 
metrium being  much  increased  (compare  with  Fig.  12). 

Fio.  12. — ^ThiB  shows  the  endometrinm  and  part  of  the  mesometrimn 
from  a  normal  primiparons  nteros,  aged  82.  This  photograph  is  taiken 
with  the  same  magnification  as  Fig.  11,  and  shows  how  much  the  endo- 
metrinm is  thickened  in  cases  of  chronic  metritis. 


Plate  VI. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 
Fig.  II. 


Fig.  12. 


Illustrating  Dr.  Wm.  Fletcher  Shaw's  paper  on  the  Pathology  of  Chronic  Metritis. 

Adlard  e^  Son,  Impr. 
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Meier  has  thoroughly  worked  out  the  musculature  of 
the  normal  uterus  in  a  series  of  sixty-one  uteris  taken  at 
various  ages^  and  has  arranged  them  in  a  series  of  curves^ 
showing  the  percentage  of  connective  and  muscular  tissues 
at  various  ages.  His  first  curve^  containing  all  his  uteris 
shows  anything  but  a  regular  gradation ;  his  last^  after 
eliminating  those  which  are  lea«t  likely  to  be  normal^  i.  e. 
puerperal  uteris  and  those  of  women  who  have  suffered 
from  wasting  diseases^  shows  a  regular  increase  of  muscular 
tissue  from  childhood  to  about  twenty  years  of  age.  For 
the  next  ten  years  the  proportion  of  muscular  tissue 
to  connective  tissue  remains  constant.  After  thirty  years  of 
age  the  muscular  tissue  progressively  decreases  in  quantity 
until  old  age  is  reached. 

I  have  not  been  able  to  obtain  sufficient  adult  normal 
uteri  to  arrange  in  a  curve,  but  our  results  for  corre- 
sponding uteri  are  sufficiently  close  to  show  that  our 
methods  of  calculating  give  very  nearly  the  true  propor- 
tion of  muscular  and  connective  tissue. 

Meier  divides  his  specimens  into  eight  types,  according 
to  the  arrangement  of  the  connective  tissue  and  muscle 
fibres.  These  groups  can  all  be  recognised  in  my  sections 
if  carefully  looked  for,  but  for  practical  purposes  I  believe 
that  a  division  into  four  well-defined  groups  is  all  that  is 
requisite : 

(1)  The  connective  tissue  occurs  as  dense,  darJcly-stain- 
ing  strands  between  the  muscle  bundles ;  there  is  very 
little  between  the  muscle  fibres  (see  PI.  IV,  fig.  7). 

(2)  The  connective  tissue  occurs  as  dense,  darkly-stain^ 
ing  strands  between  the  muscle  bundles,  but,  unlike 
Group  1,  it  also  occurs  in  finer  strands  between  the 
muscle  fibres  (see  PI.  IV,  fig.  8). 

(3)  The  connective  tissue  is  a  loose  meshworh  between 
the  muscle  bundles,  little  connective  tissue  being  present 
between  the  muscle  fibres  (see  PI.  V,  fig.  9). 

(4)  The  connective  tissue  occurs  as  a  loose  meshworh 
between  both  the  muscle  bundles  and  the  muscle  fibres 
(see  PI.  V,  fig.  10). 
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The  connective  tissne  is  never  equally  distributed 
through  the  uterine  wall;  hence  a  section  of  one  part 
must  not  be  taken  as  indicating  the  proportion  existing 
throughout  the  uterus.  Thus^  the  inner  third  of  the 
uterine  wall  almost  invariably  shows  a  relatively  small  pro- 
portion  of  connective  tissue  to  muscle. 

Lorentz  has  thoroughly  examined  nine  uteris  extirpated 
on  account  of  excessive  hsemorrhage  and  with  the  diag- 
nosis of  chronic  endometritis  or  chronic  metritis.  He 
describes  the  chief  pathological  changes  as  (1)  a  general 
increase  in  the  size  of  the  uterus ;  (2)  increase  in  density 
of  the  uterus ;  (3)  great  increase  of  connective  tissue ;  (4) 
thickening  of  the  vessel  walls.  He  usually  finds  no 
changes  in  the  endometrium. 

In  the  forty-five  uteri  examined  by  me  I  found  the 
uterus  showed  general  enlargement^  the  result  of  hyper- 
trophy of  both  muscular  and  connective-tissue  elements  in 
the  uterine  wall.  In  a  few  cases  only  did  the  vessels 
show  marked  changes.  In  every  instance  endometritis^ 
as  shown  by  increased  thickness  of  endometrium^  was 
present  in  the  thirty-eight  specimens  of  uncomplicated 
chronic  metritis. 

Theilhaber  has  maintained  that  the  characteristic 
changes  of  chronic  metritis  are — a  great  increase  of  con- 
nective tissue  and  diminished  amount  of  muscular  tissue. 
He  bases  this  opinion  on  the  results  of  observations  by 
Meier  for  normal  uteris  and  Lorentz  for  uteri  with  chronic 
metritis.  My  observations  do  not  confirm  this  view.  The 
increase  in  size  is  due  to  a  general  hypertrophy  of  both 
elements^  and  there  is  certainly  no  diminution  in  the 
amount  of  muscular  tissue. 

Lorentz^  in  chronic  metritis,  places  the  proportion  of 
connective  tissue  at  45  per  cent,  to  60  per  cent.^  average 
at  50*5  per  cent.  My  results  in  similar  specimens  varied 
from  32*5  per  cent,  to  50  per  cent.^  average  40*4  per  cent. 

In  the  normal  uteri  of  parous  women^  Meier  places  the 
proportion  of  •connective  tissue  at  46*5  per  cent.,  and  my 
own  observations  show  a  ratio  of  39*4  per  cent. 
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It  is  thns  clear  that  the  difference  between  the  pro- 
portion of  connective  tissue  in  normal  uteri  and  in  chronic 
metritis  is  too  slight^  amounting  only  to  4  per  cent,  in 
Meier  and  Lorentz's  cases  and  0*8  in  mine^  to  account  for 
the  great  increase  in  thickness  of  the  uterine  wall. 

Increase  in  size  and  thickness  of  the  uterine  wall  is  a 
constant  feature  of  chronic  metritis.  The  dimensions  of  a 
normal  uterus  may  be  stated  as  follows  (Quain)  :  length 
7*5  cm.,  breadth  5  cm.,  thickness  2*5  cm. 

All  my  chronic  metritic  uteri  had  much  thickened  walls, 
the  least  being  12  nmi.,  the  greatest  26  mm.,  and  the 
average  18*1  mm. ;  while  the  average  thickness  of  the 
walls  of  the  normal  uteri  was  only  8*7  mm.  These  figures 
were  obtained  after  the  sections  were  mounted,  and  are 
therefore  below  the  correct  measurement,  owing  to  the 
shrinking  of  the  tissues  in  preparation  ;  but  as  most  of 
the  uteri  were  prepared  in  the  same  way  the  difference 
between  the  average  thicknesses  of  their  walls  will  be 
about  correct,  or  will  err  on  the  side  of  being  too  small. 
Now  the  chronic  metritic  uteri  only  show,  on  the  average, 
an  increase  of  0'8  per  cent,  (in  Meier's  case  4  per  cent.)  of 
connective  tissue  above  the  normal  uteri,  but  their  walls 
are,  on  the  average,  more  than  100  per  cent,  thicker  than 
those  of  the  normal  uteri.  To  say  that  this  great  increase 
in  bulk  is  due  entirely  to  increase  of  connective  tissue, 
and  that  the  musculature  is  actually  lessened  in  amount, 
would  be  obviously  incorrect.  What  has  really  taken 
place  is  a  general  hypertrophy  of  the  whole  uterine  wall, 
the  connective  tissue  having  increased,  in  some  specimens, 
rather  more  than  the  muscular  tissue. 

Anspach,  in  his  recent  paper,  also  disagrees  with  these 
results  of  Theilhaber,  his  specimens  of  "metrorrhagia 
myopathica ''  showing  no  greater  increase  of  connective 
tissue  than  multiparons  uteri  with  an  equal  number  of 
pregnancies. 

Several  authors  consider  this  "  fibrosis ''  to  be  due  to 
inflammatory  changes  commencing  in  the  endometrium 
and  extending  to  the  mesometrium. 
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If  this  really  was  the  cause  then  we  should  have  to 
form  two  entirely  separate  groups — chronic  metritis 
occurring  in  virgins,  and  chronic  metritis  occurring  after 
pregnancy,  as  it  is  only  in  the  latter  that  direct  infection, 
to  cause  the  inflammation,  could  occur.  In  only  three  to 
four  of  the  uteri  which  I  examined  was  there  any  trace  of 
small  cell-infiltration  of  the  connective  tissue,  and  in  none 
was  there  anything  to  make  us  consider  this  the  cause  of 
the  changes. 

Condition  of  Mucous  Msmbbane. 

Theilhaber  states  that  thickening  of  the  mucous  mem- 
brane is  rarely  found  in  chronic  metritis,  and  when  present 
is  simply  an  oedema  due  to  venous  stasis.  Lorentz  found 
the  glands  increased  in  size  or  number  in  five  out  of  nine 
specimens.  In  my  thirty-eight  specimens  I  found  it  possible 
to  accurately  measure  the  thickness  of  the  mucosa  in  only 
thirty-one,  since  some  of  them  had  been  badly  preserved, 
or  else  only  a  small  portion  of  the  specimen  was  given  to 
me  which  did  not  include  the  whole  of  the  mucous  mem- 
brane. However,  in  four  others,  sufficient  mucosa  was 
left  to  show  its  characteristics,  thus  making  thirty-five  in 
all  from  which  definite  conclusions  could  be  drawn.  Of 
these  thirty-five  specimens,  thirty-three  showed  definite 
thickening  of  the  mucosa;  in  two  the  mucosa  was  of 
normal  or  diminished  depth.  Of  these  two,  one  (No.  15) 
had  passed  the  menopause  three  years  previously,  and  had 
had  no  discharge  of  blood  since,  only  profuse  leucorrhoea; 
the  other  (No.  24)  had  been  curetted  three  times  pre- 
viously, and  each  time  the  mucosa  had  been  found  greatly 
thickened,  but  unfortunately  I  was  not  able  to  obtain 
sections  from  the  previous  curettings.  The  thirty-three 
specimens  had  endometrium  varying  from  1*5  mm.  to 
5  mm.  in  thickness ;  but  besides  this  increased  thickness 
they  all  showed  changes  in  the  glands  which  distin- 
guished them  from  the  normal  endometrium. 

Unfortunately,  almost  every  text-book  gives  a  different 
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classification  of  endometritis.  Until  the  pathology  of 
endometritis  is  thoroughly  worked  out  and  a  standard 
classification  adopted  it  is  only  possible  to  classify  the 
various  specimens  according  to  their  most  prominent 
characteristics.  I  have  divided  the  endometrium  found 
in  my  specimens  into  six  classes : 

(1)  The  glands  smaller  than  normal    4  specimens. 

(2)  The  glands  enlarged      .         .       5         ,, 

(3)  The  glands  increased  in  number  10         „ 

(4)  A  combination  of  2  and  3     .       10  ,, 

(5)  The  stroma  increased  .  .         3  ,, 

(6)  A  combination  of  4  and  5.3  „ 

This  allows  the  specimens  to  be  classified  according  to 
their  most  prominent  features.  To  do  it  more  than  roughly 
is  impossible^  as  the  various  classes  merge  into  each  other; 
so  much  so  is  this  that  two  sections  hardly  ever  show 
exactly  the  same  features.  The  density  of  the  stroma 
vBjies  veiy  much^  even  in  the  same  specimen^  often  being 
dense  in  the  deeper  portion  of  the  section  and  loose  in  the 
superficial.  In  only  eight  specimens  did  I  find  the  stroma 
leas  dense  than  normal^  and  in  many  it  was  denser ;  but 
even  if  the  stroma  were  CBdematous  in  every  specimen, 
venous  stasis  would  not  explain  the  hyperplasia  of  glands 
found  in  so  many  instances. 

These  changes  in  the  endometrium,  along  with  the 
simple  hypertrophy  of  the  mesometrium,  I  find  to  be 
the  only  constant  changes  in  uteri  extirpated  vrith  the 
diagnosis  ''chronic  metritis." 

For  the  sake  of  comparison  with  these  cases  of  chronic 
metritis  I  tabulated  the  symptoms  (objective  and  sub- 
jective), and  the  result,  after  curetting  of  fifty  cases,  dia- 
gpiosed  as  chronic  endometritis.  Both  classes  of  cases 
complain  of  abnormal  menstruation,  intermenstrual  pain, 
dysmenorrhoBa,  and  intermenstrual  discharge ;  in  both  we 
find  increase  in  the  size  of  the  uterus,  fiexions,  and  tender- 
ness. These  symptoms  certainly  occur  in  varying  pro- 
portions in  the  two  classes  of  cases,  but  generally  the 
difference  is  too  slight  to  enable  a  definite  diagnosis  to 
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be  made.  For  practical  purposes  I  find  a  patient  is  dia- 
gnosed as  suffering  from  chronic  endometritis  if  her  sym- 
ptoms are  recent  and  the  uterus  is  not  very  much  enlarged ; 
if  the  symptoms  are  of  long  duration^  if  the  uterus  is  much 
enlarged  and  hard,  if  haemorrhage  is  the  chief  symptom^ 
and  especially  if  she  has  been  curetted  without  relief^  the 
diagnosis  is  chronic  metritis.  Chronic  endometritis  thus 
appears  to  be  a  precursor  of  chronic  metritis. 

That  these  symptoms  are  due  to  disease  of  the  endo- 
metrium is  proved  by  the  excellent  results  of  curetting, 
thirty-nine  (78  per  cent.)  of  these  fifty  patients  reporting  at 
the  end  of  six  months  that  they  were  improved,  and  only 
eleven  (22  per  cent.)  did  not  feel  any  better.  Taking  the 
individual  symptoms  separately — ^irregular  menstruation, 
intermenstrual  discharge,  pain,  and  tenderness — the  results 
were  about  the  same,  the  effect  on  tenderness  being  the 
most  marked.  Of  the  very  large  number  of  these  patients 
examined  a  few  days  after  curetting,  very  few  com- 
plained of  tenderness,  although  this  was  one  of  the  most 
marked  features  of  the  examination  previous  to  operation. 
At  the  end  of  six  months  only  8  per  cent,  of  this  series 
had  any  tenderness. 

The  statement  is  often  made  that  the  cavity  of  the 
uterus,  in  cases  of  chronic  endometritis,  is  lessened  after 
curetting,  but  I  do  not  know  of  any  statistics  on  this  sub- 
ject. On  the  suggestion  of  Dr.  Donald,  I  measured  the 
uteri  of  twenty-three  women  six  months  after  they  were 
curetted  for  chronic  endometritis,  and  Dr.  Donald  has 
kindly  given  me  two  of  his  own  private  cases  to  bring  the 
number  up  to  twenty-five.  The  cases  were  not  picked  in 
any  way.  I  tried  to  re-measure  every  uterus  whose 
measurement  I  had  noted  at  the  time  of  operation,  but 
could  not  get  more  than  twenty-three  to  come  back  again 
for  examination ;  either  they  had  moved  to  another  address 
or  were  living  too  fer  away,  or  else  "  had  not  time  to 
come.'' 

In  this  list  of  twenty-five,  twenty-two  (88  per  cent.) 
showed  diminution  in  length  of  cavity,  and  only  three  (12 
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per  cent.)  increase.  The  diminution  varied  from  1  in.  to 
\  in.,  the  average  being  ^  in.  That  this  diminution  has 
some  definite  bearing  on  the  result  is  shown  by  the  fact 
that  the  symptoms  of  the  three  which  showed  increase 
were  not  improved  by  the  operation,  while  twenty-one  of 
the  twenty-two  which  showed  diminution  of  the  cavity  were 
improved.  Two  of  the  uteri,  which  were  increased  in  size, 
were  very  difficult  to  examine  on  account  of  the  internal  os 
being  almost  occluded,  although  the  external  os  was  patulous. 

If  the  endometrium  is  hypertrophied  from  any  cause, 
the  probability  is  that  the  uterus  will  endeavour  to  expel 
it,  just  as  it  does  all  foreign  bodies ;  this  would  especially 
occur  during  menstruation,  when  the  mucous  membrane 
becomes  more  swollen,  and  would  account  for  the  severe 
pain  which  most  of  these  patients  complain  of  at  that 
time.  Any  muscular  body  with  increased  work  in 
course  of  time  hypertrophies.  This  occurs  in  the  heart, 
stomach,  bladder,  etc.,  and  it  is  only  reasonable  to  expect 
it  in  a  uterus  which,  for  some  time,  ha-s  been  endeavour- 
ing to  expel  a  hypertrophied  mucous  membrane.  I  have 
found  this  to  be  the  case  in  all  the  specimens  examined 
by  me ;  certainly  most  of  them  showed  a  slightly  increased 
percentage  of  connective  tissue,  but  this  was  very  small 
compared  with  the  great  total  increase  in  size  of  the 
uterus — an  increase  which  is  largely  made  up  of  new 
muscular  tissue. 

Theilhaber  considers  that  the  mesometrium  is  the 
starting-point  in  so-called  chronic  metritis,  and  that  the 
changes,  if  any,  in  the  endometrium  are  only  secondary. 
This,  I  consider,  he  deduces  from  insufficient  data.  He 
divides  his  patients  with  chronic  metritis  into  six  groups : 
(1)  girls  at  puberty,  (2)  weak,  anaemic  girls,  (3)  women  at 
menopause,  (4)  women  with  diseased  tubes  or  ovaries,  (5) 
women  with  myomata,  and  (6)  women  with  subinvoluted 
uteri.  He  states  that  in  these  patients  he  finds  atrophy 
of  muscle  and  increase  of  connective  tissue  (although 
Lorentz^s  figures  for  chronic  metritic  uteri  are  not  very 
different  from  Meier's  for  normal  uteri,  if  averages  are 
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taken);  and  also  increased  size  of  the  vessels.  The  nteri 
which  he  has  examined  microscopically  and  on  which  he 
bases  his  argnments  are  those  of  Lorentz.  Of  these  nine 
specimens  seven  had  been  pregnant  from  three  to  thirteen 
times,  and  the  other  two  were  from  married  nuUiparons 
women,  aged  82  and  88  years  respectively.  None  of 
these  can  be  taken  as  examples  of  his  first  two  groups, 
viz.  girls  at  puberty  or  weak,  anasmic  girls.  His  third 
class,  which  includes  women  suffering  from  excessive 
hssmorrhage  about  the  menopause,  also  occurred  in  my 
series  of  cases ;  but  I  can  find  no  evidence  to  make  me 
suppose  that  the  symptoms  are  connected  with  the  time  of 
life,  and  are  not  the  result  of  a  primary  endometritis,  just 
as  in  all  the  other  specimens. 

Amongst  the  uteri  which  I  examined,  fourteen  were  from 
women  of  forty  years  old  or  more ;  of  these,  eight  definitely 
dated  the  commencement  of  their  symptoms  from  a  confine- 
ment or  a  miscarriage ;  one  had  passed  the  menopause,  and 
had  had  no  haemorrhage  since ;  one  had  had  the  hssmor- 
rhage  for  nine  years,  commencing  when  she  was  thirty-eight 
years  old ;  and  in  another  I  could  not  obtain  the  date  of 
onset  of  symptoms.  This  only  leaves  three  (No.  2,  No.  20, 
and  No.  88)  which  might  possibly  be  due  to  primary 
changes  in  the  mesometrium  at  the  menopause,  but,  micro- 
scopically, I  find  appearances  similar  to  those  occurring  in 
the  other  examples  of  chronic  metritis;  they  show  no 
specially  high  percentage  of  connective  tissue,  nor  are  the 
vessels  enlarged  or  thick-walled,  but  both  have  a  much 
thickened  endometrium.  Nor  do  Lorentz's  specimens, 
except  his  first,  appear  to  bear  out  this  statement,  the 
other  two,  of  more  than  forty  years  of  age,  having  a 
pregnancy  about  the  time  of,  or  after,  the  commencement 
of  the  symptoms. 

Out  of  twenty-three  patients  from  whom  I  obtained  a 
definite  history,  fourteen  dated  the  commencement  of  their 
symptoms  to  a  confinement  or  a  miscarriage,  three  had 
symptoms  previous  to  the  last  pregnancy,  and  only  six 
had  symptoms  commencing  at  a  considerable  interval  after 
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the  last  delivery.  Tliis  class^  in  which  the  symptoms  date 
from  a  confinement  or  miscarriage  (Theilhaber's  G-roup, 
No.  6)^  is  the  one  in  which  I  find  most  of  these  patients 
fall;  I  also  find  this  borne  out  in  the  histories  of  large 
numbers  of  chronic  endometritic  patients.  It  is  easy  to 
imagine  an  endometritis  being  set  up  after  a  confinement 
or  miscarriage^  either  through  a  slight  degree  of  sepsis  or 
from  the  retention  of  a  small  piece  of  membrane  or  placenta. 
This  is  sufficient  to  explain  the  symptoms  (monorrhagia^ 
metrorrhagia^  and  leucorrhoea)  of  these  patients;  the 
dysmenorrhoea  is  explained  by  the  uterus  contracting  and 
making  an  effort  to  expel  the  swollen  endometrium  during 
menstruation.  In  process  of  time  the  contractions  lead  to 
hypertrophy  of  the  uterus^  and  so  account  for  the  enlarged^ 
hard  uteri,  and  also  for  the  constant  aching  pain  found  in 
these  chronic  metritic  patients,  due  to  the  large,  heavy 
uterus  dragging  on  the  broad  ligaments.  That  the  endo- 
metrium is  primarily  at  fault  is  proved  by  the  results  of 
curetting  (see  pp.  81,  32).  In  the  great  majority  of  cases, 
in  a  few  days  tenderness  has  disappeared  and  the  uterus  is 
smaller;  at  a  later  period  the  uterus  is  found  to  remain 
diminished  in  size  and  the  symptoms  have  disappeared  or 
are  improved.  A  certain  number  do  not  benefit  from 
curetting,  and  require  a  repetition  of  the  operation ;  a  veiy 
small  proportion  are  not  improved  with  repeated  curetting, 
and  in  these  hysterectomy  may  be  necessary.  Failure  of 
curettage  does  not,  however,  prove  that  the  endometrium 
was  not  primarily  at  fault,  since  a  certain  amount  of 
endometrium  must  always  remain  behind,  and  may  be  the 
starting  point  of  a  fresh  endometritis.  In  virgins,  in 
whom  endometritis  develops  without  any  obvious  reason, 
the  causal  element  has  possibly  not  been  removed,  and 
consequently  may  again  develop  endometritis.  The  speci- 
mens which  I  have  been  able  to  obtain,  extirpated  for 
chronic  metritis,  really  represent  the  few  failures  in  a  very 
large  number  of  patients  on  whom  curettage  was  performed. 
Chronic  metritis  may  be  associated  with  other  pelvic  or 
uterine  diseases,  such  as  tubo-ovarian  inflammation,  myo- 
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mata^  and  malignant  disease  of  the  oeryix.  I  have  examined 
seven  examples  of  this :  two  in  which  it  occnrred  along 
with  small  intra-moral  fibroids^  three  with  carcinoma  of 
the  cervix^  one  with  a  pyosalpinx^  and  one  with  doable 
ovarian  disease. 

In  each  instance  the  uterus  was  much  enlarged^  globular 
in  shape^  increased  in  density,  and  the  percentage  of 
connective  tissue  was  slightly  increased ;  in  fact,  the 
appearances,  macroscopically,  were  identical  with  those  of 
chronic  metritis;  microscopically,  however,  the  endometrium 
was  not  increased  in  thickness.  These  facts  may  be  sum- 
marised as  follows : 

Conclusions. 

(1)  Chronic  metritis  is  a  simple  hypertrophy  of  the 
mesometrium,  and  is  not  a  connective-tissue  hyperplasia. 

(a)  The  uterus  in  chronic  metritis  is  much  enlarged, 
the  increase  being  in  all  diameters:  average  length  of 
uterus,  10*03  cm. ;  average  length  of  cavity,  8*06  cm. ; 
average  width,  6*04  cm.;  average  thickness  of  wall, 
2*48  cm. ;  average  weight,  106*38  grm.  The  dimensions 
of  a  normal  uterus  are  (Quain):  length,  7*5  cm.;  length 
of  cavity,  6*39  cm. ;  width,  5  cm. ;  the  thickness  of  wall, 
1*25  cm. ;  weight,  33*41  grm. 

(b)  The  percentage  of  connective  tissue  varies  con- 
siderably in  the  different  specimens  of  chronic  metritis, 
but  many  normal  multiparous  uteri  possess  an  equal,  or 
even  greater,  proportion  of  connective  tissue :  the  average 
amount  in  the  specimens  of  chronic  metritis  was  only 
0*8  per  cent,  higher  than  in  the  normal  parous  uteri. 

(c)  The  vessel  changes  are  variable,  and  similar 
affections  are  found  in  normal  uteri. 

{d)  There  is  no  evidence  of  active  inflammation,  as 
shown  by  small-celled  infiltration  or  cicatricial  tissue. 

(2)  Chronic  metritis  is  a  slowly  progressing  affection 
of  the  uterus.  In  the  early  stage  the  uterus  is  simply 
enlarged,  due  to  hypertrophy  of  the  mesometrium;  at  a 
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later  stage  it  tends  to  become  denser  and  harder^  bat 
this  is  not  dne  to  increase  of  connective  tissue  or  injBam- 
matory  changes. 

(3)  Chronic  metritis  is  never  a  primary  affection.  It 
is  usually  secondary  to  chronic  endometritis,  but  may  be 
associated  with  any  pelvic  or  uterine  disease  leading  to 
increased  uterine  contraction  or  vascularity,  viz.  fibroids, 
tubo-ovarian  inflammation,  carcinoma,  prolapsus,  etc. 

The  age  of  patients  with  chronic  metritis  varied  from 
twenty-three  to  fifty-four  years,  the  average  being  88*8. 
This  is  well  below  the  average  age  at  which  the  meno- 
pause occurs,  and  thus  proves  that  the  climacterium  is  not 
the  causal  factor  in  the  complaint. 

(5)  The  symptoms  are  mainly  those  of  the  primary 
disease.  In  the  early  stage  chronic  metritis  is  indis- 
tinguishable from  chronic  endometritis.  At  a  later  period 
the  great  increase  in  sisse  of  the  uterus  may  produce 
symptoms — t.  a.  sacralgia  and  aching  pain  in  hypogfastrium 
and  iliac  regions  due  to  traction  on  the  broad  ligaments. 

(6)  The  diagnosis  of  chronic  metritis  is  largely  dependent 
on  the  result  of  treatment.  In  the  early  stage  of  the 
affection  all  the  symptoms  disappear  after  dilatation  and 
curettage  of  the  uterus,  thus  demonstrating  that  the  endo- 
metritis is  the  primary  cause. 

(7)  In  chronic  metritis  and  chronic  endometritis  local 
treatment  of  the  endometrium  may  fail  to  relieve  the 
symptoms.  This  is  probably  due  to  re-inauguration  of 
the  endometritis. 

(8)  Treatment, — ^A  few  patients  are  relieved  by  general 
treatment — i.  e.  living  a  simple  hygienic  life,  with  no  very 
heavy  work  or  too  long  standing,  but  with  some  occupation 
to  prevent  the  patient  from  dwelling  on  her  symptoms. 
The  bowels  must  act  freely ;  douching,  also,  seems  to  have 
a  beneficial  effect.  The  great  majority  of  the  cases  require 
curetting,  and  are  much  improved  by  it  (see  p.  81).  In 
a  few  instances  the  symptoms  are  not  relieved  even  by 
repeated  curettings;  in  these  cases  nothing  short  of 
hysterectomy  is  of  any  avail.     This  drastic  measure  is. 
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however^  only  necessary  in  a  small  percentage  of  these 
patients.  At  St.  Mary's  Hospital,  in  1905,  171  patients 
were  curetted  for  chronic  metritis  or  chronic  endometritis, 
while,  in  the  same  year,  only  five  hysterectomies  were 
performed  for  these  ailments. 

Since  writing  the  above  paper  a  very  important  article 
has  appeared,  by  Drs.  Gardner  and  Goodall  (Brit.  Med. 
Jonm.,'  November  8rd,  1906)  on  ''  Chronic  Metritis  and 
Arterio-sclerotic  ITtems,'^  based  upon  the  examination  of 
nine  uteri  extirpated  for  chronic  metritis. 

It  is  satisfactory  to  find  that  the  description  of  the 
microscopic  appearances  which  is  given  by  the  authors  is 
substantially  the  same  as  that  which  I  have  recorded, 
although  they  arrive  at  very  different  conclusions.  They 
found  hypertrophy  or  hyperplasia  of  both  muscular  and 
fibrous  tissues  in  seven  out  of  these  nine  cases.  Further, 
they  note  the  similarity  of  sections  of  chronic  metritic  uteri, 
fibro-myomatous  uteri,  and  uteri  with  disease  of  the 
uterine  adnexa.  It  will  be  remembered  that  in  these  last 
two  kinds  of  cases  I  found  similar  changes  in  the  uterine 
tissue,  which  I  classified  as  "  chronic  metritis  with  some  con- 
current disease.''     So  far,  therefore,  we  are  in  agreement. 

In  the  remaining  two  specimens  the  authors  found 
changes  which,  as  they  themselves  admit,  are  not 
characteristic  of  simple  chronic  metritis,  but  which  they 
regard  as  secondary  to  a  general  arterio-sclerosis.  These 
changes  I  have  not  found  in  any  of  my  specimens. 

As  regards  their  conclusions,  they  believe  that  the 
intractable  haemorrhage,  which  is  so  frequent  a  symptom, 
is  due  to  muscular  insufficiency  of  the  uterine  tissue  and 
the  vessel  walls.  They  have  arrived  at  this  conclusion 
because  the  fibrous  tissue  of  the  uterus  is  slightly  increased 
in  comparison  with  the  muscular  tissue,  and  because  they 
found  the  adventitia  of  the  vessels  increased  by  a  deposit 
of  fibrous  tissue  in  seven  cases  and  in  some  of  the  cases 
the  media  of  the  vessels  was  similarly  affected.  But, 
after   most  careful  comparison  of  my  sections,  I   have 
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been  able  to  establish  no  definite  connection  between 
these  altered  vessels  and  excessive  haBmorrhage.  Many 
of  the  specimens  in  which  these  vessel-changes  are  well- 
marked  are  normal  uteris  while  in  other  cases^  in  which 
the  haBmorrhage  was  most  pronounced  and  long  continned^ 
the  vessels  showed  none  of  these  changes. 

In  discussing  the  changes  found  in  the  endometrium,  the 
authors  state  that  they  believe  this  affection  to  be  primary 
and  due  to  sepsis,  when  it  is  found  in  what  we  may  call 
the  usual  type  of  case,  but  secondary  to  arterial  changes 
when  it  is  found  in  their  second,  or  arterio-sclerotic  type. 
How  they  differentiate  between  primary  and  secondary 
endometritis  they  do  not  state,  nor  is  any  difference 
obvious  from  their  description  of  the  microscopical  appear- 
ances of  their  specimens.  In  my  specimens  of  uncom- 
plicated chronic  metritis  the  endometrium  was  found 
thickened  in  all,  with  the  exception  of  two,  which  were 
easily  explained,  but  in  every  case  of  uncomplicated 
chronic  metritis  the  endometrium  was  of  normal  thickness 
or  thinner.  But  if  changes  in  the  endometrium  were  at 
any  time  secondary  to  changes  in  the  mesometrium  they 
ought  to  be  found  in  the  majority,  at  least,  of  cases  of  com- 
plicated chronic  metritis.  Further,  the  explanation  of  all 
cases  of  endometritis  associated  with  chronic  metritis  as 
being  due  to  either  sepsis  or  secondary  to  arterial  changes 
takes  no  account  of  the  thickening  of  the  endometrium 
associated  with  enlargement  of  the  body  of  the  uterus 
which  is  sometimes  found  in  virgins  (see  Donald,  '  Joum. 
of  Obstet.  and  Gryn.  of  the  Brit.  Empire,'  1904).  Some 
of  the  specimens  which  I  have  examined  were  virginal 
uteri,  with  changes  which  could  not  be  differentiated  from 
those  found  in  parous  uteri. 

Under  treatment  they  only  consider  hysterectomy  after 
preliminary  curettage  if  the  diagnosis  is  uncertain,  thus 
evidently  drawing  a  hard  and  fast  line  between  chronic 
metritis  and  chronic  endometritis. 

They  also  believe  that  ovarian  function  has  some  power 
over  uterine  haBmorrhage,  and,  in  support  of  this,  quote 
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one  case  in  which  monorrhagia  continued  for  some  time 
after  curettage,  but  underwent  spontaneous  cure  in  the 
course  of  a  few  months.  In  our  experience  this  is  what 
very  often  occurs  after  curettage,  the  patient  generally 
receiving  more  benefit  from  the  operation  after  a  lapse  of 
a  few  months  than  immediately  subsequent  to  it. 

Note. — ^The  tables  of  cases  are  published  in  the  '  Joum. 
of  Obstet.  and  Gyn.  of  the  Brit.  Emp./  vol.  xi,  February, 
1907,  pp.  140-150. 

BlBLIOOBAPHT. 

Addinsbll. — Chronic  Infective  Metritis,  Joum.  of 
Obstet.  and  Gyn.  of  the  Brit.  Emp.,  vol.  x,  1906,  p.  6. 

Akspach. — Metrorrhagia  Myopathica,  Amer.  Journ.  of 
Obstetrics  and  Diseases  of  Women  and  Children,  January, 
1906. 

Babboub. — Allbutt  and  Playfair^s  System  of  Gyn»co- 
logy,  1896. 

Bbcquebbl. — Traite  clin.  des  maladies  de  Futerus. 

Bennbt. — A  Practical  Treatise  on  Inflammation  of  the 
Uterus  and  its  Appendages,  1849. 

CxTLLiBN. — Cancer  of  the  Uterus  and  Pathology  of 
Diseases  of  the  Endometrium,  1906. 

Cholmoooboff. — Monats.  fiir  Geburts.  und  Gynakol., 
Bd.  11,  1900,  p.  692. 

Db  Sinbty. — Manual  de  Gynecologic,  1879. 

DoLEBTs. — Metrite  et  fausses  Metrites,  1902. 

Donald. — Chronic  Endometritis  and  Chronic  Metritis 
in  Virgins,  Joum.  of  Obstet.  and  Gyn.  of  the  Brit.  Emp., 
April,  1904. 

FoBDYOB. — Chronic  Metritis  and  Endometritis,  Encyclo- 
pedia Medica. 

FoTHBBGiLL. — Some  Recent  Work  on  So-called  Chronic 
Metritis  and  Endometritis,  and  their  Relation  to  the 
Life-history  of  the  Uterine  Muscle,  Practitioner,  March, 
1904. 

FiNDLBY. — ^Diagnosis  of  Diseases  of  Women,  1905. 


40  FATHOLOOT   OF  CHRONIC   HSTBITI8. 

FiKDLBT  (Paluxb). — ^Arterio-sclerosis  of  the  Uterus  as 
a  Causal  Factor  in  Uterine  Hsemorrhage^  Amer.  Jonm.  of 
Obstet.,  July,  1905. 

Finn.— Centralbl.  fur  med.  Wissensch.,  1868,  S.  564. 

Fbitsch.— Diseases  of  Women,  1883,  pp.  151-168. 

FoBBSTBB. — Spec.  Path.  Anatomie,  p.  814. 

Galabin. — Diseases  of  Women,  1903. 

Walker  Hall  and  Herxhsiukr. — ^Methods  of  Morbid 
Histology  and  Clinical  Pathology,  1905. 

Herman. — Diseases  of  Women. 

Hart  and  Barbour. — ^Diseases  of  Women. 

HsETOEN  and  Biesman. — ^Text-book  of  Pathology. 

HuGuiER.— Guz.  des  H6p.,  1849,  p.  127. 

Jbllbtt. — A  Short  Practice  of  Gynaecology,  1903. 

Klebs. — Handbuch  der  patholog.  Anatomie. 

LoRENTZ. — ^Archiv  fiir  Gynakol.,  Bd.  Ixx,  1908,  p.  309. 

Leith. — ^The  Menopause  and  its  Disorders,  1897. 

Meier. — Archiv  fiir  Qynakol.,  Bd.  Ixvi,  1902,  p.  15. 

Macoregor  (Jessie). — ^A  Contribution  to  the  Pathology 
of  the  Endometrium,  1905. 

MgBbtnolds. — ^The  Use  and  Abuse  of  the  Curette, 
Amer.  Joum.  of  Obstet.,  June,  1905. 

NoNAT  ET  LiNAS. — Traite  pratique  des  maladies  de 
Puterus,  de  ses  annexes  et  des  organes  g^nitauz  extemes, 
1874,  p.  213. 

PiCHBViN  ET  Petit. — Gaz.  M6d.  de  Paris,  1895. 

QuAiN^s  Anatomy,  vol.  iii,  part  4,  p.  260. 

BoBBRTSON. — ^Endometritis :  Its  Pathology  and  Treat- 
ment, Amer.  Joum.  of  Surgery,  January,  1905. 

Beinecke. — Die  Sklerose  der  Uteiinarterien  und 
klimakterischen  Blutungen,  Archiv  fiir  Gynakol.,  Bd.  liii, 
1897,  p.  340. 

ScHROBDER. — ^Ziomsson's  Cyclop89dia  of  the  Practice  of 
Medicine,  1875,  vol.  x,  pp.  101 — 139. 

ScANZONi. — ^Die  chronische  Metritis,  1863. 

Simpson  (Sir  J.  Y.) — Diseases  of  Women,  1872. 

Thomas. — Diseases  of  Women,  1869,  p.  254. 

Theilhaber. — ^The  So-called  Chronic  Metritis,  its  Causes 
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and  its  Symptoms,  Archiv  fur  Gynakol.,  Bd.  Ixx,  1903, 
p.  411. 

Thbilhabib. — ^Die  Yariationem  im  Ban  des  Mesometrium 
und  deren  Einfloss  aaf  die  Entstehung  von  Menorrhagien 
and  yon  Fluor,  Archiv  fiir  GynakoL,  Bd.  Ixvi,  1902,  p.  1. 

Thsilhabbb. — Schlussfolgerungen  aus  den  von  andem 
Autoren  am  Mesometrium  blutender  Frauen  erhobenen 
Befunden  und  aus  unseren  XJntersuchungen,  Archiv  fiir 
Gynakol.,  Bd.  Ixvi,  1902,  p.  40. 

The  PsssiDBirr  thanked  Dr.  Shaw  for  his  valuable  paper.  It 
was  an  important  step  towards  putting  the  study  of  so-called 
'^  metritis  on  a  scientific  basis.  Dr.  Shaw  had  carefully  con- 
trolled his  obseryations  on  the  diseased  uteri  by  examining  the 
uteri  of  normal  subjects,  and  his  resulting  opinion  was,  in  conse- 
quence, a  safe  foundation.  The  President  used  the  term  "  so-called 
metritis"  because,  as  far  as  he  could  see,  there  was  nothing 
indicating  inflammation  in  any  of  Dr.  Shaw's  sections  or  descrip- 
tions. In  fact,  both  "  metritis  "  and  "  endometritis  "  as  used  at 
present  by  many  did  not  necessarily  mean  anything  connected 
with  inflammation.  These  terms,  however,  led  students  and 
others  astray,  and  ought  to  be  reserved  for  inflammatory  pro- 
cesses. He  would  appeal  to  both  Dr.  Donald  and  Dr.  Smw,  as 
among  the  pioneers  m  this  research,  not  to  countenance  such 
misuse  of  terms. 

Dr.  CuLLnrowosTH  said  that  he  knew  Dr.  Donald's  paper  to 
be  the  outcome  of  much  careful  clinical  observation,  of  prolonged 
thought,  and  of  strong  conviction.  The  subject  was  one  that  had 
engaged  the  author's  attention,  to  his  (the  speaker's)  knowledge, 
for  many  years.  With  reference  to  Dr.  Shaw's  paper,  he  thought 
the  Fellows  would  be  interested  to  know  that  it  was  based  upon 
a  thesis  which  had  been  presented  to  the  Victoria  University  of 
Manchester  for  the  M.D.  degree,  and  to  which  the  authorities  of 
that  Universily  had  awarded  the  distinction  of  a  gold  medal. 
The  paper  represented  three  years'  hard  work.  The  two  authors, 
though  both  were  Manchester  men,  had  not  worked  in  collabora- 
tion, but  approaching  the  subject  independently,  the  one  from  a 
dinical,  the  oiher  from  a  pathological  standpoint,  they  had 
gradually  become  aware  of  each  other's  work,  and  of  the  fact  that 
the  conclusions  at  which  they  had  arrived  were  practically  the 
same. 

Dr.  Amahd  Bottth  said  no  subject  in  minor  gynsBcology  was 
more  perplexing  than  that  of  chronic  metritis.  Some  patients, 
with  huge,  hard  uteri,  would  suffer  from  menorrlu^ia  and  no 
loQEd  pain,  whilst  others,  with,  apparently,  a  similar  uterus, 
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would  haye  no  hsBmorrhage,  but  considerable  pelvic  discomfort. 
Curetting  frequently  relieves  such  patients,  even  when  the 
scrapings  are  insignificant  in  quantity,  when,  in  fact,  an  atrophic 
**  endometritis  "  h^  succeeded  to  the  hypertrophic  '*  endometritis  " 
which  the  authors  appear  to  have  maanly  dc^t  with.  Did  the 
authors  consider  all  their  cases  to  be  ''  septic  "  in  origin  P  Were 
not  some  of  them  really  of  the  type  tisually  known  as  arterio- 
fibrosis  of  the  uterus  ? 

Dr.  BussBiiL  Akdbbws  said  that  he  thought  that  Dr. 
Fletcher  Shaw  deserved  the  thanks  of  the  meeting  for  his 
dear  demonstration  of  the  fact  that  there  were  no  characteristic 
histological  changes  in  "chronic  metritis."  One  reason  why 
some  gynsBcologists  were  loth  to  accept  chronic  metritis  as  a 
clinical  entity  was  that  the  slides  and  microphotographs  used  to 
illustrate  some  papers  on  this  subject  showed  changes  in  the 
muscle,  connective  tissue,  and  vessel- walls,  which  were  said  to 
be  pathognomonic  of  chronic  metritis,  though  they  differed  in  no 
way  from  what  was  seen  in  normal,  multiparous  uteri.  He 
thought  that  this  was  one  of  the  most  intereistmg  points  in  a 
very  interesting  demonstration. 

Dr.  GuTHBBBT  LocKYEB  cxpressod  his  hearty  appreciation  of 
Dr.  Fletcher  Shaw's  admirable  and  painstaking  work  upon  the 
much  vexed  question  of  the  pathology  of  so-called  chronic 
metritis.  He  thought  this  Society  owed  a  debt  of  gratitude  to  Dr. 
Shaw  for  his  paper  and  demonstration,  which  constituted  the 
first  really  scientific  attempt  at  evolving  order  out  of  chaos  (as 
far  as  this  subjectjwas  concerned)  which  had  been  presented  for 
discussion  at  the  Obstetrical  Society  of  London.  It  was  true 
that  the  Society's  attention  had  previously  been  drawn  to 
certain  histological  features  in  uten  said  to  be  in  a  state  of 
''  chronic  metritis,"  but  such  conditions  as  were  noted  could  all 
be  found  in  parous  uteri  devoid  of  such  clinical  symptoms  as 
hsBmorrhage  and  subinvolution.  Dr.  Shaw's  demonstration  was 
convincing  from  the  fact  that  he  was  careful  to  demonstrate  the 
histology  of  the  normal  side  by  side  with  that  of  the  abnormal 
uterus,  and,  again,  his  systematic  three  years'  work  embraced  a 
mass  of  materud  which,  from  its  very  bulk,  added  valuable  weight 
to  his  conclusions.  It  was  interesting  to  note  the  uniform 
finding  of  concomitant  mucosal  hypertrophy,  with  similar  changes 
in  the  mesometrium.  In  cases  the  speaker  had  examined 
hysterectomy  had  frequently  followed  a  comparatively  recent 
curettage,  and  for  this  reason,  probably,  the  specimens  showed  no 
excess  of  thickness  in  the  lining  membrane  of  the  cavum  uteri. 
Dr.  Lockyer  was,  however,  quite  familiar  with  changes  in  endo- 
metrial scrapings,  which  were  analogous  in  all  the  details  of 
hypertrophy  and  hyperplasia  (including  early  fibroblastic  invasion 
and  new  vessel  formation),  which  are  to  be  found  in  the  fibro- 
muscular  walls  of  uteri  removed  for  hsomorrhage  and  increased 
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weight.  Dr.  Lockver  particularly  noted  that  Dr.  Shaw's  series 
of  cases  did  not  include  one  type  of  uterus  in  which  he  himself 
was  especiaUj  interested,  and  to  which  attention  had  been  drawn 
bj  Dr.  Goodall  at  the  meeting  of  the  British  Medical  Association 
at  Toronto,  in  Augunt,  1906,  viz.  the  arterio-sclerotic  uterus. 
The  speaker,  from  his  own  clinicaJ  and  pathological  experience, 
agreed  with  Dr.  Gh>odall  that  there  was  a  type  of  uterine  disease 
which  affected,  primarily,  the  vessels  of  that  organ — a  disease 
characterised  by  great  thickening  and  hyaline  degeneration  of 
the  middle  coats  of  the  yessels,  together  with  irr^ular  thickening 
of  the  intima.  These  changes  lead  to  actual  occlusion  of  some 
of  the  yessels,  to  compensate  for  which  new  vesseb  can  be  found 
in  the  process  of  formation.  Now,  such  uteri  are  found  to  be 
associated  with  general  cardio-yascular  changes,  such  as  are  seen 
in  Br^ht's  disease,  and  clinically  give  rise  to  intractable  hsBmor- 
rhage.  If  the  latter  be  treated  by  curettage  the  scrapings  are  not 
abundant,  and  are  principally  characterised  by  a  fibroblastic  iny a- 
sion,  starting  in  the  deeper  layers  of  the  mucosa  and  working  out- 
wards. This  leads  to  fibrous  tissue  formation,  destruction  of 
gland-tubes,  and  atroi)hy  of  the  mucosa  itself.  Attention  has  been 
drawn  to  this  condition,  not  only  by  Dr.  Goodall,  but  by  Dr. 
Freeland  Barbour,  in  a  paper  entitled  "  Climacteric  Hsemorrhage 
due  to  Sclerosis  of  the  Uterine  Vessels  "  ('  Scottish  Medical  and 
Surgical  Journal,'  June,  1905),  and,  as  this  author  states,  the  only 
remedy  for  the  hemorrhage  is  removal  of  the  uterus.  Dr.  Lockyer 
cited  a  similar  case  from  his  own  practice,  at  Sti  Mary's  Hospital, 
Plaistow,  and  it  was  surprising  to  him  that  in  such  an  extensive 
research  Dr.  Shaw  had  not  m^  with  this  condition.  Dr.  Lockyer 
would,  therefore,  like  to  hear  from  Dr.  Shaw  whether  he  regarded 
every  case  of  so-called  chronic  metritis  as  of  infective  origin,  or  if 
he  would  admit  the  entity  of  a  primarily  arterio-sclerotic  uterus 
occurring  independently  of  any  source  of  infection  from  without. 
Dr.  FsANK  E.  TatiiOb  said  that  he  had  been  much  impressed 
by  two  points  during  the  routine  pathological  examination  of  a 
considerable  numb^  of  uteri,  smiilar  in  character  to  those 
described  by  Dr.  Donald  and  Dr.  Shaw,  which  had  been  removed 
on  account  of  excessive  and  intractable  hB&morrhage.  The  first 
point  was  the  extreme  variability  of  the  histological  findings 
presented  by  the  various  specimens  examined,  some  uim 
presenting  lustological  features  which  differred  very  slightly 
from  those  of  nonrnd  uteri,  whilst  others  presented  most  striking 
changes,  especially  as  regards  the  thickness  of  the  vessel- waUs  in 
the  myometrium.  AQ  intermediate  stages  were  likewise  observed. 
The  second  point  was  the  lack  of  a  normal  standard  with  which  to 
compare  the  conditions  found  in  chronic  metritis — as  to  what 
amount  of  thickening  of  the  vessel-walls  in  the  myometrium 
could  be  considered  pathological,  and  as  to  the  significance  of  the 
relative  proportion  of  fibrous  to  muscular  tissues  present,  along 
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with  the  difficulty  of  definitelj  aaoertaining  tbifi  proportion.  He 
(Dr.  Taylor)  agreed  with  Mr.  Targett  that,  d  priori,  one  would 
expect  to  find  more  marked  changes  in  the  endometrium  than  in 
the  myometrium  in  uteri  causing  such  excessive  and  Dersistent 
hiemorrhage,  but  in  the  majority  of  the  cases  examinea  by  him 
the  changes  in  the  endometrium,  beyond,  possibly,  some  hyper- 
plasia, were  usually  not  very  marked,  whilst  the  myometrium 
showed  more  definite  changes,  which  changes  usually  consisted 
in  great  thickening  of  the  yessel-waOs.  It  was,  he  considered,  an 
extremely  difficult  matter  to  explain  the  uterine  hsBmorrhagesonthe 
ground  of  these  histological  findings.  Both  Dr.  Donald  and  Dr. 
Shaw  had  laid  great  stress  on  the  importance  of  infection  as  a 
causatiTe  factor  in  the  etiolognr  of  chronic  metritis,  and  had 
mentioned  the  frequency  with  which  the  symptoms  dated  from  a 
confinement  or  miscarriage — ^presumably  septic.  Now,  gono- 
coccal infection  was  probably  as  frequent  as  puerperal  infection 
of  the  pelvic  viscera.  Hence,  it  might  have  been  expected,  if 
infection  were  really  an  important  factor,  that  a  history  of  gono- 
coccal infection  would  have  been  present  in  a  certain  proportion 
of  the  cases,  but  of  such  a  possible  origin  neither  Dr.  Donald 
nor  Dr.  Shaw  made  any  mention. 


FEBRUARY  6th,  1907. 

W.  R.  Dakin,  M.D.,  President,  in  the  Chair. 

Present— 40  Fellows  and  8  visitors. 

A  book  was  presented  by  Mr,  J.  Bland-Sntton. 

George  Hope,  D.P.H.,  L.R.O.P.,  M.R.O.S.Lond.,  was 
admitted  a  Fellow. 

F.  Ernest  Withers,  M.R.C.S.,  L.R.C.P.  (Homcastle), 
was  declared  admitted. 

The  following  gentlemen  were  proposed  for  election : — 
Archibald  Montague  Henry  Gray,  M.D.,  B.S.Lond. ;  Clif- 
ford White,  M.D.,  B.S.Lond. ;  and  James  Montagne  Wyatt, 
M.RC.S.,  L.R.C.P.Lond. 

The  following  gentleman  was  elected  a  Fellow  of  the 
Society  -.—Lewis  Graham,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. 


Report  of  the  Pathology  Committee  on  Dr,  Amand  RoutWa 
Specimen  of  a  Mbromyoma  of  the  Uterus  with  a 
Sarcomatous  Nodule  in  the  Centre  {see  p.  1). 

Wb  have  examined  this  specimen  and  the  microscopic 
sections  taken  from  it,  and  agree  that  the  nodole  is  a  true 
giant-celled  sarcoma,  invading  the  co-existing  fibromyoma. 
We  find  no  evidence  of  sarcomatous  degeneration  of  the 
fibromyoma.  The  invasion  of  this  tnmour  by  the  sarcoma 
is  of  quite  limited  extent. 

{Signed)   John  S.  Faibbaisn, 

CUTHBEBT  LOCXTEB, 

C.  Hubert  Roberts, 

CoBBiB  Keep, 

G.  Blackeb,  Chairman, 
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A  VILLOUS  TUMOUR  OP  THE  BODY  OP  THE 
UTERUS  IN  A  WOMAN,  AGED  84;  VAGINAL 
HYSTERECTOMY;    RECOVERY. 

By  J.  BlAHD-SUTTON. 

A  TiLLOUB  tamonr  of  the  uterus  is,  I  think,  very  rare, 
and  the  interest  of  this  report  is  increased  from  the  fact 
that  the  patient  is  a  multipara,  aged  84.  Except  for 
a  blood-stained  vaginal  discharge  this  old  lady  seemed 
in  perfect  health,  but  the  character  of  the  discharge 
made  those  in  charge  of  the  patient  suspect  that  she 
was  the  victim  of  cancer  of  the  body  of  the  uterus.  In 
order  to  establish  a  diagnosis  the  uterus  was  curetted, 
and  a  microscopic  examination  of  the  scrapings  caused  the 
pathologist  to  pronounce  the  disease  to  be  cancerous ;  but 
it  was  thought  that  the  patient's  advanced  age  contra- 
indicated  a  radical  operation. 

Dr.  W.  A.  Milligan  asked  me  to  see  the  patient  with  a 
view  to  operation,  for,  notwithstanding  her  advanced  age, 
she  seemed  to  be  thoroughly  capable  of  bearing  an  opera- 
tion, and  especially  as  the  uterus  did  not  appear  to  be 
greatly  enlarged.  After  careful  consideration  I  performed 
vaginal  hysterectomy  in  September,  1906,  and  the  opera- 
tion was  followed  by  an  excellent  and  quick  convalescence. 

The  uterus  was  hardened  in  a  solution  of  formalin  and 
bisected  (see  Fig.  1)  in  its  sagittal  axis.  The  uterine 
cavity  is  filled  with  a  soft,  yellowish  mass,  which  grows 
from  the  endometrium  covering  the  posterior  surface. 
Thin  sections  were  successfully  cut  in  such  a  way  as  to 
involve  the  walls  of  the  uterus  and  the  growth.  On 
microscopic  examination  we  found  that  the  free  portion  of 
the  tumour  consists  of  compound  villous  processes  covered 
with  columnar  epithelium.  Its  resemblance  to  a  villous 
tumour  of  the  bladder  is  complete  in  every  particular, 
except  that  the  investing  epithelium  is  identical  with  that 
covering  the  normal  endometrium. 
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We  critically  examined  the  base  of  the  tamour  and 
find  it  consists  of  the  peculiar  cells  which  compose  the 
reticulum  of  the  normal  endometrium^  and  it  does  not 
infiltrate  the  subjacent  muscular  wall  of  the  uterus.   From 


Fio.  1.— A  nteniB  in  sagittal  section.  The  cavity  is  dilated  and 
occupied  by  a  yiUons  tamour  growing  from  the  posterior  walL 
From  a  moltipaniy  aged  84. 


the  histologic   standpoint  it  is  clearly  a  non-malignant 
tumour. 

Although  I  have  devoted  much  attention  to  the  his- 
tology of  uterine  tumours  I  have  only  seen  one  other 
example  of  a  villous  tumour  of  the  corporeal  endometrium. 
This  occurred  in  a  multipara^  aged  56^  and  I  removed 
the  uterus  under  the  impression  that  it  was  cancerous^ 
but  in  the  laboratory   Dr.   Foulerton  and  myself  have^ 
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after  repeated  examinationB  of  the  section^  been  unable 
to  make  np  our  minds  on  the  question  of  malignancy. 
This  operation  was  performed  six  years  ago^  and^  as  the 
woman  remains  in  good  healthy  it  is  therefore  a  fair 
assumption  that  a  typical  villous  tumour  of  the  uterus  is 
not  malign.  Moreover^  in  this  case  the  villi  were  long^ 
slender,  and  simple. 

I  believe  that  a  typical  villous  tumour  of  the  corporeal 
endometrium  with  compound  villi  is  a  rare  condition. 

Dr.  Amand  Bouth  alluded  to  a  case  of  malignant  papilloma 
whidi  he  had  shown  in  this  Society  in  January,  1897  ('  Obstet. 
Soc.  Trans./  vol.  xxxiz,  p.  5).  The  patient  was  aged  57,  and 
had  metrorrhagia.  Her  uterus  was  dilated  and  a  soft  growth 
curetted  away  in  June,  1894.  This  was  repeated  in  March,  1895, 
and  in  April,  1896.  On  the  two  previous  occasions  Dr.  W.  H. 
Tate  described  the  scrapings  as  b^gn  papilloma.  On  the  last 
occasion  Mr.  Targett  reported  that  the  growth  was  a  delicate 
papilloma,  essentidly  resembling  the  common  fimbriated  variety 
of  the  urinary  bladder.  He  added  that  the  specimen  could  not 
be  described  as  malignant.  Six  months  aftowards,  as  hsBmor- 
rhage  recurred.  Dr.  South  removed  the  uterus  per  vaginam,  Mr. 
Tar^t  then  re^rted  that  there  was  distinct  evidence  that  the 
papilloma  had  invaded  the  muscle-walls,  but  still  retained  its 
papillomatous  type,  thus  differing  from  the  columnar  carcinoma 
of  the  uterine  body.  Dr.  Eouth  believed  that  any  new  growth 
occurring  in  the  uterus,  after  the  menopause,  was  apt  to  take  on 
a  malignant  development,  and  should  be  treated  accordingly.  He 
was  surprised,  therefore,  to  hear  that  the  base  of  the  growth  in 
Mr.  Bland-Sutton's  case  was  not  involved. 

Dr.  MiLLioAN  said  that  the  clinical  history  of  the  case 
extended  from  July,  1905,  at  which  time  the  patient  began  te 
suffer  from  a  discharge,  which  ultimately  became  blood-stained. 
There  was  never,  as  Mr.  Bland-Sutton  had  said,  a  copious  loss  of 
blood,  the  discharge  all  the  way  through  beixig  nothing  more 
than  what  could  be  called  a  blood-stained  discharge.  In  i^dition 
to  this  there  was  a  certain  amount  of  abdominal  pain  and  back- 
ache. Examination  of  the  pelvis  revealed  a  freely  movable 
uterus.  The  patient  made  an  excellent  recovery  ofter  the  opera- 
tion, and  at  the  present  time  is  remarkably  well.  The  examination 
of  the  curettings  oerteinly  pointed  to  the  case  as  being  one  of 
columnar-celled  carcinoma  of  the  body  of  the  uterus.  He  had  had 
an  opportunity  of  examining  Mr.  Bland-Sutton's  section  through 
the  growth,  and  certainly  he  could  not  detect  any  infiltration 
of  the  muscular  wall  of  the  uterus.      It  is  noteworthy  if  the 
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caae  be  one  of  an  ordinaiy  yillous  tumour,  that  the  hsBinorrhage 
was  not  more  seyere  i^ian  it  was. 

Dr.  GuTHBBBT  LocKYBB :  In  reference  to  the  total  absence  of 
invasion  of  uterine  muscle  hj  the  complicated  villous  adenoma 
of  the  endometrium  Br.  Cuthbert  Loclsyer  asked  Mr.  Bland-Sutton 
what,  in  his  opinion,  would  hare  happened  had  the  growth  been 
thoroughly  curetted  ?  Would  there  have  been  a  recurrence  ? 

Ths  specimen  was  referred  to  ths  Pathology  Committee, 


PREaNANOY    IN    THE     RIGHT     CORNU    OF    A 
FIBROID  UTERUS. 

By  Mrs.  Boyd. 

The  specimen  showed  a  diffuse  fibromyoma  of  the  uterus 
occupying  the  whole  of  the  supra-vaginal  portion  of  the 
cervix  and  the  greater  part  of  the  body^  partially  intra- 
ligamentous and  subperitoneal  in  its  development^  and 
complicated  by  pregnancy  in  the  right  comu  of  three 
to  four  months'  duration.  The  specimen  was  removed 
by  abdominal  pan-hysterectomy,  after  enucleation  of  the 
lower  intra-ligamentous  portion,  from  a  patient,  aged  42, 
married  two  and  a  half  years,  without  family. 

On  admission  there  was  a  history  of  four  months' 
amenorrhoea,  the  periods  being  replaced  by  slight  vaginal, 
blood-stained  discharge,  and  two  months'  severe  pain  in 
the  abdomen,  coming  on  in  definite  attacks,  with  frequency 
of  micturition,  and  increasing  constipation. 

Examination  on  admission  showed  slight  haemorrhage 
to  be  going  on.  A  hard,  ovoid  tumour  occupied  the 
centre  of  the  abdomen,  extending  to  a  point  half  way 
between  the  umbilicus  and  the  xiphistemum.  At  the  right 
upper  pole  was  a  definitely  cystic  portion.  Per  vaginam 
the  cervix,  much  softened,  Vas  displaced  to  the  right  by 
the  lower  pole  of  the  hard,  abdominal  tumour,  which 
filled  the  pelvis.  A  diagnosis  was  made  of  pregnancy 
complicating  fibroid  with  impending  miscarriage,  and 
operation  was  undertaken  the  following  day. 

Mrs.  Boyd  drew  attention  to  the  extreme  thinning  of 
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the  uterine  wall  in  the  rejpati  of  the  right  cornn^  where 
the  ovnm  was  developing^  and  compared  it  with  a  similar 
specimen  exhibited  by  her  in  March^  1904^  where  marked 
thinning  of  the  stretched  uterine  wall  was  also  well  seen. 
In  the  present  instance  the  placenta  was  implanted  on  the 
area  where  the  gfreatest  thinning  had  occurred^  the  uterine 
wall  being  here  little  more  than  one  eighth  of  an  inch  in 
thickness.  She  remarked  on  the  similarity  between  the 
risks  of  these  cases  and  those  of  interstitial  comual  preg- 
nancy^ and  suggested  that  the  danger  of  rupture  of  the 
distended  and  thinned-out  uterine  comu  made  early 
operation^  apart  from^Jbhtr  iniejfjtien^f  impending  miscar- 
riage which  deteruilm$-V4>erail(m<i|i\^  case^  advisable 
where  the  lowern^ftion^oF'tKe  uteftjsXwas  blocked  by 
fibroids^  and  only  a  ffffj^^f^r^ifij^  of  S&t  upper  part  of 
the  cavity  was  Idfi^avaUable  for  gestt^^.  She  thought 
that  rupture  through^l^^^cenEaLsite^^th  its  attendant 
enormous  danger,  mi^hwfefi  Ae^.^^erCcurred  had  this  case 
been  allowed  to  proceed  in  the  hope  of  delivering  a  viable 
child  by  Csesarian  section. 

Dr.  Amakd  Bovth  agreed  that  Mrs.  Boyd's  treatment  had,  in 
this  case,  been  the  correct  one,  but  could  not  agree  with  her 
general  statement  that,  owing  to  the  risk  of  rupture  of  the  uterus 
from  thinning  of  the  uterine  wails  in  these  cases  of  pr^^nancy 
and  fibroids,  hysterectomy,  in  the  early  months,  was  called  for. 
He  knew  of  no  such  risk,  and  thought  that,  as  a  general  rule, 
with  very  few  exceptions,  no  operation  should  be  done  till  foetal 
viability,  and  that  usually  it  was  best  to  wait  till  nearly  full  term. 

Dr.  Hebman  asked  if  rupture  of  the  uterus  during  pregnancy 
was  not  an  extremely  rare  event?  When  investigating  the 
subject  some  years  ago  he  had  only  been  able  to  find  one  indu- 
bitable case  of  rupture  of  the  uterus  during  pregnancy  (apart 
from  labour  and  rupture  of  interstitial  gestation  sacs). 


ADENO-CARCINOMA    OF   THE  OVARY. 
Shown  by  Mrs.  Boyd. 

Mbs.  Boyd  showed  a  specimen  of  papilliferous  cystic 
adeno-carcinoma  of  the  left  ovary  removed  from  a  patient 
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aged  54.  The  interest  lay  in  the  facts  of  the  case  rather 
than  in  the  specimen  itself.  The  patient  had  been  operated 
on  ten  years  previonsly  in  St.  Bartholomew's  Hospital^ 
where  the  uterus  was  removed  by  vaginal  hysterectomy 
for  typical  squamous  carcinoma  of  the  cervix.  She  was 
admitted  to  the  New  Hospital  for  Women  in  November^ 
1906^  with  the  abdomen  enormously  distended  by  ascites. 
She  had  noticed  the  distension  for  two  months^  and  was 
otherwise  in  excellent  health.  After  withdrawal  of  fifteen 
pints  of  ascitic  fluid  by  tapping,  a  nodular  growth  could 
be  felt  adherent  to  the  left  side  of  the  vaginal  scar. 
Fluid  rapidly  re-accumulated  and  the  abdomen  was  opened, 
and  a  cystic  papillif  erous  tumour,  of  the  size  of  an  orange, 
was  removed ;  it  had  to  be  dissected  out  of  the  vaginal 
scar,  in  which  it  was  firmly  embedded.  It  proved  to  be 
a  cystic  adeno-carcinoma. 

Mrs.  Boyd  congratulated  Dr.  Griffith,  under  whose  care 
the  patient  had  been  ten  years  previously,  on  the  success 
of  the  vaginal  hysterectomy — a  cure  so  complete  as  to 
allow  the  patient  to  develop  ten  years  later  a  second 
independent  focus  of  malignant  disease  of  a  different 
type.  Unfortunately,  no  section  of  the  early  growth  of 
the  cervix  could  be  obtained  for  comparison  with  the 
ovarian  growth  recently  removed. 


CO-EXISTING  TUBAL  AND  UTEEINE  PREG- 
NANCY; ABDOMINAL  SECTION;  SUB- 
SEQUENT   DELIVERY    AT    TERM. 

By  Waltie  Tatb,  M.D.,  F.R.C.P. 

Mes.  S — J  aged  37,  had  her  first  and  only  child  ten 
years  ago.  From  that  time  she  enjoyed  good  health,  and 
had  normal  menstruation  till  February  21st,  1906,  when 
the  last  period  occurred.  In  March  she  saw  nothing. 
During  the  second  week  in  April  she  began  to  feel  ill, 
suffering  from  some  pain,  sickness,  and  diarrhoea.  On 
April  20th  the  patient  had  two  attacks  of  severe  pain 
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over  the  lower  part  of  the  abdomen.  She  also  had  a  slight 
hcemorrhagic  discharge^  with  some  pain^  on  one  or  two 
occasions  between  April  20th  and  30th^  when  the  patient 
was  first  seen  by  the  writer.  On  examination  the  uteros 
was  fonnd  to  be  enlarged  and  lying  behind  the  pubes. 
On  the  left  side  there  was  a  firm  swellings  about  as  big 
as  a  duck's  egg,  in  the  situation  of  the  left  appendages. 
The  condition  was  thought  to  be  one  of  tubal  mole,  but 
the  patient  was  very  anxious  to  avoid  operation  unless  it 
was  immediately  necessary. 

In  a  case  like  this,  when  the  patient  had  the  severe 
attack  of  pain  ten  days  before  being  seen,  and  where,  on 
examination,  a  firm  mass  is  found  in  the  situation  of  the 
appendages  of  one  side,  it  may  fairly  be  assumed  that  the 
ovum  is  dead,  and  we  have  to  deal  with  a  tubal  mole. 
Even  if  further  hsdmorrhage  does  occur  in  such  a  case,  it 
is  unlikely  to  be  of  the  very  severe  type  of  intra-peritoneal 
bleeding  if  the  patient  is  kept  absolutely  at  rest  in  bed. 
It  was,  therefore,  decided  that  the  patient  should  be  kept 
at  rest  in  bed,  and  in  the  event  of  further  pain,  indicating 
recurrence  of  the  hasmorrhage  occurring,  abdominal  section 
was  to  be  performed.  The  patient  was  kept  in  bed  for 
three  weeks,  and  during  this  time  had  no  more  pain,  and 
her  general  condition  improved.  A  few  days  after 
beginning  to  get  about  a  little  she  had  a  return  of  the 
pain,  and  a  week  later  had  another  bad  attack.  There 
had  been  no  irregular  heemorrhagic  discharge.  On  June 
6th,  1906 — ^that  is,  five  weeks  and  two  days  aftermy  previous 
visit — ^I  again  saw  the  patient.  There  was  nothing  to  note 
specially  about  the  general  appearance  and  condition  of 
the  patient,  which  were  quite  satisfactory.  The  abdominal 
condition,  however,  had  altered,  for  there  was  now  a  weU- 
defined,  elastic  and  tender  swelling  in  the  lower  abdomen 
on  the  left  side,  extending  out  to  the  iliac  fossa.  Per 
vaginam,  it  was  noticed  that  the  uterus  was  much  larger 
than  is  usually  found  in  cases  of  tubal  pregnancy,  and  to 
the  left  of,  and  continuous  with  it,  was  a  swelling  as  large 
as  the  closed  fist  in  the  situation  of  the  left  appendages. 
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As  it  was  evident  that  the  return  of  the  pain  and  the 
increased  size  of  the  pelvic  swelling  were  caused  by  further 
hsdmorrhage^  the  patient  was  advised  to  submit  to  operative 
treatment^  and  on  the  following  day  laparotomy  was  per- 
formed. When  the  abdomen  was  opened  a  little  dark 
blood  was  seen  about  the  coils  of  intestine^  contiguous  to 
the  appendages  on  the  left  side^  and  an  ounce  or  two  of 
dark  blood  was  removed  from  the  pelvis.  The  uterus  was 
very  soft  and  elastic^  and  enlarged  to  the  size  of  a  three 
months'  pregnancy.  The  enlarged  left  appendages  were 
covered  by  adherent  blood-clot,  and  were  roofed  over  by 
adherent  omentum  and  some  coils  of  bowel.  The  adhesions 
were  readily  separated,  and  the  appendages  of  the  left  side 
removed.  The  right  appendices  were  normal.  The  pelvis 
was  swabbed  out  with  a  little  normal  saline  solution,  and 
the  abdomen  afterwards  closed. 

The  parts  removed  consisted  of  the  Fallopian  tube, 
containing  a  tubal  mole,  which  had  probably  advanced  to 
the  eighth  or  ninth  week.  The  mass  was  about  as  big 
as  an  orange.  The  uterine  end  of  the  tube  had  a  normal 
appearance.  The  fimbriated  end  was  contracted  to  the 
size  of  a  cedar  pencil,  and  the  umbilical  cord  was  seen 
issuing  from  this.  At  one  part  of  the  gestation-sac  the 
chorionic  villi  had  penetrated  the  wall  of  the  Fallopian 
tube,  and  were  clearly  evident  on  the  surface.  On  laying 
open  the  sac  by  a  longitudinal  cut  along  the  tube  the  wall 
was  seen  to  be  thickened,  varying  from  a  quarter  to  half 
an  inch  in  thickness,  owing  to  heemorrhage.  The  amniotic 
sac  was  about  two  inches  in  diameter,  and  the  origin  of 
the  umbilical  cord,  with  one  and  a  half  inches  of  this 
structure,  was  seen  springing  from  the  inner  surface  of 
the  sac  near  the  fimbriated  end.  There  was  naturally 
some  anxiety  after  the  operation,  lest  a  miscarriage  of  the 
uterine  pregnancy  should  occur.  Fortunately  this  compli- 
cation was  avoided,  and  the  patient  made  an  uninterrupted 
recovery. 

Three  weeks  after  the  operation  the  uterus  was  found 
to  reach  halfway  between  the  pubes  and  umbilicus. 
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The  patient  was  discharged  at  the  end  of  a  months  and 
returned  home.  She  had  no  trouble  whatever  during  the 
remaining  months  of  pregnancy^  and  a  livings  healthy 
child  was  bom  on  November  30th,  1906.  The  confine- 
ment was  normal  and  only  lasted  four  hours.  The  child^ 
which  was  a  female^  weighed  6}  lb. 


CASE  OF  SUPPUEATION  IN  FIBROMYOMA 
UTERI  FOLLOWING  PREMATURE  DELIVERY, 
TREATED   BY  ABDOMINAL  HYSTERECTOMY. 

By  Waltee  Tatb,  M.D.,  P.R.C.P. 

Mbs.  K — ,  aged  37,  was  married  four  years  ago.  Nine 
weeks  after  marriage  she  had  a  miscarriage  at  the  second 
month  of  pregnancy,  but  had  no  complications  ajEter  this. 
Before  her  marriage  a  fibroid  tumour  of  the  uterus  as 
large  as  an  orange  had  been  discovered  by  her  medical 
attendant  in  the  course  of  an  examination  for  some  minor 
ailment.  It  was  not  causing  any  special  symptoms.  In 
September,  1905,  the  patient  again  became  pregnant,  and 
was  delivered  in  the  middle  of  March,  1906,  of  a  dead 
foetus  at  about  the  sixth  month.  Two  days  later  she  had 
rigors  and  high  fever,  and  apparently  a  parametric  abscess 
developed,  which  is  said  to  have  burst  per  vaginam.  She 
had  a  long,  tedious  convalescence,  being  in  bed  many 
weeks,  and  in  June  she  was  sent  away  to  Weymouth.  On 
returning  home  again  in  July  a  sinus  could  still  be  felt  in 
the  left  vaginal  fornix,  and  the  uteiine  fibroid  was  half  as 
large  again  as  it  was  after  the  confinement.  The  patient 
was  better  on  the  whole,  but,  as  she  was  much  troubled 
with  haemorrhoids,  an  operation  was  performed  for  the 
removal  of  these.  Soon  after  this  operation  the  temperature 
began  to  go  up  at  night,  and  the  tumour  began  to  increase 
more  rapidly. 

At  the  beginning  of  September,  when  the  patient  again 
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consulted  her  medical  attendant^  she  had  been  having 
irregular  temperature  for  some  weeks,  and  was  suffering 
from  a  profuse  offensive  discharge  from  the  vagina.  It 
was  evident  that  the  fibroid  had  begun  to  grow  much 
more  rapidly,  and  on  palpation  the  tumour  was  very 
tender.  The  patient  had  also  lost  a  good  deal  of  fiesh 
and  looked  ill.  She  was  kept  in  bed  for  a  time  and  hot 
vaginal  douching  administered,  but  as  the  tumour  con- 
tinued to  increase  and  the  patient  was  steadily  losing 
ground,  she  was  sent  up  to  town  with  a  view  to  operation. 

On  October  2nd,  1906,  the  patient  was  seen  by  Dr.  Tate, 
and  looked  exceedingly  ill  and  emaciated.  The  expression 
was  anxious,  and  the  skin  had  an  earthy  hue.  The  abdo- 
men was  occupied  by  a  tumour  as  large  as  a  seven  months' 
gestation.  It  was  very  tender  and  elastic,  and  fairly 
mobile.  On  vaginal  examination  the  cervix  was  felt  high 
up,  and  a  portion  of  the  tumour  bulged  down  the  anterior 
fornix.  Nothing  could  be  felt  of  the  discharging  sinus 
which  had  been  observed  by  the  medical  attendant  early 
in  August. 

The  appearance  of  the  patient  was  very  suggestive  of 
a  malignant  growth,  but  in  view  of  the  hectic  fever 
which  had  persisted  for  some  weeks,  and  also  the  history 
of  septic  trouble  with  abscess  in  the  pelvis  which  de- 
veloped during  the  puerperium,  it  seemed  more  than 
probable  that  the  case  would  prove  to  be  one  of  suppura- 
tion in  a  fibroid. 

The  patient  was  kept  at  rest  in  bed  for  a  few  days  to 
recover  from  the  fatigue  of  the  journey  to  town,  and  during 
this  time  the  irregular  fever,  varying  between  99°  P.  and 
102''  F.,  persisted. 

On  October  7th  abdominal  hysterectomy  was  performed. 
The  uterus  was  completely  removed.  There  was  no 
difficulty  in  the  operation,  and  not  a  single  adhesion  in 
the  pelvis.  This  fact  proves  that  the  abscess,  which 
discharged  per  vaginam  after  the  confinement,  was  para- 
metric and  not  intra-peritoneal. 

The  uterine  tumour  removed  was  spherical  in  shape, 
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and  the  surface  of  the  tumour  had  a  yellowish-white 
appearance^  which  was  quite  different  from  what  is  usually 
seen.  The  uterine  canal  passed  upwards  along  the  pos- 
terior and  left  aspect  of  the  mass.  The  tumour  had 
burrowed  somewhat  into  the  right  broad  ligament^  but 
it  grew  chiefly  from  the  anterior  wall  of  the  uterus.  On 
carefully  incising  the  anterior  wall  of  the  mass  a  large 
cavity  was  opened  up,  from  which  was  let  out  3^  pints 
of  the  most  offensive  pus,  having  a  greenish-yellow 
colour.  Remains  of  fibroid  growth  formed  a  very  irre- 
gular wall  to  this  cavity,  and  in  the  centre  of  the  cavity 
was  a  sloughing  mass  of  fibroid  tumour  about  as  large  as 
the  palm  of  the  hand,  which  was  quite  free  in  the  cavity. 
The  whole  inner  surface  of  the  cavity  was  very  ragged, 
and  the  uterine  wall  adjacent  was  (edematous. 

A  cover-smear  preparation  was  made  from  some  of  the 
fluid  in  the  interstices  of  the  fibroid,  and  numerous  Gram's 
positive  bacilli  and  a  few  streptococci  were  seen.  All  the 
culture  media,  both  aerobic  and  anaerobic,  remained 
sterile  at  the  end  of  the  fourth  day.  The  cultures  were 
inoculated  at  the  bedside. 

The  following  is  the  report  of  the  microscopical  exa- 
mination of  the  wall  of  the  cavity  : 

"  The  longitudinal  fasciculi  (which  form  the  investiture 
of  this  growth)  are  teased  asunder  by  an  (edematous 
process,  which  is  not  an  unusual  feature  in  the  capsules 
of  interstitial  growths  of  any  size.  The  fibroid  itself  has 
an  area  of  so-called  myxomatous  degeneration,  represented 
histologically  by  a  granular,  fibrinous  network,  displacing 
the  fibromuscular  bundles.  The  bulk  of  the  section 
shows  the  structure  of  normal  looking  fibromyomatous 
tissue.  The  tumour  shows  no  sign  of  pyogenic  inflamma- 
tion/' 

Both  these  reports  were  supplied  by  the  Laboratories 
of  Pathology  and  Public  Health. 

The  patient's  temperature  steadily  fell  after  the  opera- 
tion, and  by  the  third  day  it  was  normal.  She  continued 
to  gain  strength  and  improved  remarkably  in  appearance 


CHOBIO-EMDOTHSLIOMA   OF  UTSBUB.  57 

during  the  first  fortnight.  At  the  end  of  this  time  she 
began  to  have  pain  in  the  pelvis  and  some  return  of  fever^ 
and  six  days  later  a  tender^  fluctuating  swelling  was 
found  slightly  depressing  the  posterior  vaginal  wall.  The 
swelling  was  incised  and  a  collection  of  pus  evacuated. 
After  this  the  patient  made  an  uninterrupted  recovery. 


CHOEIO-ENDOTHELIOMA  OP  UTERUS;  INTRA- 
PERITONEAL HEMORRHAGE;  HYSTEREC- 
TOMY;   DEATH. 

By  the  late  Dr.  G,  Bagot  Peeguson. 

[The  Society  cannot  fail  to  admit  how  painful  are  the 
circumstances  under  which  this  specimen  is  exhibited. 
On  September  14th,  1906,  mjr  friend  and  old  fellow- 
student,  Dr.  G.  Bagot  Perguson,  of  Cheltenham,  a  Pellow 
of  this  Society,  sent  me  the  specimen  which  I  bring 
forward  this  evening,  and  expressed  a  desire  that  I  should 
exhibit  it  for  him  at  one  of  our  meetings.  Some  corre- 
spondence followed  the  receipt  of  the  specimen,  as  I 
considered  that  full  particulars  of  the  case  were  necessary, 
and  the  last  letter  which  I  received  from  Dr.  Ferguson 
reached  me  only  nine  days  before  his  terribly  sudden 
decease,  on  November  27th,  when  performing  an  operation. 
I  am  much  indebted  to  Dr.  Robert  Kirkland,  Physician  to 
the  Cheltenham  General  Hospital,  for  kindly  supplying 
me  with  full  notes  of  the  case,  which  was  originally  under 
his  care  in  that  institution,  and  to  Mr.  Shattock  and  Dr. 
Cuthbert  Lockyer  for  their  opinion  of  the  pathological 
characters  of  the  tumour.  Alban  Doran.] 

De.  Kiekland's  Report. 

L.  G — ,  married,  aged  20,  admitted  into  the  Cheltenham 
General  Hospital  on  September  4th,  1906,  under  Dr. 
Kirkland. 

Family  history  unimportant. 
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Personal  history. — ^The  patient  had  always  enjoyed  good 
health.  She  had  been  married  one  year.  About  three 
months  before  admission  she  felt  poorly,  and  consulted  a 
doctor^  who  informed  her  that  she  was  suffering  from 
anaemia.  Menstruation  had  ceased  for  three  months^  but 
about  three  weeks  ago  she  noticed  a  '^  dirty-water  dis- 
charge tinged  with  blood.^'  She  stated  that  her  abdomen 
had  been  increasing  in  size  for  about  a  month.  On 
September  4th  she  was  suddenly  seized  with  severe  pain 
oyer  the  lower  part  of  the  abdomen^  with  sickness^  and 
her  doctor  advised  her  to  seek  admission  into  the  hospital. 
She  was  admitted  under  Dr.  Kirkland^  who  saw  her  on 
September  5th.  He  found  her  sitting  up  in  bed  with 
severe  dyspnoea,  and  pallor  was  very  marked.  Tempera- 
ture 100*4°  F.,  respiration  48,  pulse  114,  soft  and  slapping. 
She  complained  of  pain  in  the  lower  abdomen,  where  a 
fulness  could  be  seen  extending  nearly  to  the  umbilicus. 
The  abdominal  wall  was  somewhat  rigid  and  exceedingly 
tender.  A  large,  round,  and  regular  swelling  could  be 
felt  extending  from  the  pelvic  brim  to  the  umbilicus,  and, 
laterally,  more  towards  the  right  than  the  left.  At  the 
right  side  its  margin  seemed  well  defined,  and  the  fingers 
could  be  insinuated  between  it  and  the  iliac  fossa,  whilst 
it  was  not  so  well  defined  on  the  left  side.  The  percussion 
note  was  dull  over  the  swelling,  but  resonant  all  round. 
Dulness  did  not  change  when  the  patient  was  placed  on 
her  side.  The  tumour  seemed  movable  laterally  to  a 
slight  extent.  On  vaginal  examination  the  cervix  felt 
soft  and  short,  the  uterus  was  enlarged,  and  continuous 
with  the  swelling  on  the  right  side.  The  os  did  not  admit 
the  finger.  There  was  no  haemorrhage,  nor  any  other 
kind  of  discharge,  nor  any  offensive  odour.  The  pouch 
of  Douglas  did  not  feel  full  nor  boggy.  A  haemic  murmur 
could  be  heard  over  the  pulmonary  area.  At  the  base  of 
the  left  lung,  from  beneath  the  heart  to  the  spine,  there 
was  impaired  resonance  with  crepitation  and  faint  breath- 
sounds.  There  was  neither  expectoration  nor  haemoptysis. 
The  liver  dulness  was  normal,  the  spleen  not  palpable. 
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The  diagnosis  was  pregnancy  in  the  third  or  fourth 
month  complicated  by  an  ovarian  cyst  with  twisted  pedicle 
and  intra-cystio  haemorrhage.  As  operative  interference 
might  be  required  at  any  moment,  Dr.  G.  B.  Ferguson  was 
asked  to  see  her.  He  suggested  the  possibility  of  ectopic 
gestation.  Deciduoma  or  chorion-epithelioma  was  con- 
sidered improbable.  As  there  was  no  definite  history  of 
abortion,  and  as  the  diagnosis  was  very  uncertain,  it  was 
agreed  that  operation  should  be  postponed. 

On  September  6th  the  patient  had  less  pain  and  distress. 
On  the  7th  the  sclerotics  were  noticed  to  be  slightly  tinged, 
and  the  integuments  had  a  generally  diffused  icteric  tint. 
On  the  8th  the  pain  again  became  severe,  and  the  vomit- 
ing recurred.  It  was  found  that  the  tumour  had  suddenly 
increased  in  size,  extending  to  an  inch  above  the  umbilicus. 
There  was,  as  throughout  the  patient^s  illness,  no  haemor- 
rhage from  the  vagina.  At  a  point  midway  between  the 
umbilicus  and  right  iliac  spine  the  maternal  pulsations 
could  be  heard  distinctly  simulating  foetal  pulsations. 
Operation  was  again  postponed. 

For  a  week  after  this  examination  the  patient's  condition 
remained  but  little  changed.  The  temperature,  which  had 
fallen,  never  rose  again  to  100^  F.,  but  seldom  fell  below 
99°  F.  at  night.  The  pulse,  however,  remained  high — 
between  120  and   130. 

On  September  14th  the  patient  became,  if  possible,  more 
pale,  and  grew  extremely  weak  and  restless,  the  pulse  rising 
to  138.  As  she  was  evidently  dying  it  was  decided  to 
open  the  abdomen  at  once. 

Db.  G.  B.  Fbkquson's  Rbpoet. 

I  was  asked  this  afternoon,  September  14th,  1906,  to 
operate  upon  a  young  woman,  aged  20,  one  year  married, 
who  had  symptoms  of  pregnancy  and  abdominal  haemor- 
rhage. I  f oimd  a  rough,  red  tumour  which  had  originated 
within  the  uterus,  but  had  perforated  it  above  and  was 
fungating  and  bleeding.     The  peritoneal  cavity  contained 
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much  blood.  I  could  find  no  fcetas.  Both  ovaries  were 
cystic.  Some  omentum  adhered  firmly  to  the  uterus^  but 
was  separated  and  removed  later.  One  of  my  colleagues 
injected  all  the  time  during  the  operation^  which  lasted 
half-an-hour^  saline  solution  with  1  in  100^000  adrenalin 
into  the  basilic  vein^  and  warm  saline  was  lavishly  poured 
into  the  abdominal  cavity,  wetting  me  to  the  skin.  Soon 
after  I  had  cleared  all  away  and  sewed  up  the  abdominal 
wound  the  patient  died. 

The  tumour  had  all  the  characters  of  a  deciduoma. 


Db.  Locetbb's  Bbfobt  of  thb  Spxcimbn. 

The  uterus  is  expanded  and  much  distorted  by  a  large^ 
solid,  corporeal  growth,  which  has  eaten  its  way  through 
the  fundus,  where  it  presents  as  a  red,  fungating  mass. 
Shreds  of  omentum  adhere  to  the  mass.  The  specimen 
measures  8  in.  across  and  6  in.  from  above  downwards. 
As  I  received  it  the  uterus  was  divided  by  an  anterior 
sagittal  incision,  exposing  its  cavity,  which  is  filled  as  far 
as  the  OB  internum  by  a  soft,  red  growth.  The  cervix 
appears  to  be  quite  free  from  invasion.  Above,  the  growth 
has  completely  eroded  the  fundus,  and  extends  for  a  con- 
siderable distance  above  its  limits.  Posteriorly  the  peri- 
toneal surface  of  the  uterus  is  much  altered  by  the 
proximity  of  the  tumour.  In  the  upper  half  of  the  corpus 
uteri  the  tumour  presents  posteriorly  as  dark-blue  bosses, 
covered  only  by  peritoneum ;  in  the  lower  half  the  peri- 
toneum and  muscle  of  the  uterine  wall  are  normal  in 
appearance.  Sections  taken  through  the  entire  length  of 
the  cervix  and  lower  pole  of  the  growth  show  that  the 
tumour  invades  the  body  of  the  uterus  as  far  as  the  internal 
OS,  whilst  the  cervix  remains  healthy. 

Microscopic  appearances. — ^The  tumour  consists  of  a 
combination  of  syncytium  and  its  derivatives,  with  columns 
and  masses  of  Langhans's  cells.      The  syncytium  can  be 


CHOBIO-EMDOTHELIOMA  OF   UTEBUS.  61 

seen  invading  veBsels  and  taking  the  place  of  the  endo- 
thelium of  their  walls. 

The  ovaries  are  converted  into  cystic  bodies^  the  larger 
measuring  11  in.  and  the  smaller  8  in.  in  circumference. 
It  is  not  clear  which  is  the  right  and  which  the  left 
ovary.  Two  malignant  nodules  are  attached  to  the  larger 
ovary ;  one  is  of  the  size  of  a  small  Tangerine  orange^  and 
occupies  its  lower  pole^  whilst  the  other  nodule  consists  of 
two  lobes  of  the  size  of  filberts^  and  lies  higher  up.  Both 
ovaries  contain  a  number  of  thin-walled  cysts^  appearing 
on  the  surface  as  semitransparent  bullce  and  dark- purple^ 
grape-like  bodies.  On  cutting  into  the  substance  of  the 
larger  ovary  the  malignant  growth  was  founds  as  may  be 
seen  on  inspecting  the  specimen^  to  penetrate  one  of  the 
cysts.  Both  ovaries  are  cystic  throughout ;  their  solid^ 
central  core  is  reduced  to  a  minimum.  The  largest 
cysts  lie  towards  the  periphery^  the  smallest  towards  the 
centre. 

Microscopic  appearcmces. — ^The  cysts  in  both  ovaries  are 
lined  with  an  abundance  of  lutein  cells  of  the  type 
observed  in  early  pregnancy.  Some  of  the  cysts  have  a 
fibrinous  investment  internal  to  the  lutein  lamina ;  others 
have  no  such  investment.  The  malignant  growth  is  com- 
posed of  Langhans's  cells  packed  into  alveoli^  the  walls  of 
which  are  formed  of  syncytium. 

[In  conclusion^  I  may  observe  that  intra-peritoneal 
hemorrhage  from  a  large  uterine  tumour  is  a  rare^  though 
grave  complication.  The  tumour  is  usually  a  fibroid. 
The  subject  has  been  discussed  by  Drs.  Lewers^  Herbert 
Spencer,  and  others  before  this  Society,  and  more  recently 
by  Mr.  Bruce  Clarke  in  the  '  Lancet.**  This  case,  how- 
ever, for  which  we  are  indebted  to  our  deceased  colleague, 
comes  under  a  different  category,  as  Dr.  Lockyer's  careful 
report  clearly  demonstrates. — A.DJ] 

*  ''Intra-peritoneal  Bleeding  from  a  Uterine  Fibroid  with  Acute 
DiBtenaian  of  the  Abdomen;  Abdominal  Section;  Bemoral  of  the 
Fibroid ;  Becovery/' '  Lancet/  January  6th,  1907,  p.  8 ;  with  references 
to  earlier  casea. 
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Dr.  CuTHBBBT  LocKYEB  had  practically  nothing  to  add  to  his 
detailed  report  of  this  growth.  He  had  investigated  nine  other 
growths  of  similar  nature,  but  this  was  the  first  specimen  in 
which  an  ovary  was  invaded  b j  the  tumour.  Ovarian  metastases 
were  present  in  5  per  cent,  of  the  recorded  cases,  and  the  same 
frequency  obtained  for  the  intestines.  The  parametric  connective 
tissues  were  found  to  be  the  seat  of  new  growth  in  16  per  cent, 
of  cases.  In  many  instances,  however,  the  uterus  was  found  to 
be  ruptured  by  the  primary  growth,  and  it  was  just  possible  that 
the  cellular  tissues  became  involved  by  direct  extension  in  some 
of  these  cases,  just  as  is  commonly  the  case  with  carcinoma 
of  the  cervix.  It  was  noteworthy  that  in  this  instance  the  cervix, 
as  is  usual,  escaped  invasion.  The  ovaries  were  particularly 
interesting,  not  only  from  the  fact  that  in  one  there  was  a 
secondary  deposit,  but  mainly  because  these  organs  had  been 
transformed  into  compound  lutein  cystomata,  and  therefore 
provided  one  more  example  of  lutein  excess  accompanying 
malignant  overgrowth  of  foetal  trophoblast.  It  would  be  remem- 
bered that  the  speaker  had  already  published  four  similar 
examples,  and  he  knew  of  one  other,  but  he  (Dr.  Lockyer)  would 
again  draw  attention  to  the  fact  that  the  lutein  excess  does  not 
always  assume  the  form  of  a  congerie  of  cysts,  but  may  be 
present  amidst  the  stroma  of  normal-looking  ovaries.  As  to  the 
mode  of  transference  of  the  malignant  growth  to  the  ovary.  Dr. 
Lockyer  drew  attention  to  the  fact  that  the  growth  was  situated 
on  the  pole  of  the  ovary  most  remote  from  the  hilum,  and 
thought  that,  as  the  omentum  was  adherent  to  the  pelvic  oi^ans 
and  was  also  the  seat  of  a  large  chorio-epitheliomatous  mass,  that 
possibly  the  ovarian  deposits  sprang  from  cells  carried  from 
uterus  to  ovary  via  the  omentiun  rather  than  by  the  anatomical 
blood-vessels,  which  enter  the  hilum  of  the  gland. 


Annual  Meeting. 

The  audited  Report  of  the  Treasurer  (Dr.  G.  E. 
Herman)  was  read. 

On  the  motion  of  Dr.  Amand  Routh,  seconded  by 
Dr.  J.  S.  Fairbairn,  the  Report  of  the  Treasurer 
(Dr.  G.  E.  Herman)  was  received  and  adopted. 
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Report  of  the  Honorary  Librarian. 

The  work  of  the  Library  has  been  carried  on  as  usual 
during  the  past  year. 

The  total  number  of  volumes  in  the  Library  amounts  to 
6272,  of  which  62  are  periodicals.  Of  these  20  are 
publications  bound  in  two  volumes  annually,  and  the 
remaining  22  in  one  volume  annually. 

During  the  year  89  volumes  have  been  added,  28  of 
which  have  been  presented  and  11  purchased.  Li 
addition  240  German  Liaugural  Dissertations  have  been 
purchased. 

The  number  of  Fellows  visiting  the  library  and  the 
number  of  books  taken  out  remain  about  the  same  as 
last  year.  William  J.  Gow. 

The  Report  of  the  Hon.  Librarian,  Dr.  W.  J.  Gow,  was 
received,  and  its  adoption  was  moved  by  Mr.  Alban 
DoRAN,  seconded  by  Dr.  T.  W.  Edin,  and  carried. 

The  following  Fellows  were  declared  elected  to  serve 
on  the  Council  of  the  Society  for  the  Session  1907  : 

President. — ^Herbert  R.  Spencer,  M.D. 

Vice-Presidents. — ^Albert  C.  Butler-Smythe ;  Montague 
Handfield-Jones,  M.D. ;  John  Phillips,  M.D. ;  William 
Japp  Sinclair,  Knt.,  M.D.  (Manchester). 

Treasurer. — George  Ernest  Herman,  M.B. 

Editor  of  *  Transactions.^ — Herbert   R.  Spencer,  M.D. 

Honorary  Secretaries. — Robert  Boxall,  M.D. ;  Arthur 
H.  N.  Lowers,  M.D. 

Honorary  Librarta/n. — ^William  John  Gow,  M.D. 

Other  Members  of  Cotmcil. — Henry  Russell  Andrews, 
M.D. ;  Henry  Briggs,  M.B.,  F.R.O.S.  (Liverpool) ; 
William  H.  B.  Brook,  M.D.  (Lincoln);  Charles  James 
Cullingworth,  M.D. ;  George  Bastes,  M.B.,  F.R.C.S.; 
Thomas  W.  Eden,  M.D. ;  John  Shields  Pairbaim,  M.D., 
B.Ch. ;    John   Benjamin  Hellier,  M.D.    (Leeds)  ;    Henry 
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Thomas  Hicks^  F.B.C.S. ;  Jamieson  Boyd  Hurry^  M.D. 
(Beading) ;  John  Martin  Monro  Kerr,  M.B.,  CM. 
(Glasgow) ;  Cnthbert  Lockyer,  M.D.,  B.S. ;  Charles 
Hubert  Roberts,  M.D. ;  Amand  Bouth,  M.D. ;  Mary 
Ann  Dacomb  Scharlieb,  M.D. ;  James  Henry  Targett, 
M.S.,  F.R.C.S. ;  Herbert  Williamson,  M.B.  ;  Thomas 
Wilson,  M.D.  (Birmingham). 

Mrs.  ScHASLiEB  moved,  and  Mr.  Butlib-Stmthe 
seconded,  a  vote  of  thanks  to  the  retiring  Vice- 
President,  Dr.  Amand  Bonth,  and  to  the  other  retiring 
members  of  Council,  Dr.  E.  Bumley  Dawson,  Dr» 
Ewart,  Mr.  Handley,  Dr.  Lea,  Dr.  John  Phillips,  and 
Dr.  Swayne. 

The  President  then  delivered  the  Annual  Address. 
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PRESIDENT'S   ANNUAL   ADDRESS,  1907. 

.  Ladibs  and  GxNTLSMiN, — It  becomoB  my  daty  once 
more  to  occapy  your  time  in  the  recital  of  the  progress  of 
our  Society  during  a  past  year^  both  as  a  scientific  and  as 
a  corporate  body.  Looking  at  the  subject  in  the  latter 
aspect  there  are  great  changes  in  prospect,  and  I  shall 
allude  to  this  again ;  but  in  the  former  we  shall  find,  I 
believe,  that  there  is  no  change,  for  there  has  been  no 
departure  from  the  steady  determination  to  seek  for  truth 
in  Nature  which  is  characteristic  of  this  Society. 

I  have  first  to  make  a  statement  as  to  the  number  of 
Fellows  on  our  roll.  We  have  lost  by  death  thirteen 
Fellows,  of  whom  one.  Professor  Ousserow,  was  an 
Honorary  Fellow ;  by  resignation  and  erasure,  I  am  sorry 
to  say,  twenty-six — ^in  all  thirty-nine.  We  have  elected 
twenty-one  new  Fellows.  Our  numbers  are  therefore 
smaller  than  they  were  last  year,  for  then  we  had  595 
Ordinary  Fellows,  whereas  this  year  there  are  577. 

The  Fellows  we  have  lost  by  death  since  my  last 
address  number  among  them  some  exceptionally  dis- 
tinguished men.  Of  these,  the  best  known  to  the  world 
is  Ousserow;  the  best  known  to  us  personally  is  Dr. 
Hamilton  Bell.  To  these  names  I  deeply  regret  to  add, 
at  the  last  moment,  that  of  Dr.  Budin. 

Thomaa  Buthsrford  Adams,  M.P.,  J,P.,  was  bom  in 
Ireland^  and  came  to  London  to  enter  as  a  student  at  the 
Westminster  Hospital.  He  became  House-Surgeon  there, 
having  qualified  in  1860.  He  took  the  degree  of  M.D. 
Brussels,  in  1865,  after  he  had  been  in  practice  at  Croy- 
don for  two  years.  He  became  a  Fellow  of  this  Society 
in  1884,  and  was  on  the  Council  from  1894  to  1897.  Dr. 
Adams  was  one  of  the  founders  of  the  Croydon  General 
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Hospital,  which  was  about  to  be  organised  when  he  arrived 
at  Croydon^  and  he  was  one  of  the  first  members  of  the 
medical  staff.  He  was  made  public  vaccinator  for  the 
district  of  Croydon  in  1869.  Dr.  Rutherford  Adams  was 
a  person-  of  many  interests  outside  the  profession.  Among 
other  things  he  was  a  member  of  the  Croydon  Literary 
and  Scientific  Society,  and  an  active  Freemason.  He 
seemed  to  have  been  loved  by  both  poor  and  rich.  He 
was  a  well-known  member  of  the  British  Medical 
Association.     He  died  in  the  last  week  of  1905. 

Harry  Campbell  Pope,  M.D.,  B.S.,  F.B.C.8.—J>t.  Pope 
was  the  son  of  a  medical  man,  and  was  bom  at  Tring  in 
1849.  He  was  at  school  at  Haileybury,  and  then  went  to 
Liverpool  for  his  medical  education.  He  remained  there 
for  four  years,  and  came  up  to  University  College  Hos- 
pital. He  graduated  as  M.D.  in  1878,  having  taken  the 
Fellowship  of  the  College  of  Surgeons  in  1876.  Before 
settling  into  practice  he  wasHouse-Surgeon  at  the  Seamen's 
Hospital,  Ghreenwich,  and  Medical  Tutor  and  Demonstrator 
of  Anatomy  at  the  Queen's  College,  Birmingham.  He 
began  private  practice  in  Shepherd's  Bush,  and  remained 
there  till  his  death  on  January  2nd,  1906.  Dr.  Pope 
took  great  interest  in  public  medical  matters.  He 
became  a  Fellow  of  our  Society  in  1876,  and  was  on  the 
Council  from  1902  to  1904.  He  was  also  a  Fellow  of  the 
Medical  Society,  and  of  the  Gynaecological  Society.  He 
helped  to  found  the  West  London  Medico-Chirurgical 
Society,  and  was  first  Vice-President,  and  then  President, 
of  that  Society.  He  edited  its  '  Proceedings  '  in  1895  and 
1896.  His  contributions  to  medical  literature  included 
papers  on  diphtheria,  inguinal  colotomy,  diseases  of  the 
pancreas,  and  the  feeding  of  infants.  He  was  a  very 
active  member  of  the  Medical  Defence  Union,  being 
Honorary  Secretary  for  a  time,  and  on  the  Council  till  his 
death.  The  high  esteem  in  which  he  was  held  by  the 
medical  men  around  him  is  shown  by  the  fact  that  he  was 
chosen  to  be  the  first  Chairman  when  the  Kensington 
Division  of  the  British  Medical  Association  was  instituted 
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in  1903.  He  tilled  the  post  with  much  success^  and  it  is 
no  doubt  greatly  owing  to  his  wise  governing  that  this 
Section  is  in  so  prosperous  a  condition  as  that  in  which  it 
now  finds  itself.  Dr.  Pope  was  Medical  Officer  to  the  Fire 
Brigade^  and  was  Physician  to  the  Jewish  Rescue  Home. 
He  was  at  work  up  to  the  end^  and  was  present  at  a  meeting 
of  the  Council  of  the  Medical  Defence  Union  on  December 
22nd^  and  seemed  then  in  his  usual  health.  He  died  quite 
suddenly  on  January  2nd^  aged  56. 

Geheimrath  Professor  Dr.  Adolph  Ghisaerow,  who  had 
been  one  of  our  Honorary  Fellows  since  1895,  was  the 
well-known  Professor  of  Obstetrics  and  Gynaecology  at  the 
University  of  Berlin.  Professor  Gusserow  was  the  son  of 
a  distinguished  physician  of  that  city,  and  was  bom  there 
in  1836.  He  studied  in  the  University,  and  afterwards  at 
Wurtzburg  and  Prague.  After  passing  the  State  exa- 
mination he  acted  as  Assistant  in  the  University  Frauen- 
klinik  to  Edward  Martin.  Later  on  he  studied  in  this 
country  under  Sir  James  Simpson,  who  appears  to  have 
exercised  a  great  influence  on  his  career  and  development, 
and  to  have  remained  always  one  of  his  sincerest  friends. 
This  friendship  and  esteem  were  evident  in  the  address 
in  memory  of  Simpson  delivered  when  Gusserow  was 
Eector  of  Zurich  University. 

On  his  return  to  Germany  he  was  soon  appointed 
Professor  of  Obstetrics  at  Utrecht,  and  almost  immediately 
afterwards  was  promoted  to  succeed  Breslau  at  Zurich. 
He  effected  great  improvements  in  the  Maternity  Hos- 
pital, which  was  constructed  on  anything  but  modern 
lines;  and  under  his  direction  a  new  building  was  planned. 
It  was  not,  however,  until  he  had  left  Zurich  and  was 
succeeded  by  Frankenhauser  that  the  Clinic  was  finished 
and  brought  into  use.  He  was  made  Rector  of  Zurich 
University  in  1870 — an  appointment  of  some  difficulty  and 
delicacy  at  that  time,  since  the  feeling  of  the  University 
in  the  war  then  raging  was  German,  while  that  of  the 
townspeople  was  decidedly  French. 

Gusserow  stayed  at  Zurich  for  five  years.    From  thence. 
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in  1872,  lie  went  to  Strasburg — an  University  newly 
founded  after  the  war.  He  was  accompanied  here  by 
Zweifel,  at  that  time  his  assistant.  He  left  behind  him 
at  Strasburg,  as  elsewhere,  evidence  of  his  energy  in  a 
new  woman's  hospital  with  lying-in  wards. 

Being  now  called  to  Berlin  to  take  charge  of  the 
recently  instituted  CharitS,  his  great  experience  in 
organisation  enabled  him  to  bring  the  Obstetrical  and 
Gynaecological  Departments  of  the  University,  and  the 
Clinic  attached  thereto,  into  the  leading  position  they  hold 
at  present.  He  held  the  Professorship  till  within  two 
years  of  his  death,  and  resigned  it  only  on  account  of  his 
failing  health.  Soon  after  his  return  to  Berlin  he  had 
made  a  most  happy  marriage,  and  became  the  father  of 
three  daughters. 

Wyder,  of  Zurich,  writing  of  him  in  the  'Monats. 
f.  Geb.  u.  Gyn.'  of  April,  1906,  speaks  of  his  personal 
character  in  the  highest  terms.  He  says :  "  No  one  will 
accuse  me  of  exaggeration  when  I  assert  that  Gusserow 
was  an  accomplij^ed  gentleman,  with  splendid  endow- 
ment of  head  and  heart.''  Gusserow  had  the  highest 
possible  sense  of  duty,  and  won  the  love  of  his  patients, 
of  his  colleagues,  and  even  of  candidates  at  examinations. 

He  was  not  a  brilliant  operator,  and  this  could  not  be 
expected  in  a  man  who  did  not  begin  to  perform  major 
operations  till  he  was  forty-five  years  of  age.  But  as 
clinical  teacher  he  excelled  all  others. 

He  wrote  very  little,  his  principal  contributions  being 
the  section  on  ''Die  Neubildungen  des Uterus,''  in  Billroth's 
'  Handbuch,'  and  his  "Researches  on  the  Interchange  of 
Gases  in  the  Foetus."  He  edited,  at  first  in  conjunction 
with  Cr^de  and  later  on  with  Leopold,  the  'Archiv  f, 
Gynakologie,'  and  he  was  engaged  in  this  duty  till  shortly 
before  his  death,  which  occurred  on  February  6th  of  last 
year. 

Thomas  Edmonston  Charles,  M.D.,  F.B.C.P.,  Deputy 
Surgeon-General  in  the  Indian  Medical  Service,  Hon. 
Physician  to  the  King,  was  born  in  Calcutta  in   1834. 
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He  was  edacated  at  Edinburgh^  and  became  M.D.  in  1855. 
He  then  went  to  India  as  a  member  of  the  Bengal 
Medical  Service.  Being  attached  to  the  Bengal  Fnsiliers 
he  took  part  in  the  famous  march  from  Dogshai  to 
Umballa  in  the  1857-1858  campaign.  He  served  through 
the  siege  of  Delhi^  and  after  some  more  fighting  he 
accompanied  Lord  Clyde  and  his  armj  in  the  second 
advance  on  Lncknow.  Here  he  was  in  the  storming 
party  of  the  Bengal  Fusiliers,  who  took  the  enemy's  first 
position.  He  was  afterwards  in  Oudh  with  Sir  Hope 
Grant,  and  was  mentioned  in  despatches.  He  received 
the  Indian  medal  and  clasps  for  Lucknow  and  Delhi. 

In  1859  he  was  appointed  Grarrison  Assistant-Surgeon 
at  Allahabad,  and  soon  after  this  Professor  of  Midwifery 
at  the  Bengal  Medical  College,  a  post  which  he  filled  in 
the  most  efficient  manner,  and  greatly  advanced  the 
cause  of  medical  education  in  India.  He  founded  the 
Eden  Hospital  in  Calcutta,  and  took  the  greatest  share  in 
the  organising  and  establishing  of  this  institution. 

His  health  obliged  him  to  come  to  Europe  in  1880, 
and  he  settled  at  Cannes,  practising  there  with  great 
popularity  and  success.  After  six  years  he  went  to 
Home,  and  was  attracted  to  the  study  of  archaeology, 
becoming  somewhat  of  an  authority  in  this  subject. 

He  was  now  again  obliged  by  failing  health  to  seek  a 
milder  and  more  equable  climate,  and  Falmouth  was 
chosen.  Here  he  took  some  part  in  public  matters,  and 
became  Chairman  of  the  Truro  Division  of  the  British 
Medical  Association.  He  was  prevented  by  ill-health 
alone  from  accepting  the  position  of  President-Elect  of  the 
South-Eastem  Branch.     He  died  on  March  2nd,  aged  72. 

Dr.  Charles  joined  our  Society  in  1867,  and  was  on  the 
Council  from  1882  to  1884.  Sir  Joseph  Fayrer,  who 
knew  him  well,  says  of  him :  "  Dr.  Charles  was  a  many- 
sided  man.  In  addition  to  his  study  of  archsBology 
he  was  much  interested  in  microscopical  research,  and 
revised  the  New  Sydenham  Society's  translation  of 
Marchiafava's   and  Bignani's    work   on   malarial   fever. 
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He  was,  so  far  as  kis  physical  energy  would  permit,  an 
enthusiastic  mountaineer.  .  .  .  He  w^^s  a  fisherman 
in  early  life  and  took  great  interest  in  sport  of  all  kinds. 
.  .  .  His  great  professional  ability,  the  strenuous  and 
energetic  manner  in  which  he  performed  all  his  duties, 
his  Idgh  sense  of  honour,  his  amiable  character,  and  his 
earnest  desire  to  be  of  use  to  everyone,  not  only  enhanced 
his  value  as  a  public  servant,  but  endeared  him  to  all 
with  whom  he  was  associated,  and  especially  to  those 
who,  like  the  present  writer,  had  known  him  throughout 
his  career  and  appreciated  the  sterling  qualities  of  his 
character." 

Michael  McWilliams  Bradley,  M.D.,  was  elected  a 
Fellow  of  this  Society  in  1877.  He  was  educated  at 
Glasgow  University,  and  went  to  practise  at  Jarrow-on- 
Tyne  in  1872.  He  held  several  public  appointments, 
and  was  on  the  Commission  of  the  Peace  for  twenty  years. 
He  was  a  Nationalist  in  politics,  and  was  President  of  the 
Wolfe  Tone  branch  of  the  United  Irish  League.  He  was 
on  more  than  one  occasion  considered  as  a  candidate  for 
a  constituency  in  the  North  of  Ireland.  He  was  greatly 
loved  and  esteemed  for  his  genuine  kindliness  by  all  who 
knew  him.  He  contributed  a  paper  to  the  ^  Obstetrical 
Journal^  (vol.  vi)  on  "Post-partum  Hasmorrhage,  with 
Notes  of  Three  Cases  successfully  Treated  by  Compression 
of  the  Abdominal  Aorta '' ;  and  another  to  vol.  vii  of  the 
same  journal  entitled  "A  Contribution  to  Midwifery 
Statistics."     He  died  on  May  2nd  of  last  year. 

Franhlin  Hemtt  Oliver  was  elected  a  Fellow  in  1888. 
He  was  bom  in  1859,  and  died  last  September  at  the 
early  age  of  47.  He  practised  in  Bethnal  Green,  and  was 
one  of  the  best-known  and  most  popular  men  in  the  district. 
He  was  educated  at  Charing  Cross  Hospital,  where  he 
afterwards  held  the  post  of  Resident  Obstetric  Officer. 
Dr.  Oliver  held  many  public  appointments,  being  for 
several  years  Chief  Surgeon  to  the  Royal  Maternity 
Charity.  He  was  at  the  time  of  his  death  Surgeon- 
Accoucheur  to   the    City  of  London  Lying-in  Hospital. 
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His  last  two  years  were  however,  spent  on  a  sick-bed, 
and  after  a  life  of  unstinting  devotion  to  a  practice  among 
the  poor  he  died,  worn  out  with  pain,  which  he  had  borne 
with  courage  and  patience. 

Robert  Hamilton  Bell,  M.A,  M.B.,  B.C.,  RB.C.S.,  died 
in  October.  It  is  sad  enough  to  have  to  record  the  death 
of  those  Fellows  of  our  Society  with  whom  we  have  had 
but  little  acquaintance,  and  some  of  whom  we  knew  by 
name  only ;  but  in  the  case  of  Dr.  Bell  each  of  us  must 
feel  that  he  has  sustained  a  personal  loss.  It  is  a  still 
greater  sorrow  to  remember  that  he  was  taken  from  us, 
not  after  he  had  seen  the  fruition  of  a  life's  work  and  had 
lived  to  a  good  old  age — for  these  conditions  to  some  extent 
mitigate  the  shock  of  his  death  to  a  man's  friends — but 
when  he  was  yet  almost  on  the  threshold  of  his  career. 
His  career  was  certain  to  have  been  a  brilliant  one — his 
earnestness,  his  energy,  *and  his  ability  all  assure  us  of 
that.  But  there  was  much  more  than  even  these  qualities 
in  him.  He  was  a  man  without,  I  believe,  a  single  enemy, 
and  that,  not  because  of  a  colourless  and  insignificant 
character,  but  because  he  was  transparently  honest, 
because  he  took  a  broad  view  of  life,  was  of  a  kind  and 
generous  nature,  and  was  free  from  all  meanness  and 
petty  jealousy. 

Dr.  Bell  was  bom  in  1871,  and  was  educated  at 
Cambridge  and  at  St.  Thomas's  Hospital,  entering  as 
a  student  there  in  1895.  He  was  House-Physician 
and  Obstetric  House-Physician  there,  having  taken  the 
degree  of  M.B.  in  1898.  He  began  practice  in  Kensington 
in  1899,  but,  having  a  strong  desire  to  work  at  obstetrics, 
he  applied  for,  and  was  appointed  to,  the  post  of  Physician 
to  Out-patients  at  the  Samaritan  Free  Hospital.  He 
now  took  the  Membership  of  the  College  of  Physicians 
and  also  the  Fellowship  of  the  College  of  Surgeons.  The 
foUovring  year  found  him  Obstetric  Tutor  at  his  old 
Hospital.  In  1905  he  obtained  the  post  of  Assistant 
Obstetric  Physician  to  the  Great  Northern  Hospital,  and, 
the  year  after,  the  Assistant-Physiciancy  to  the  British 
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Lying-in  Hospital.  He  had  become  a  Fellow  of  this 
Society  in  1901. 

Dr.  Beirs  death  was  very  sudden.  He  was  at  work  at 
St.  Thomas's  on  October  26tfa^  and  was  dead  of  pneumonia 
on  the  29th.  He  was^  at  his  deaths  35  years  of  age^  and  had^ 
as  we  have  seen^  devoted  himself  to  the  study  of  obstetrics 
purely  for  only  about  five  years.  When  we  consider  the 
amount  of  work  he  accomplished,  not  only  in  pathological 
research  and  in  the  publication  of  valuable  papers,  but 
in  the  numerous  hospital  appointments  which  he  had 
obtained  in  such  rapid  succession,  we  see  that  he  had 
expended  more  and  better-directed  energy  in  these  few 
years  than  most  men  are  able  to  display  in  a  life-time. 
He  had  learned 

**  To  scorn  delights  and  live  laborious  days : 
But  the  fair  guerdon  when  we  hope  to  find. 
And  think  to  burst  out  into  sudden  blase. 
Comes  the  blind  Fury  with  the  abhorred  shears 
And  slits  the  thin-spun  life." 

He  had  distinguished  himself  in  both  literary  and  clinical 
fields.  There  is  no  need  for  me  to  remind  the  Fellows  of 
our  Society  of  his  contributions  to  its  '  Transactions.' 
These,  as  we  consider  them  in  the  order  of  their  produc- 
tion, showed  an  increasing  acuteness  of  vision  and  power 
of  generahsation ;  and  his  last  paper,  on  a  very  important 
question — that  of  the  diagnosis  and  treatment  of  early 
ectopic  gestation — on  which  he  was  engaged  at  the  time 
of  his  death,  illustrates  his  judicial  faculty  in  a  remark* 
able  manner.  This  paper  shows  also  that  he  was  a  master 
of  good  English  and  of  clear  exposition. 

A  writer  in  the  '  British  Medical  Journal,'  one  of  his 
colleagues  at  the  Samaritan  Free  Hospital,  speaks  of  the 
deep  impression  made  on  the  staff  of  that  hospital  (than 
whom  there  are  none  better  qualified  to  decide)  by  his  judg- 
ment and  clinical  knowledge,  and  says  they  were  all  of  one 
accord  concerning  his  ability  as  an  operator.*  The  power  of 

*  A  brass  tablet  to  Dr.  Bell's  memory  has  been  fixed  in  the  Samaritan 
Free  Hospital  by  his  medical  and  surgical  oolleag^ues. 
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teaching — ^a  rare  power— was  in  him  highly  developed.  At 
St.  Thomases  his  pupils  found  his  interest  in  their  work 
never  failing  and  always  discriminating.  His  kindness 
and  consideration  towards  his  patients  have  been  remarked 
on  by  many  who  have  written  of  him ;  and  I  well  remember 
being  struck  ¥rith  this  on  one  occasion,  in  a  very  sad  case, 
while  he  was  still  in  general  practice  in  Kensington.  It 
was  the  first  time  I  had  met  him,  and  I  could  not  help 
at  once  recognising  in  him  a  man  so  kind  and  so  self- 
sacrificing  that  it  was  a  privilege  to  know  him.  I  can 
imagine  no  worthier  ambition  for  any  man  than  that  of  so 
living  as  to  be  cherished  in  the  memory  of  his  friends,  as 
Bell  is,  and  ever  ynW  be. 

George  Bagot  FeTgu»(m,  M,D.,  M.Ch.,  F.B.CS,,  was 
admitted  a  Fellow  in  1901.  He  died  suddenly  in  November 
last  while  performing  an  abdominal  operation  in  the 
Cheltenham  Hospital. 

Dr.  Ferguson  was  educated  first  at  Cheltenham 
College,  then  at  Oxford,  and  finally  at  St.  Bartholomew's 
Hospital.  He  became  House  Surgeon  there,  and  then 
went  into  practice  at  Cheltenham.  He  was  appointed 
very  shortly  after  his  arrival  to  a  post  on  the  honorary  staff 
of  the  Hospital,  and  at  the  time  of  his  death  was  Senior 
Surgeon.  He  had  been  hurriedly  sent  for  to  operate  on 
a  case  of  strangulated  hernia ;  and  while  he  was  resecting 
a  piece  of  gangrenous  intestine  he  suddenly  fell  down,  and 
he  died  very  soon  after.  He  had  not  been  strong  for 
some  years,  and  shortly  before  his  death  had  suffered 
from  angina  and  other  heart  symptoms. 

In  1901  Dr.  Ferguson  was  President  of  the  British 
Medical  Association,  and  delivered  an  address  on  scientific 
research.  He  was  a  man  of  marked  influence  in 
Cheltenham,  and  always  exercised  this  in  promoting  the 
welfare  of  the  town  and  its  inhabitants.  It  is  to  a  great 
extent  by  his  exertions  that  the  mineral  waters  of 
Cheltenham  have  become  known  to  the  profession.  He 
was  much  valued  as  a  consulting  and  operating  surgeon  in 
the    town    and    surrounding    district.       He    contributed 
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numerous  articles  on  surgical  subjects  to  the  medical 
papers  and  to  hospital  reports. 

A  few  weeks  only  before  his  death  he  sent  the  specimen 
which  we  have  seen  this  evening  to  Mr.  Doran^  who 
introduced  it  in  feeling  terms ;  it  was  the  first  contribu- 
tion he  had  made  to  our  proceedings. 

WilUcm  Travera,  M.D.,  F.B.C.8.—Dr.  Travers  was  a 
well-known  practitioner  in  Kensington,  where  he  was 
deservedly  popular  and  successful.  He  was  bom  in 
1838.  He  became  a  student  at  Charing  Cross  Hospital, 
and  afterwards  performed  the  duties  of  Resident  Medical 
Ofiicer  to  that  Institution  for  six  years  before  beginning 
private  work.  In  1883  he  was  elected  Physician  to  the 
Chelsea  Hospital  for  Women,  and  held  this  appointment 
till  1894.  He  was  some  time  President  of  the  West 
London  Medico-Chirurgical  Society,  and  would  have 
been  President  of-  the  Gynsecolopcal  Society  if  his 
failing  health  had  not  obliged  him  to  decline  the  office. 
Dr.  Travers  suffered  from  increasing  loss  of  sight  towards 
the  close  of  his  life,  but  he  persevered  in  work  till  almost 
the  end.  He  died  on  December  17th  after  an  attack  of 
pneumonia  following  influenza. 

Dr.  Travers  was  a  man  of  general  and  widespread  in- 
terests, and  his  loss  is  severely  felt  by  those  who  were  his 
patients  and  his  friends.    He  had  been  a  Fellow  since  1884. 

Alexander  Waugh,  M.B.,  CM.,  was  admitted  a  Fellow 
also  in  1884.  He  died  on  December  9th,  aged  66.  Mr. 
Waugh  was  educated  at  Bristol  and  St.  Bartholomew's 
Hospital,  and  qualified  in  1863.  He  then  went  to  practise 
at  Midsomer  Norton,  near  Bath.  He  took  a  great  share 
in  building  the  Cottage  Hospital  there,  and  was  in  every 
way  a  benefactor  to  the  neighbourhood.  There  was  little 
belonging  to  the  occupations  and  amusements  of  the 
country  in  which  he  was  not  able  to  take  a  part,  and  he 
was  loved  and  respected  by  all  the  country  side.  He  was 
President  of  the  Bath  and  Bristol  branch  of  the  British 
Medical  Association  in  1880. 

We  have  also  lost  by  death  Dr.  Lyons,  of  Thames 
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Ditton ;  Dr.  Mitchell,  of  St.  Leonard's ;  Mr.  William  Oill, 
of  Russell  Square;  and  Dr.  Verky ;  but,  unfortunately, 
all  attempts  to  obtain  any  special  accounts  of  the  lives  of 
these  gentlemen  have  proved  unsuccessful. 

It  is  with  the  greatest  regret  that  I  add  to  this  list 
the  name  of  Professor  Budvn.  He  died  on  January  22nd 
from  an  attack  of  pneumonia.  The  time  was  too  short 
for  me  to  prepare  an  adequate  account  of  his  life  and  most 
valuable  services  to  obstetric  medicine,  and  I  must  leave 
this  to  be  done  by  my  successor.  Dr.  Budin  was  one  of 
our  Honorary  Fellows,  and  was  elected  in  1899. 

Work  of  the  Society. 

The  record  of  the  Society's  work  during  the  past  year 
is  a  very  satisfactory  one,  as  we  shall  see  in  the  brief 
account  of  it,  which  it  is  my  duty  to  put  before  you. 

I  will  group  the  material  into:  (1)  papers  on  obstetric 
subjects;  (2)  papers  on  gynecological  subjects;  (3)  short 
communications  on  obstetrics;  (4)  the  same  in  gynsBcology; 
(5)  specimens. 

Papers  on  Obstetrics. 

Dr.  Herman  read  a  paper  in  June  entitled  ''A  Case 
showing  (a)  Uterine  Contractions  without  Retraction; 
(5)   Prolonged  High  Temperature  of   Nervous    Origin." 

The  author  recorded  a  case  which  was  interesting  from 
two  points  of  view.  One  was  the  condition  of  the  uterus 
for  a  time  during  labour,  in  which  it  contracted  regularly 
without  advance  of  the  child,  although  the  child  was 
premature  and  thus  small,  and  there  was  no  obstruction. 
The  other  phenomenon  was  an  event  of  the  lying-in  period. 
This  was  unduly  prolonged  by  raised  temperature.  The 
woman's  state  was  made  alarming  by  repeated  rigors, 
during  each  of  which  the  fever  reached  the  neighbourhood 
of  105°  F. 

The  author  considered  the  long  standstill,  in  spite  of 
uterine  contractions,  to  have  been  due  to  the  absence  of 
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retraction  of  the  uterus.  Retraction,  however,  did  take 
place  at  last.  The  incompleteness  of  the  third  stage  seems 
to  be  accounted  for  by  abnormal  adhesions  over  a  small 
area.  After  manual  removal  of  the  placenta  on  account 
of  excessive  bleeding  the  patient  was  very  prostrate,  with 
a  small  and  quick  pulse,  and  two  pints  of  warm  water 
were  injected  into  the  rectum. 

Before  labour  had  begun,  and  soon  after  the  introduction 
of  a  bougie,  she  had  a  shivering  fit,  and  her  temperature 
rose  to  106"4°  F.  It  came  down  in  five  hours  after  this 
to  100^  P.,  but  rose  again  on  the  day  following  delivery 
to  103°  P.  She  had  fever  till  the  twenty-fifth  day  after 
delivery,  with  rigors  on  the  seventh,  ninth,  tenth,  fifteenth, 
eighteenth,  and  nineteenth  days  of  the  puerperium.  In 
spite  of  these  severe  symptoms  the  patient  looked  placid 
and  happy.  Every  possible  source  of  fever  seems  to  have 
been  considered  and  investigated  according  to  our  present 
lights,  but  no  cause  could  be  found.  The  blood  was  sterile 
on  the  ninth  day,  but  the  skin  sloughed  at  the  site  of 
puncture.  She  was  treated  with  polyvalent  antistrepto- 
coccic serum  on  the  eleventh  day,  but  no  appreciable  effect 
was  produced.  The  injection  was  repeated  on  the  nine- 
teenth day  after  the  rigor,  and  the  temperature  had  fallen 
next  morning  to  98°  F. 

Dr.  Herman  remarked  on  the  unusual  character  of  the 
case,  and  pointed  out  how  at  illustrated  the  difEerence 
between  contraction  and  retraction  of  the  uterus,  taking 
the  view  that  for  more  than  twenty-four  hours  contractions 
were  present  without  any  retraction,  as  evidenced  by  the 
non-advance  of  the  child.  He  considered  that  the  pro- 
longed high  temperature  with  rigors  was  of  nervous,  not 
hysterical,  origin,  and  related  another  case  which  occurred 
in  his  experience.  In  this  there  was  a  high  temperature 
for  some  weeks  after  the  removal  of  a  fibroid  polypus, 
without  any  physical  sign,  except  a  mild  cystitis,  to  be 
found.  This  woman  was  in  very  good  condition  in  spite 
of  the  pyrexia.  He  instanced  other  cases  of  high  tem- 
perature in  patients  of  nervous  and  of  hysterical  types. 
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and  pointed  out  that  in  all  these  instances^  in  some  of 
which  the  pyrexia  lasted  for  weeks^  there  was  no  emacia- 
tion nor  enfeeblement. 

The  paper  was  well  and  critically  discussed^  and  both 
the  points  dwelt  on  by  the  author  were  handled  very 
freely.  Each  of  the  speakers  who  touched  on  the 
retraction  question  had  his  own  view  as  to  how  retraction 
should  be  defined,  and  mistrusted  all  others,  even  including 
the  definitions  in  the  English  text-books.  There  seemed 
to  be  no  vital  difference  between  the  conceptions  respec- 
tively advanced  by  the  various  authorities  who  spoke  nor 
between  their  methods  of  teaching  them  to  students.  It 
was  agreed  generally  that  retraction  does  not  occur  with- 
out contraction,  but  on  the  question  whether  contraction 
may  occur  without  retraction — ^the  main  point  of  this  part 
of  the  paper — Dr.  Williamson  said  he  believed  that  con- 
traction and  retraction  go  hand  in  hand  in  labour  (pre- 
sumably normal  labour),  but  did  not  say  whether  he  thought 
they  might  be  dissociated  in  abnormal  conditions;  and 
Dr.  Horrocks,  who  has  fully  dealt  with  this  subject  in  an 
article  in  the  'Journal  of  Obstetrics  and  Gynsecology,' 
January,  1902,  believes  that  retraction — ^meaning,  accord- 
ing to  his  own  definition, "  contraction  followed  by  relaxa- 
tion (that  is,  the  passing  off  of  the  uterine  contraction) 
but  not  by  extension  " — ^must  have  occurred  in  this  case, 
for  there  was  no  force  present  which  would  have  extended 
the  uterine  muscle  after  the  contraction  was  over.  He 
believed,  in  fact,  that  each  of  the  contractions  described 
by  the  author  must  have  been  followed  by  retraction. 

In  reference  to  the  high  temperature.  Dr.  Lowers 
suggested  uterine  phlebitis  as  a  cause,  but  Dr.  Herman 
would  not  agree  to  this  for  the  reasons  excluding  sepsis 
which  he  had  stated  in  the  paper. 

In  November  Dr.  Rivers  Pollock  read  a  paper  on 
"  External  Version,  its  Present  Position  in  Obstetrics, 
with  a  Suggestion  of  a  New  Method  of  Performing  it.'' 
Dr.  Pollock  described  the  present  position  of  external 
version  in  the  civilised  world,  and  discussed  the  question 
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of  the  proper  time  to  perform  it.  He  considered  also  the 
difficulties  of  the  operation  and  how  to  overcome  them. 
He  believed  that  most  important  assistance  was  obtained 
when  the  patient  was  saapended  bj  her  feet  and  her  trunk 
was  rendered  vertical^  or  as  nearly  so  as  practicable^  so  as 
to  induce  disengagement  of  the  breech,  in  podalic  cases^ 
from  the  pelvic  brim  of  the  mother.  After  the  disengage- 
ment had  been  thus  accomplished  the  breech  could  be 
prevented  from  again  descending  into  the  brim  by  pressure 
of  the  hand  on  the  abdomen  of  the  woman  below  the  child^s 
breech.  The  patient  could  then  be  placed  on  her  back 
and  the  remainder  of  the  version  performed  in  the  usual 
way. 

The  result  of  inversion  of  the  patient  as  affecting  the 
angle  made  by  the  uterus  ¥dth  the  horizon  was  discussed, 
and  Dr.  Champneys  pointed  out  that,  to  put  the  uterus 
upside  down,  the  best  posture  was  the  genu-pectoral. 
Dr.  Pollock  said  he  had  tried  that,  and  the  breech  did  not 
move  out  of  the  pelvis. 

Gynjicological  Papbes. 

In  January  Dr.  Griffith  and  Dr.  Williamson  read  an 
interesting  and  important  paper  on  ''A  Case  of  Fibro- 
myoma  of  the  Uterus  Undergoing  Sarcomatous  Change.'^ 
It  occurred  in  a  patient,  aged  56,  who  suffered  from 
abdominal  pain.  She  was  known  to  have  uterine  fibroids, 
and  had  been  examined  six  years  before  on  this  account. 
Nearly  two  months  before  admission  into  the  hospital  she 
had  begun  to  have  the  pain,  with  cough  and  night-sweats, 
and  she  now  had  diarrhoea  and  a  temperature  of  101^  F. 
The  diarrhoea  soon  subsided,  but  the  temperature  remained 
high,  and  she  was  obviously  ill.  She  was  examined  three 
weeks  after  her  admission,  and  there  yet  seemed  nothing 
to  connect  the  uterine  tumour  with  her  illness.  But  she 
steadily  got  worse,  and  had  rigors  and  pain  in  her  chest. 
Peptonuria  had  been  discovered  soon  after  her  admission, 
and  this  had  suggested  some  necrotic  change,  probably  in 
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the  fibroid.  A  month  after  the  examination  referred  to 
she  began  to  lose  blood  from  the  vagina  in  fairly  large 
quantity,  and  she  was  urged,  in  view  of  her  condition,  to 
submit  to  an  exploratory  operation^  but  she  refused.  In 
a  few  days  she  got  much  worse ;  her  pulse  was  120  and 
her  respirations  40.  There  were  now  some  signs  in  the 
right  lung,  and  malignant  growth  with  secondary  deposits 
was  suspected.     Soon  after  this  she  died. 

At  the  posUmortem  examination  sarcoma  was  found  in 
the  lungs,  and  in  the  uterus  many  fibromyomata.  One 
of  these  latter  showed  two  varieties  of  growth — (a)  dense, 
white,  fibrous-looking  tissue,  the  continuity  of  which  was 
broken  by  the  presence  of  (6)  masses  of  friable  material 
of  a  deep  red  or  brown  colour.  The  white  part  was  fibro- 
myoma  and  the  brown  part  was  sarcoma.  Microscopically 
the  former  was  at  one  place  invaded  by  an  elongated 
strand  of  sarcomatous  cells,  resembling  exactly  those  of 
the  red  part,  and  being  of  various  sizes  and  shapes.  Most 
of  them  were  round,  some  were  spindle-shaped,  some  were 
large,  and  contained  six  or  eight  nuclei.  The  authors 
discussed  the  relations  of  sarcoma  and  fibromyoma,  and 
discarded  the  term  "  malignant  degeneration  "  as  inaccu- 
rate and  confusing.  They  pointed  out  four  possible  con- 
ditions, each  of  which  had  been  described  as  ^'  malignant 
degeneration.''  They  were  of  opinion  that  this  case 
ought  to  be  assigned  to  the  group  in  which  a  sarcoma 
arises  de  novo  in  a  pre-existing  fibromyoma,  or  possibly 
to  that  in  which  the  cells  of  the  original  fibromyoma 
assume  malignant  characters.  They  further  thought  it 
probable  that  the  sarcoma  may,  in  part  at  least,  have 
originated  in  muscle-cells.  We  owe  the  authors  a  good 
deal  for  their  excellent  description  of  this  case,  and  it 
is  to  be  hoped  that  more  evidence  as  to  the  proneness  of 
fibroids  to  undergo  malignant  change  may  be  forthcoming, 
and  be  presented  in  such  a  form  that  it  may  be  criticised. 

At  the  meeting  in  March,  Mr.  Malcolm  read  a  paper  on 
''Peritonitis  and  the  Staphyhcoccus  albus"  The  object 
of    the    essay  was   to  show  that    the  micro-organism    in 
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question  was  not  responsible,  as  had  been  alleged,  for 
certain  cases  of  peritonitis,  since  it  was  found  in  many 
peritoneal  cavities  where  there  was  no  evidence  of  its 
presence  except  that  of  the  microscope  or  of  culture 
investigations.  Mr.  Malcolm  is  well  known  to  hold  the 
view  that  inflammation,  including,  of  course,  peritonitis, 
may  be  an  aseptic  process.  He  considered  that  the 
evidence  of  Messrs.  Dudgeon  and  Sargent  as  enunciated 
in  their  work  on  the  "  Bacteriology  of  Peritonitis,"  that, 
'Afebrile  disturbances  frequently  found  after  effusion  of 
blood  into  Hhe  peritoneal  cavity  are  due  to  the  presence  of 
this  organism,^'  is  unconvincing.  He  argued  that  a 
staphylococcus  which  is  present  invariably  in  intra- 
peritoneal blood-clot,  and  may  exist  there  without  pus- 
formation  for  three  months,  is  a  different  coccus  from 
that  which  produces  suppuration.  On  this  Mr.  Percy 
Sargent  remarked  that  Mr.  Dudgeon  and  he  had  been  at 
pains  to  demonstrate  that  the  white  staphylococcus,  the 
subject  of  this  paper,  was  not  the  same  as  the  Staphylococcus 
pyogenes  aUma,  and  had  never  suggested  that  it  caused 
the  suppuration  which  sometimes  follows  on  an  old  pelvic 
haematocele.  In  regard  to  the  question  of  the  absence  of 
micro-organisms  in  suppuration,  Mr.  Sargent  drew  a  careful 
distinction  between  the  terms  ''  aseptic  "  and  '^  sterile,''  as 
appUed  to  wounds,  the  former  meaning  only  the  absence 
of  any  clinical  signs  of  inflammatory  reaction,  and  the 
latter  meaning  absence  of  micro-organisms.  He  was 
evidently  of  opinion  that  all  cases  of  inflammation  of  the 
peritoneum  would  eventually  turn  out  to  be  due  to 
micro-organisms. 

Mr.  Malcolm's  paper  is  full  of  interesting  matter  and 
original  ideas,  and  an  attempt  to  condense  it  for  an 
occasion  of  this  kind  would  not  do  it  bare  justice.  I 
have,  therefore,  limited  myself  to  giving  the  main  points. 

Dr.  Addinsell  read  a  paper  in  April  with  the  title  of 
"  Chronic  Infective  Metritis."  He  dealt  with  the  nature 
and  treatment  of  certain  cases  of  uterine  hsemorrhage, 
severe  and  intractable,  in  which  there  was  no  gross  lesion 
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to  be  found.  The  paper  was  iUustrated  with  a  large 
namber  of  lantern  slides  of  microscopic  sections  taken 
from  uteri  removed  by  him  in  consequence  of  this  intract- 
ability. Dr.  Addinsell  described  three  stages  as  evidenced 
by  the  microscope  in  the  development  of  the  complaint, 
beginning  with  the  usual  signs  of  inflammation  round  the 
blood-vessels  and  invading  the  intermuscular  connective 
tissue,  then  surrounding  those  mucous  glands  which  lie 
deepest  in  the  muscular  wall.  After  this,  sclerotic  changes 
in  the  tissues,  thickening  of  the  arterial  walls,  chiefly  in  the 
middle  coat,  and  dilatation  of  the  capillaries.  The  author 
considered  that  the  age  of  the  patient  had  little  to  do 
with  the  incidence  of  the  disease,  and  that  his  cases 
differed  from  those  of  hsBmorrhage  of  the  climacteric 
period  discussed  by  Barbour,  and  also  from  those  of 
arteriosclerosis  described  by  Palmer  Findley.  The 
Fellows  who  spoke  on  this  paper  all  agreed  that  it 
concerned  a  most  important  clinical  group  of  cases,  which 
offered  great  difficulty  in  treatment.  It  was  doubted 
whether,  on  the  evidence  adduced,  the  cases  could  be 
fairly  ascribed  to  infection,  for  the  changes  found  were 
not  in  the  submucous  layer  principally,  as  would  be 
expected  on  that  assumption,  but  in  the  parts  where  the 
changes  due  to  child-bearing  and  presenility  are  found. 
Dr.  Blacker  alluded  to  the  success  he  had  had  in  such 
cases  as  the  author  described  by  treating  them  with 
steam  at  120''  C. 

At  the  July  meeting  Miss  Louise  Mcllroy,  M.D.,  read 
a  paper  on  "Primary  Cancer  of  the  Ovary.'*  As  the 
result  of  examining  fifteen  cases  of  undoubted  cancer  of 
the  ovary  she  had  come  to  the  conclusions  given  below, 
which  she  divided  into  two  groups  : 

(1)  Hiaae  arrived  at  from  the  clinical  standpoint. — 
That  primary  cancer  of  the  ovary  occurs  in  women  about 
the  time  of  the  menopause  or  after,  but  is  found  in  young 
patients,  causing,  in  the  latter,  cessation  of  menstruation. 
That  previous  child-bearing  has  no  influence,  that  pain  is 
not  marked,  that  ascites  is  present  usually,  that  meta- 
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fitasis  depends  on  the  duration  of  the  disease  and  the 
integrity  of  the  tamonr-capsole^  that  the  probability  of 
recurrence  is  great^  and  that  malignancy  is  rarely  sus- 
pected before  operation. 

(2)  Those  from  pathologteol  investigations.'^Thekt  both 
ovaries  are  frequently  affected,  one  being  more  advanced 
than  the  other ;  that  in  the  early  stage  the  capsule  is  firm, 
but  later  on  breaks  down,  and  that  the  tumour-tissue 
proliferates  through  it ;  that  germinal  epithelium  is  absent 
as  a  rule,  and  no  Graafian  follicles  or  corpora  lutea  are 
found;  that  previous  benign  change  in  the  ovary  is 
constant ;  that  the  most  common  forms  are  the  glandular 
cystic  form  and  the  alveolar  form,  with  connective  tissue 
increase ;  that  it  begins  near  the  surface  and  arises  from 
the  follicles  and  from  cells  which  have  been  derived  from 
the  germ-epithelium. 

The  paper  was  highly  appreciated,  and  Miss  Mcllroy 
is  to  be  congratulated  on  her  work.  In  answer  to  a 
question  she  said  she  considered  that  the  naked-eye 
appearance  of  cystic  growths  of  the  ovary  was  of  little 
aid  toward  determining  their  innocence  or  malignity  in 
the  majority  of  specimens.  It  would,  therefore,  appear 
that  we  ought  to  remove  all  adenomatous  ovarian  tumours 
whole,  without  tapping,  however  large  they  may  be. 

In  October  Mr.  Eric  Young  described  a  case  of  that 
rare  disease,  primary  tubercle  of  the  cervix  uteri.  A 
woman  with  no  family  history  of  tubercle  began  to  suffer 
from  monorrhagia  and  a  thick,  yellow  discharge,  with 
constant  aching  pains  in  the  sacral  and  hypogastric 
regions.     There  was  no  intermenstrual  bleeding. 

On  examination  she  was  slightly  tender  in  the  hypo- 
gastrium  and  left  iliac  regions ;  the  cervix  was  indurated 
and  greatly  enlarged,  its  surface  uneven  and  ulcerated  in 
places,  and  in  places  nodular  and  papillary;  friable  no- 
where.    There  was  no  sign  of  tubercle  in  the  lungs. 

On  account  of  the  suspicious  nature  of  the  cervix 
vaginal  hysterectomy  was  performed. 

The    cervix  was   reported    on    by   two    independent 
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observers.  One  of  them  stated  that  there  was  no  miliary 
tubercle,  but  that  the  specimen  consisted  of  inflammatory 
material,  with  here  and  there  a  giant-cell.  He  thought 
the  lesion  might  be  of  inflammatory  origin.  The  other 
reported  that  the  area  of  ulceration  extended,  in  addition 
to  that  already  described,  as  far  up  as  the  internal  os. 
He  found,  on  microscopic  examination,  that  many  tjrpical 
tubercles  were  present;  in  the  centre  were  giant-cells, 
some  of  which  presented  as  many  as  fifteen  or  twenty 
nuclei  arranged  round  the  periphery.  He  had  no  doubt 
that  the  specimen  was  an  example  of  tuberculosis  of  the 
cervix. 

The  author  then  proceeded  to  discuss  the  literature  of 
the  subject  and  the  difficulties  of  a  clinical  diagnosis. 

This  was  a  valuable  paper  on  account  of  the  careful 
record  it  contained  of  a  case  of  rare  occurrence,  of  the 
similarity  of  the  disease  in  some  respects  to  carcinoma, 
and  of  the  satisfactory  results  of  treatment. 

Dr.  Victor  Bonney  read  a  paper  in  December  on  the 
"Ti'eatment  of  Ovarian  Prolapse  by  Shortening  the 
Ovarian  Ligament.'^ 

He  considered  the  cases  of  ovarian  prolapse  in  three 
groups: 

(1)  Primary  uncompUaxted  ovaria/n  prolapse. — ^In  this 
group  he  considered  that  the  operation  was  indicated 
where  there  was  dyspareunia  and  chronic  ovarian  pain. 

(2)  Ovarian  prolapse  secondary  to,  or  coincident  withy 
retroversion  of  the  tt^erw*.— In  these  cases,  where  a  cure 
could  not  be  obtained  by  pessaries,  shortening  of  the 
ligament,  combined  with  ventrofixation  or  suspension  of 
the  uterus,  was  the  best  course. 

(S)  Ovarian  prolapse  caused  by,  or  complicated  with, 
disease  of  the  ovary  or  tube,  with  or  without  fixed  retro- 
version of  the  uterus.  Here  the  author  advised  salpin- 
gectomy, combined  with  ventrofixation  and  shortening  of 
the  ovarian  ligament. 

Dr.  Bonney  described  his  method  of  performing  the 
operation,  which  consists  in  pleating  the  ovarian  ligament 
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by  a  '^  gathering '^  stitch  so  as  to  bring  the  ovary  up 
under  the  coma. 

This  paper  was  discussed  by  several  Fellows^  most  of 
whom  were  not  in  favour  of  operating  in  such  cases  as  the 
author  described  in  the  way  he  recommended  except  under 
rare  circumstances. 


Short  Communications  on  Obstetric   Sub^scts. 

At  the  January  meeting  Mr.  Anstruther  Milligan  read 
a  short  paper  on  ^'  A  Case  of  Pyelonephritis  of  Pregnancy.'' 
He  related  the  history  of  a  patient^  who^  six  weeks  before 
her  confinement,  began  to  have  symptoms  of  trouble  in  her 
left  loin.  Her  labour  was  normal,  but  three  weeks  after 
she  was  admitted  into  the  Soho  Hospital,  and  a  large 
amoxmt  of  pus  was  evacuated  from  the  pelvis  and  ureter 
of  the  left  kidney.  No  stone  or  caseating  matter  was 
found.  She  recovered,  and  had  another  child  about  fifteen 
months  afterwards  with  no  return  of  the  trouble.  Mr. 
Milligan  then  proceeded  to  discuss  the  possibility  of  the 
pyelitis  being  directly  due  to  the  pregnancy,  and  con- 
cluded that  this  was  beyond  question.  He  ascribed  the 
connection  to  some  injury  done  to  the  ureter  by  compres- 
sion, but  was  unable  to  state  exactly  how  this  occurred. 

In  February  Dr.  Spencer  gave  an  account  of  '^  A  Second 
Case  of  Abdominal  Ovariotomy  during  Labour."  The  opera- 
tion was  complicated  by  extensive  adhesions  due  to  a 
tapping  which  had  been  performed  three  weeks  pre- 
viously. He  delivered  the  woman  with  the  forceps  at  the 
conclusion  of  the  ovariotomy.  He  remarked  on  the  un- 
desirablity  of  tapping  ovarian  cysts,  unless  under  very 
exceptional  circumstances,  and  then  proceeded  to  consider 
what  courses  were  possible  in  the  case  of  labour  compli- 
cated by  a  large  ovarian  tumour  which  did  not  obstruct 
the  pelvis.  There  were  three  alternatives,  one  of  which 
must  be  promptly  adopted  on  account  of  the  danger  of 
rupture  of  the  tumour,  namely : 
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(1)  To  deliver  by  the  natural  passages,  dilating  the 
canal  if  necessary^  and  then  to  perform  ovariotomy. 

(2)  To  perform  ovariotomy^  and  leave  the  delivery  to 
nature. 

(3)  To  perform  ovariotomy  at  the  end  of  the  first  stage 
of  labour,  and  immediately  afterwards  to  deliver  by  the 
forceps  while  the  patient  is  under  the  anesthetic. 

Of  these  three  courses  he  believed  that  the  last  described 
was,  on  the  whole,  the  best. 

In  April  Dr.  Ewen  Maclean  read  a  short  note  on ''  A  Case 
of  Abdominal  Pregnancy,  Spurious  Labour  at  Term,  Foetus 
and  Placenta  Bemoved  Six  Months  later/'  He  related  the 
history  of  the  woman's  pregnancy,  and  described  her  con- 
dition when  she  came  into  hospital,  and  the  operation  that 
was  performed.  A  decomposing  foetus  was  found  with  a 
degenerated  placenta.  This  could  not  be  made  out  to  be 
adherent  to  the  sac  wall,  but  it  had  probably  been  attached 
at  the  inferior  and  anterior  sur&ces  of  the  lower  pole  of 
the  sac.  There  was  a  pinhole  communication  between  the 
sac-cavity  and  a  coil  of  intestine.  No  attempt  was  made 
to  remove  the  sac,  as  the  peritoneal  cavity  was  not  opened 
at  any  time  during  the  operation,  but  it  was  drained.  It 
was  impossible  to  be  certain  of  the  exact  mode  of  deve* 
lopment  of  the  case;  but  it  could  be  assumed,  ovarian 
pregnancy  being  excluded,  that  dislocation  of  a  tubal 
pregnancy  had  occurred  in  one  of  the  two  accepted  ways 
at  the  second  month,  for  the  history  and  the  conditions 
found  at  the  operation  did  not  favour  the  theory  of  intra- 
ligamentous development. 

Dr.  H.  H.  B.  Brook  recorded, in  June,  "Three  Cases  of 
Glycosuria  occurring  in  Pregnancy."  By  a  curious  co- 
incidence he  had  had  these  three  examples  of  an  uncommon 
disorder  under  his  care  at  about  the  same  time.  They 
were  all  nearly  of  the  same  degree  of  severity,  as  gauged 
by  the  quantity  of  glucose  present,  viz.  10  to  12  grains  to 
the  ounce.  They  were  appropriately  dieted,  and  the 
sugar  diminished ;  but  it  never  quite  disappeared  in  one  of 
the  cases,  and  was  absent  only  occasionally  in  the  others. 
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Dr.  Brook,  rightly  considering  that  sach  cases  are  doubt- 
ful as  to  their  termination,  paid  much  attention  to  them  at 
the  time,  and  afterwards  recorded  them  fully. 

Dr.  Nepean  Longridge  read  a  note  on ''  Sixty-four  Gases 
of  Contracted  Pelvis/^  which  had  been  delivered  in  Queen 
Charlotte's  Hospital.  This  was  an  interesting  and  valuable 
analytical  record  of  their  treatment  and  its  results.  It 
will  certainly  be  of  use  to  obstetricians  in  considering  the 
question  of  the  management  of  contracted  pelvis.  The 
paper  is  very  condensed  as  it  stands,  and  it  would  be  im- 
possible for  me  to  give  an  adequate  abstract  of  it  for  this 
address.  The  author  concludes  that  the  treatment  of  this 
abnormality  appears  to  be  narrowing  down  to  two  methods 
of  election — ^namely,  the  induction  of  labour  and  CsBsarian 
section ;  and,  speaking  generally,  it  seems  that  the  former 
method  is  most  satisfactory  with  a  conjugate  of  over  8^ 
inches,  and  the  latter  when  it  is  under  that  measurement. 
The  author  said  he  did  not  approve  of  de  Bibes^  bag  in 
induction,  and  Dr.  Rivers  Pollock  and  Mr.  Targett  spoke 
in  its  defence. 


ShOBT  GVNiECOLOOICAL  PaFEBS. 

In  May  Dr.  Lewers  read  the  notes  of  three  cases  of 
epithelioma  of  the  vulva,  and  remarked  how,  as  illustrated 
by  the  first  case,  local  recurrence  after  operations  on 
epithelioma  in  this  part  is  not  necessarily  of  fatal  signifi- 
cance, for  the  patient,  after  having  had  three  operations 
performed  on  recurrent  patches,  had  passed  five  years 
since  the  last  operation  without  any  sign  of  return.  He 
considered  Paquelin's  cautery  a  better  instrument  for 
removal  of  the  growth  than  the  knife  or  scissors. 

In  July  Dr.  Williamson  described  a  rare  tumour  of  the 
labium — ^namely  adenoma.  His  specimen  had  the  naked- 
eye  appearance  of  an  epithelioma,  but,  microscopically,  it 
proved  to  be  an  adenoma — a  diagnosis  which  had  been 
justified  by  no   reappearance  having  taken  place  after 
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three  years.  The  author  alluded  to  the  only  three  cases 
as  yet  described,  and  discussed  the  origin  of  these 
growths. 

In  October  Dr.  Eden  and  Mr.  Lionel  Provis  recorded 
the  removal  of  a  very  large  intra-lig^amentous  fibrocystic 
tumour  of  the  uterus.  It  weighed  80  lb.,  and  was 
removed  by  enucleation  and  sub-total  hysterectomy.  Its 
growth  had  been  very  rapid,  and  the  clinical  symptoms 
resembled  those  of  an  ovarian  cyst.  It  was  attached  by 
a  distinct  pedicle  to  the  uterus. 

In  November  Mr.  Doran  read  a  short  account  of  a  case 
of  myomectomy  during  pregnancy,  followed  by  labour  at 
term,  with  notes  of  similar  cases.  The  operation  was 
performed  in  the  fourth  month  of  the  patient's  first  preg- 
nancy. Her  age  was  thirty-five.  The  operation  did  not 
seem  to  unfavourably  affect  the  pregnancy  nor  to  increase 
the  perils  of  labour ;  and  it  was  as  well  borne  by  elderly 
primigravidaB  as  by  younger  ones. 


Aftkb-Histosibs. 

Two  after-histories  of  cases  previously  shown  were 
noted :  one  by  Dr.  Boxall,  of  a  case  of  cystic  fibroid  with 
carcinoma  of  the  left  ovary  and  right  Fallopian  tube, 
which  he  had  brought  before  the  Society  five  years  ago. 
Dr.  Boxall  had  recently  heard  from  the  patient  that  she 
was  perfectly  well.  The  other  was  mentioned  by 
Dr.  Hamilton  Bell,  and  was  a  case,  the  specimen  from 
which  was  shown  by  Dr.  Tate  six  months  before  as  an 
example  of  sarcoma  of  the  ovary.  The  Pathology  Com- 
mittee had  found  no  evidence  of  sarcomatous  change  in 
the  ovary.  The  woman  had  recently  died  with  secondary 
sarcomatous  growths  in  various  organs. 

It  is  very  obvious  that  the  practice  of  recording  the 
after-histories  of  cases  of  which  the  Society  has  already 
heard,  is  of  the  utmost  value,  and  should  be  adhered  to 
on  every  possible  occasion. 
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Specimens. 

It  is  impossible  for  me  to  even  refer  to  the  long  series 
of  specimens  shown  at  meetings  daring  the  year.  I 
cannot,  however,  refrain  from  mentioning  the  specimens 
shown  hj  Dr.  Gnthbert  Lockyer  and  Dr.  Blacker  respec- 
tively, of  the  imperfectly  developed  generative  organs 
removed  from  two  epileptic  subjects ;  and  that  of  fibroids 
of  the  ntems  complicated  with  carcinoma  of  the  corporeal 
endometrium,  shown  by  Mr.  Bland-Sutton. 

Sir  William  Sinclair  discussed  the  subject  of  sea-tangle 
tents  and  their  use,  and  an  interesting  debate  followed 
on  the  question  of  how  far  they  were  really  useful  in 
gynsBcological  work. 

It  will  be  seen  from  the  above  short  account  of  the 
work  done  by  the  Society  that  there  is  no  falling  off  from 
the  standard  of  previous  years.  Most  of  the  important 
subjects  in  obstetrics  and  gynsBCology  have  received  a 
share  of  attention.  I  should  like  to  point  out  that  some 
of  the  short  communications — ^and  this  is  true  also  of  some 
of  the  accounts  of  specimens  shown*-^ealt  with  points  of 
great  importance,  and  involved  in  their  preparation  a 
considerable  amount  of  work,  and  added  much  to  our 
knowledge  of  the  various  subjects  concerned. 

The  discussions  on  papers  and  specimens  have  been  as 
original  and  independent  as  ever,  and  as  free  as  ever  from 
platitudes  and  mere  self-advertisement. 

Two  years  ago,  when  casting  around  for  a  subject  for 
the  Inaugural  Address  with  which  it  is  the  privilege  of 
each  President  to  make  his  appearance,  I  arrived  at  the 
determination  that  some  good  might  come  of  airing  a 
conviction  I  had  as  to  the  urgent  need  for  reform  in  the 
present  method  of  teaching  practical  midwifery  in  this 
country.  I,  therefore,  discussed  the  matter  at  some 
length.  I  was  very  glad  to  find  that  I  had  the  support 
of,  I  believe,  practically  all  the  teachers  of  midwifery  of 
London  and  elsewhere.     In  fact,  I  was  not  by  any  means 
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the  first  to  publicly  express  the  necessity  for  improve- 
ment. Whether  what  I  ventured  to  say  was  the  spark 
that  fired  the  train  (as  I  hoped  it  might  be)  I  know  not^ 
but  the  Fellows  are^  no  doubt^  aware  that  the  matter  is 
now  under  consideration  by  both  the  General  Medical 
Council  and  by  the  Royal  Colleges  of  Physicians  and 
Surgeons^  and  some  practical  result  will  very  soon^  I 
hope^  follow. 

The  agitating  question  of  the  amalgamation  of  our 
Society  with  the  other  London  medical  societies  into  a 
general  academy  of  medicine  has^  as  you  know^  been 
finally  settled;  and  this  year^  almost  certainly,  the  Obstet- 
rical Society  of  London  will  cease  to  exist.  In  the  name 
of  the  Society  I  must  heartily  thank  Dr.  Champneys,  who 
has  acted  as  our  representative  on  the  Amalgamation 
Committee,  for  the  generous  devotion  he  has  shown  to 
our  interests,  and  for  the  sacrifice  of  valuable  time  he  has 
made  for  us,  both  at  the  meetings  of  the  Committee  and 
in  the  intervals. 

I  am  sure  that  none  of  us,  in  his  anxiety  to  do  the  best 
by  amalgamation  for  the  advancement  of  obstetric  medicine, 
can  help  feeling  the  sentiment  of  regret  that  a  distinguished 
society  like  ours,  which  has  accomplished  so  much  in  its 
half-century  of  existence,  should  come  to  the  end  of  its 
independent  life,  lose  its  honoured  name,  and  become 
merely  a  section  of  a  general  association  of  medicine.  It 
was,  however,  necessary,  under  the  present  conditions, 
that  this  should  happen,  but  we  know  that  the  inspiring 
traditions  which  we  have  inherited  will  not  die,  and  that 
in  the  dissolution  of  our  Society  we  shall  show  that ''  even 
in  our  ashes  live  their  wonted  fires/'  and  that  the  ancient 
spirit  will  animate  our  meetings  and  ourselves. 

We  shall  found  another  Salamis  in  the  new  country, 
with  Dr.  Spencer  as  our  leader.  For  if,  by  a  slight 
alteration,  we  read  "Spencer''  for  "Teucer,"  then — 

"  Nil  defperaadnm  Tencro  dnoe  et  anspioe  Tencro ) 
Certns  enim  pxomisit  ApoUo 
Ambignam  teUuie  nova  Salamina  fntnram." 
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But  I  must  Temember  that  it  is  not  yet  time  to  ''  cast  a 
longings  lingering  look  behind/'  nor  is  it  in  my  province 
to  compose  an  elegy.  When  the  time  does  come  for  the 
last  words  to  be  said  in  this  Society  I  am  most  happy  to 
think  they  will  be  uttered  by  my  distingoished  snccessor. 

In  last  year's  address  I  had  to  record^  with  some 
regrets^  the  end  of  the  Board  for  the  Examination  of  Mid- 
wives^  of  which  I  was  the  last  working  Chairman.  I 
stand  now^  as  it  seems  at  present^  the  last  President  of 
the  Obstetrical  Society  who  will  complete  the  full  term  of 
office  under  that  title.  I  only  trust  that  if ^  in  any  remote 
future^  the  casual  reader  of  our  archives  discover  this^  it 
will  not  convey  to  him  the  idea  that  the  manner  in  which 
the  duties  had  been  performed  by  the  last  incumbent  of 
these  two  honourable  offices  was  such  as  to  demand  their 
immediate  abolition.  To  have  held  the  position  of  Presi- 
dent  of  the  leading  Society  devoted  to  the  study  of  his 
own  particular  branch  of  medicine  is  one  of  the  greatest 
honours^  if  not  the  greatest  honour^  which  can  befal  a 
man^  even  though  he  may  remind  himself  that  conspicuous 
ability  is  not  always  the  reason  for  its  bestowal. 

I  must  thank  the  Society  for  having  bestowed  it  on  me; 
I  must  thank  the  Fellows  for  their  forbearance  and 
support  while  I  have  enjoyed  it ;  and  I  must  thank  our 
Senior  Secretary  (Dr.  Boxall)  for  the  energy  he  has  shown^ 
which  has  greatly  enabled  me  to  sustain  it. 

On  the  motion  of  Dr.  Cullingwobth^  seconded  by 
Dr.  Herbert  B.  Spencer^  a  vote  of  thanks  to  the  President 
for  his  address  was  passed  by  acclamation. 


MAECH  6th,  1907. 

Herbert  B.  Spencer,  M.D.,  President,  in  the  Chair. 

Present — 52  Fellows  and  4  visitors. 

Books  were  presented  by  the  Medical  Society,  St. 
Bartholomew's  Hospital  Staff,  and  the  Badcliffe  Librarian. 

Eardley  L.  Holland,  M.B.,  B.S.Lond.,  F.E.C.S.Eng.; 
Percy  Cecil  Parker  Ingram,  M.B.,  B.S.Lond.;  and  Lewis 
Graham,  B.S.Lond.,  were  admitted  Fellows  of  the  Society. 

Charles  J.  Battle,  M.R.C.S.,  L.R.C.P.  (Kearsney, 
Natal),  was  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of 
the  Society:  Archibald  Montague  Henry  Gray,  M.D., 
B.S.Lond.;  Clifford  White,  M.D.,  B.S.Lond.;  James 
Montague  Wyatt,  M.R.C.S.,  L.R.C.P.Lond. 


Report  of  the  Pathology  Committee  on  Mr,  Bland-Sutton's 
Specimen  of  a  Villous  Tumour  of  Uterus  from  a 
patient  aged  84  {see  p.  46). 

We  have  examined  this  specimen  and  the  microscopic 
sections  taken  from  it,  and  agree  with  the  exhibitor  that 
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the  growth  is  a  villous  tumour  with  no  evidence  of  malig- 
nancy. 

(Signed)     Hsnbt  Busssll  Andrews. 

G.  Blackbr. 

T.  W.  Edkn. 

J.  Bland-Sutton. 

Herbert  B.  Spencer. 

OoRRiE  Keep. 

W.  S.  A.  Griffith^  Chairman. 


AFTER-HISTORY  OF  THE  CASE  OF  FIBROID  OF 
BROAD  LIGAMENT  ASSOCIATED  WITH  AN 
OVARIAN  CYST,  REPORTED  IN  THE  FORTY- 
THIRD  VOLUME*  OF  THE  SOCIETY'S  'THAN- 
SACTIONS.' 

By  Alban  Doran,  F.R.C.S. 

Four  and  a  half  years  after  the  operation  which  I 
reported  in  1901  I  removed  a  large  cystic  tumour  of  the 
opposite  ovary,  which  had  shown  no  sign  of  disease  when 
inspected  on  the  previous  occasion.  The  second  ovario- 
tomy gave  me  an  opportunity  of  examining  the  effects  of 
the  extensive  enucleation  necessitated  by  the  connections 
of  the  two  tumours  already  removed. 

At  the  first  operation,  performed  on  July  18th,  1901,  I 
removed  a  thin-walled  cyst  of  the  left  ovary,  containing 
ten  pints  of  chocolate-coloured  fluid ;  it  was  multilocular, 
and  beneath  and  behind  it  lay  a  fibroma  of  the  left  meso- 
metrium,  invading  the  mesosalpinx.  The  base  of  the 
ovarian  tumour  also  burrowed  into  the  mesometrium, 
dragging  upwards  the  uterus,  which  bore  two  small 
spherical  fibroids  posteriorly  near  the  fundus,  and  also  the 

•  P.  260  and  PL  XIV. 
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right  appendages.       I  noted  that  "  the  right  ovary  and 
tube  were  quite  normal." 

After  clamping  the  ovarian  pedicle  I  cut  into  the  left 
broad  ligament^  enucleated  the  fibroma^  which  weighed 
two  and  a  half  pounds^  and  then  ligatured  the  ovarian 
pedicle.  Much  of  the  capsule  was  trimmed  away;  its 
anterior  and  posterior  layers  were  sewn  over  the  stump 
of  the  ovarian  pedicle  with  a  continuous  No.  2  China- 
twist  suture.  The  uterus  and  right  appendages  now  fell 
back  into  the  pelvis.  I  observed  that  'Hhe  sigmoid 
flexure  lay  very  close  to  the  cut  edge  of  the  capsule^  but 
was  not  kinked.'' 

At  the  end  of  December,  1905,  the  patient  was  sent  to 
me  by  Mr.  Meredith  Townsend,  of  Kensington,  on  account 
of  recent  abdominal  distension.  The  patient,  aged  49, 
did  not  look  cachectic.  A  somewhat  flaccid  cyst  occu- 
pied the  lower  part  of  the  abdomen,  reaching  three  inches 
above  the  umbilicus  and  downwards  to  the  brim  of  the 
pelvis.     The  uterus  lay  behind  it  and  was  movable. 

I  operated  on  January  9th,  1906,  removing  a  multi- 
locular  cyst  weighing  4  lb.  7  oz.,  and  containing  several 
pints  of  glairy  ovarian  fluid.  The  pedicle  was  broad  and 
long.  The  base  of  the  cyst,  however,  did  not  burrow 
into  the  broad  ligament.  Sections  prepared  from  the 
tumour  showed  glandular  growth,  without  any  trace  of 
malignancy. 

I  inspected  the  uterus  and  observed  that  the  two  little 
sub-serous  fibroids  on  its  posterior  aspect,  near  the  fundus, 
had  become  much  smaller.  The  left  uterine  comu  ran  on 
to  the  sigmoid  flexure,  which  was  not  kinked  nor  other- 
wise obstructed.  Some  lobules  of  fat  grew  close  up  to 
the  left  comu,  probably  derived  from  the  sigmoid  meso- 
colon.    I  could  not  detect  the  least  trace  of  a  ligature. 

I  searched  the  abdominal  and  pelvic  cavities  and  could 
not  find  any  detached  glandular  growths  or  subperitoneal 
fibromata.  The  parietal  peritoneum  was  thickened  and 
highly  vascular.  A  long  piece  of  omentum  adhered  to 
the  uterus,  but  there  were  no  other  adhesions  of  any  kind. 
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which  was  remarkable  when  the  severity  of  the  first  opera- 
tion is  taken  into  account. 

The  patient  was  in  very  good  health  on  April  Ist^  1906^ 
four  months  after  the  operation. 

Observations, — Thus  a  cystic  adenoma  developed  in  the 
right  ovary,  which  was  apparently  free  from  any  kind  of 
disease  when  I  removed  the  left  ovary  subject  to  the  same 
form  of  new  growth.  The  development  of  an  ovarian 
tumour  of  this  kind  within  four  years  is,  however,  a 
pathological  phenomenon  by  no  means  unfamiliar  to  us. 
Nor  is  it  surprising  that  the  fibroma  of  the  broad  ligament 
did  not  recur ;  had  I  found  another,  I  might  reasonably 
be  accused  of  having  overlooked  it  during  the  first  opera- 
tion. For  a  broad  ligament  fibroma,  like  the  example  in 
question,  is  not  so  probably  a  detached  uterine  tumour  as 
an  independent  new  growth  akin  to  mesenteric  fibroma, 
probably  congenital,  and  nearly  always  of  slow  growth.* 

When  examining  the  parts  around  the  uterus,  as  I 
removed  the  right  ovary  their  condition  showed  the  advan- 
tages of  the  practice  of  sewing  broad  ligament  over  the 
stump  of  the  ovarian  pedicle ;  for  I  found  no  adhesions 
between  the  broad  ligament  and  the  adjacent  pelvic  struc- 
tures, so  that  the  second  operation  proved  remarkably 
easy.  We  know  how  often  it  is  far  otherwise  when  the 
ovarian  pedicle  formed  at  the  first  operation  has  been  left 
bare,  protruding  into  the  peritoneal  cavity. 

The  Pbssidbnt  said  he  agreed  that  it  was  desirable,  when 
possible,  to  bury  pedicles  in  the  broad  ligament,  but  that  was  not 
always  practicable.  The  rate  of  disappearance  of  silk  varied 
much  in  different  cases.  He  had  seen  the  silk  completely  dis- 
appear from  ovarian  pedicles  in  three  months,  leaving  the  stump 
at  the  comu  of  the  uterus  smooth  and  quite  free  from  adhesions. 
On  the  other  hand,  he  had  found  silk  present  after  seven  years. 

Dr.  Lewbbs  said  he  had  performed  abdominal  section  a  second 

*  I  have  discnssed  this  question  in  "  Fibroid  of  the  Broad  Ligament 
weighing  44|  lbs."  in  the  forty-first  volnme  of  the  Society's  'Transac- 
tions/ p.  173 ;  and  also  in  "  Fibro-myoma  of  the  Mesentery,  30  lbs., 
with  Notes  on  the  Surgery  of  Betro-peritoneal  Tumours/' '  Brit.  Med. 
Joum./  vol.  ii,  1904,  p.  1075. 
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time  in  the  same  patient  in  a  considerable  number  of  cases.  It 
was  certainly  not  the  case  that  the  pedicle  left,  after  removing 
an  ovarian  tumour  treated  in  the  ordinary  way,  invariably  con- 
tracted adhesions.  He  had  several  times  seen  it  quite  free  from 
such  adhesions. 

Dr.  Pbtbk  Hobbooks  said  he  had  several  times  seen  cases 
where  there  were  no  adhesions  over  the  stump  after  an  operation 
performed  a  considerable  time  previously.  He  mentioned  a 
recent  case  where  the  ovaries  had  been  removed  nine  years  before, 
on  account  of  a  fibroid  tumour.  The  latter,  however,  began  to 
grow  and  give  trouble,  and  so  was  removed  a  week  ago  by  pan- 
hvsterectomy.  No  adhesions  were  found  over  the  stumps  of  the 
old  operation.  He  remembered  other  cases  illustrating  the  same 
fact,  and  he  was  inclined  to  think  that  the  greater  the  degree  of 
asepsis  the  less  likelihood  of  adhesions  forming  over  the  stump. 
He  also  thought  that  if  the  distal  end  was  strangulated  by  the 
ligature  being  very  tight  adhesions  were  apt  to  form. 

Mr.  Alban  Doban  maintained  that  the  usual  practice  of 
leaving  a  ligatured  pedicle  bare  in  the  peritoneum  often  led  to 
extensive,  if  not  dangerous,  adhesions.  Such  was  his  experience 
of  second  ovariotomies  on  the  same  patients.  Twenty  years  ago, 
when  thick  silks  were  applied  to  thick  pedicles,  and  the  peritoneum 
irritated  by  sponges,  this  complication  was  far  more  common 
than  it  was  at  the  present  day.  Dr.  Horrocks  had  referred  to  a 
different  subject — removal  of  the  ovaries  for  the  "cure"  of 
uterine  fibroids.  The  pedicles  projecting  from  a  big  fibroid 
uterus  were  in  a  position  highly  favourable  to  the  development 
of  adhesions.  Mr.  Doran  observed  that  in  1901  he  noted  that 
two  small,  subperitoneal  myomas  projected  from  the  fundus.  In 
1906  he  found  that  they  had  undergone  no  increase  or  diminution 
in  size. 


A  CASE  OP  PERITHELIOMA  OP  THE  UTERUS. 

By  G.  P.  Dabwall  Smith,  M.B.,  F.R.C.S. 

A  SINGLE  woman,  aged  38,  a  parlourmaid,  was  admitted 
into  St.  George's  Hospital,  under  Dr.  Dakin,  on  July  5th, 
1906,  complaining  of  pain  in  the  left  side,  and  of  more  or 
less  constant  bleeding  from  the  vagina  since  the  preceding 
March.  In  March,  1904,  she  had  also  been  under 
Dr.  Dakin's  care,  when  double  ovariotomy  had  been  per- 


98  CASE  OF  PERITHELIOMA   07  THE   UTERUS. 

formed  for  two  ovarian  cysts,  one  of  which  was  suppurating. 
The  cysts  had  been  reported  on  by  Dr.  RoUeston  as  being 
cysto-adenomatons  in  character.  Oonyalescence  after  this 
operation  had  been  nneventfal,  and  the  patient  was  dis- 
charged from  hospital  in  April,  1904,  apparently  well. 

After  this  operation  menstruation  had  ceased,  and 
there  had  been  no  discharge  of  any  kind  noticed  until  the 
bleeding  started  in  March,  1906.  When  re-admitted  to 
hospital,  in  July,  1906,  the  cervix  uteri  was  found  to  be 
small  and  of  normal  consistence.  The  uterus  was  freely 
movable,  and  felt  somewhat  unusually  light.  Douglas' 
pouch  was  empty,  and  there  was  no  abnormal  swelling  in 
the  pelvis. 

On  July  20th  the  uterus  was  curetted.  The  tissue 
removed  was  declared  by  Dr.  BoUeston  to  be  perithelio- 
matous,  and  is  shown  in  one  of  the  slides  under  the 
microscope.  Nearly  the  whole  of  this  tissue  is  seen 
to  be  composed  of  the  cells  of  the  growth.  They  are 
slightly  elongated  in  shape,  and  can  be  seen  quite 
clearly  to  be  budding  off  from  the  periphery  of  the 
smaller  vessels  in  very  many  parts  of  the  section.  Some 
parts  of  the  gppowth  are  quite  necrotic.  In  one  or  two 
parts  of  the  growth,  which  probably  are  the  older  parts 
of  it,  the  cells  are  almost  glandular  in  type,  but  are  seen 
to  be  arranged  closely  about  the  periphery  of  small 
vessels.  Very  few  endometrial  glands  can  be  found  in 
the  sections.  The  few  that  are  present  show  some  evi- 
dence of  proliferation  of  the  cells  lining  them. 

On  July  Slst  total  hysterectomy  was  performed  by  the 
abdominal  route. 

The  uterus  so  removed  is  only  slightly  enlarged.  After 
hardening,  it  measured  3  in.  in  length  externally  and 
2|  in.  internally.  The  external  appearances  were  normal. 
On  slitting  up  the  anterior  wall  of  the  uterus  the  cervix 
appeared  normal  to  the  naked  eye,  but  at  the  fundus,  and 
projecting  downwards  into  the  uterine  cavity,  was  a  soft, 
friable  growth,  which  was  distinctly  paler  than  the  sur- 
rounding   mucous   membrane.      Under   the    microscope. 
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sections  taken  from  the  site  of  the  growth  show  the 
origin  of  the  growth  less  clearly  than  does  the  tissue 
removed  by  the  curette,  but  still  its  peritheliomatons 
origin  can  be  distinctly  made  out  in  one  or  two  places. 
Almost  the  entire  growth  is  made  up  of  cells  of  approxi- 
mately the  same  character  as  the  majority  of  those  seen 
in  the  curetted  tissue.  Scattered  about  here  and  there 
are  a  few  capillaries,  but  they  are  by  no  means  plentiful. 
Strands  of  elongated  cells  can  be  seen  at  intervals  running 
into  the  growth  from  the  region  of  the  uterine  muscle. 
These  seem  for  the  most  part  either  to  be,  or  to  contain, 
small  blood-vessels.  No  endometrial  glands  have  been 
seen  in  any  of  the  sections  cut  from  the  site  of  the 
growth.  The  growth  can  be  seen  to  be  infiltrating  the 
uterine  muscle  at  its  base,  and  feurly  numerous  small 
round  cells  are  visible  scattered  among  the  muscle-fibres 
for  some  distance  towards  the  peritoneal  surface  of  the 
uterus.  There  is  much  less  necrotic  tissue  to  be  seen  in 
these  sections  than  in  those  from  the  curetting.  Sections 
taken  from  the  cervix  show  nothing  abnormal. 

If  it  be  agreed  that  a  perithelioma  is  a  malignant  growth 
arising  from  the  adventitia  of  vessels,  and  distinguished 
by  the  long  axes  of  the  cells  being  arranged  radially  to 
the  lumen  of  the  vessels,  it  is  submitted  that  in  this 
growth  the  origin  and  arrangement  are  of  that  nature. 
The  argument  that  ordinary  sarcoma  may  show  this 
arrangement  as  the  growth  extends,  and,  hence,  that  this 
growth  may  be  an  ordinary  sarcoma,  is  met  by  the  fact 
that  the  oldest  parts  of  the  growth  show  the  perithelio- 
matons arrangement  best.  The  oldest  parts  of  the 
growth  are  distinguished  by  (1)  necrosis,  (2)  a  less 
embryonic  type  of  cell. 

I  have  searched  through  the  literature  of  perithelioma, 
but  I  have  been  unable  to  find  any  record  of  a  case  of 
perithelioma  of  the  uterus,  though  I  believe  one  was 
shown  to  the  Royal  Academy  of  Medicine  in  Ireland  by 
Dr.  Hastings  Tweedy  in  November  last.  Donbtless,  how- 
ever, the  condition  has  often  been  seen  before. 
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My  best  thanks  are  due  to  Dr.  Dakin  for  so  kindly 
allowing  me  to  report  the  case. 

The  specimen  was  referred  to  the  Pathology  Committee 
{seep.  136). 

Mr.  Tabgbtt  agreed  that  the  sections  exhibited  a  malignant 
groivth  infiltrating  the  wall  of  the  uterus.  But  he  regarded  it 
as  a  sarcoma  probably  originating  from  the  cellular  stroma  of 
the  endometrium ;  whether  it  had  begun  in  the  sheaths  or  walls 
of  the  capillary  vessels  did  not  affect  the  general  characters  of 
the  growth.  When  a  sarcoma  invaded  a  dense  tissue  like 
uterine  muscle  it  extended  between  the  planes  of  fibres  and  thus 
simulated  the  mode  of  infiltration  of  a  carcinoma.  A  farther 
investigation  of  the  specimen  was  desirable. 

Dr.  Dabwall  Smith,  in  reply,  said  that  he  had  no  doubt 
that  the  specimen  shown  was  merely  a  variety  of  sarcoma,  but 
that,  unlike  some  sarcomata  which  had  been  described  as  coming 
to  have  a  perivascular  arrangement  as  the  growth  extended,  the 
most  clearly  perivascular  part  of  this  growth  was  apparently 
the  oldest  part  of  the  growth.  He  believed  it  was  Borrmann 
who  had  described  malignant  perivascular  growths  as  being  of 
two  varieties :  one,  the  true  perithelioma  arising  from  the  adven- 
titia,  in  which  the  long  axes  of  the  cells  were  arranged  radially 
to  the  lumen  of  the  vessel,  and  this  arrangement  was  well 
marked  in  the  present  case ;  and  the  other,  which  he  called 
periendothelioma,  arising  from  the  endothelium  of  the  peri- 
vascular lymphatics,  in  which  the  long  axes  of  the  cells  were 
parallel  to  the  lumen  of  the  vessel.  He  was  much  interested  to 
hear  of  the  other  cases  of  perithelioma  of  the  uterus  which  had 
been  mentioned. 


A  SUPPURATING  FIBROID  TUMOUR  OF  THE 
UTERUS. 

Shown  by  Dr.  George  Blacker. 

A.  R — ,  aged  40,  was  admitted  into  the  Great  Northern 
Hospital  on  April  24th,  1906,  four  weeks  after  her  con- 
finement. She  had  had  fire  children  and  no  miscarriages. 
After  the  confinement,  in  which  version  had  to  be  per- 
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formed  on  account  of  a  shoulder  presentation^  she  was 
very  ill  with  inflammation  round  the  uterus.  On  admis- 
sion the  temperature  was  101'4°  F.,  the  pulse  rate  120; 
there  was  considerable  abdominal  tenderness  and  a  blood- 
stained offensive  discharge  coming  from  the  vagina.  A 
tender  fluctuating  swelling  was  found  in  the  lower  part  of 
the  abdomen^  reaching  half-way  up  to  the  umbilicus. 
The  tumour  was  quite  superficial,  the  skin  over  it  was 
reddened  and  cedematous,  and  it  was  situated  in  front 
of  the  enlarged  uterus,  the  fundus  of  which  reached  to  its 
upper  limit.  An  abscess  in  the  cellular  tissue  in  front  of 
the  uterus  was  diagnosed,  and  an  incision  was  made  into 
the  most  prominent  part  of  the  tumour  just  above  the 
symphysis  pubis,  rather  more  than  a  pint  of  pus  being 
evacuated.  The  patient  made  an  uninterrupted  recovery, 
and  was  discharged  from  the  hospital  on  May  28th.  At 
this  time  the  uterus  was  still  considerably  enlarged,  but 
this  was  thought  to  be  due  either  to  subinvolution,  or  to 
the  presence  of  a  fibroid  tumour  in  the  uterine  wall. 

The  patient  remained  well  until  December,  of  the  same 
year,  when  she  had  what  was  considered  to  be  an  attack 
of  influenza.  On  January  1st,  1907,  pain  commenced  in 
the  lower  part  of  the  abdomen.  As  the  pain  continued.  Dr. 
Bostant  was  called  in,  who  informed  the  patient  that  she 
had  a  pelvic  abscess,  and  sent  her  into  the  hospital.  On 
admission  the  woman  complained  of  considerable  abdo- 
minal pain,  but  the  temperature  was  normal.  Some  blood- 
stained discharge  was  present,  the  last  period,  which  had 
come  on  a  week  early,  being  just  over.  On  examination 
of  the  abdomen  an  elastic,  tender,  rounded,  movable 
tumour  was  found,  reaching  up  four  inches  above  the 
pubes.  The  uterus,  closely  connected  with  the  tumour, 
was  in  front  of  and  to  the  left  of  it,  and  the  sound  passed 
11  cm. 

The  enlarged  right  ovary  could  be  felt  above  and 
separate  from  the  main  swelling.  The  tumour  was 
thought  to  be  a  suppurating  cyst  in  the  broad  ligament, 
and  as  it  definitely  increased  in  size  under  observation. 
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and  the  temperature  rose  to  103^  F.^  it  was  decided  to 
remove  it  by  abdominal  section.  An  incision  was  made 
to  one  side  of  the  old  scar,  and  on  opening  the  abdomen  a 
careful  examination  failed  to  show  any  sign  of  thickening 
or  indaration  of  the  cellular  tissue  in  front  of  the  uterus. 

The  tumour  was  found  to  consist  of  the  uterus  and 
what  was  evidently  an  intra-ligamentary  fibroid,  and  the 
whole  was  removed  by  total  hysterectomy  together  with 
the  right  tube  and  ovary.  As  there  was  a  good  deal  of 
oozing  from  the  raw  surface  from  which  the  tumour  was 
enucleated  an  iodoform  gauze  drain  was  introduced  into 
the  vagina,  the  peritoneum  sewn  together  over  it,  and  the 
abdomen  closed.  The  gauze  was  removed  on  the  fifth 
day  after  the  operation ;  the  temperature  fell  to  normal 
almost  immediately,  and  the  patient  made  a  good 
recovery^ 

The  specimen  consists  of  the  uterus  with  a  fibroid 
tumour  and  the  right  ovary  and  Fallopian  tube.  The 
tumour,  measuring  10  cm.  by  9  cm.,  is  growing  from  the 
right  anterior  wall  of  the  uterus  and  is  invading  the 
broad  ligament,  but  is  surrounded  by  a  thin  layer  of 
muscular  tissue  derived  from  the  uterine  wall. 

The  cavity  of  the  uterus  is  healthy  and  measures  13*5 
cm.  On  making  an  incision  into  the  tumour  through  the 
right  wall  of  the  uterus  about  ten  ounces  of  pus  escaped, 
and  the  abscess  cavity  was  found  to  contain  a  large  mass 
of  yellow  necrotic  tissue.  On  transverse  section  the 
cavity  measures  9  cm.  in  length  by  4  cm.  across  at  its 
widest  part.  Its  walls  are  irregular  and  covered  by  an 
adherent  yellow  slough. 

Microscopic  examination  shows  the  lining  of  the  abscess 
cavity  to  be  composed  of  typical  granulation  tissue. 

The  right  Fallopian  tube  is  slightly  thickened  and  its 
abdominal  ostium  nearly  closed.  The  right  ovary  is 
converted  into  a  dermoid  cyst  measuring  4'5  by  4  cm.  in 
diameter,  and  containing  in  its  outer  wall  a  small  plate  of 
bone  to  which  is  attached  a  rudimentary  incisor  tooth. 

Suppuration  in  a  fibroid  tumour  is  not  a  common  form 
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of  degeneration^  and  therefore  this  specimen  is  of  some 
interest  on  that  account^  and  also  as  an  example  of  a  case 
of  anterior  pelvic  cellulitis.  It  seems  probable  that  the 
attack  of  pelvic  cellulitis  which  occurred  in  Aprils  1906^ 
may  have  been  the  starting-point  of  the  suppurative 
process  in  the  fibroid  tumour,  which  no  doubt  was  present 
at  that  time.  Unfortunately  it  was  not  possible  to  take 
a  cultivation  from  the  pus  so  that  the  species  of  organism 
present  remains  undetermined. 

The  Pbssibsnt  thought  that  these  cases  of  true  suppiutttion 
were  rare.  He  had  only  seen  two  cases.  In  one  the  suppura- 
tion was  due  to  the  presence  of  cancer  of  the  cervix  comphcating 
the  fibroid ;  in  the  other  it  was  due  to  the  presence  of  a  gan- 
grenous polvpus  in  the  cavity,  from  which  a  lai^  fibroid  grow- 
ing in  the  broad  ligament  was  infected.  The  uterus  weighed 
over  14  lbs.  and  was  removed  by  total  abdominal  hysterectomy. 
In  view  of  the  fact  that  suppuration  of  fibroids  was  likely  to 
arise  from  infection  of  the  cervix  he  thought  the  whole  of  the 
uterus  should  be  removed.  Infection  of  fibroids  without  sup- 
puration he  had  frequently  observed,  usually  after  labour  or 
abortion. 

Dr.  HsBKAK  had  seen  one  case  in  which  an  abimdant  dis- 
charge of  pus  was  pouring  from  the  uterus,  and  there  was  a 
fibroid  with  an  irregular  cavity  in  its  interior  from  which  pus 
flowed  into  the  uterine  cavity.  The  patient  was  insane.  The 
uterus  was  removed  by  Sir  F.  Treves  and  placed  in  the  Museum 
of  the  Boyal  College  of  Surgeons. 

Dr.  Pbtsb  Hobbocks  said  he  brought  a  large  suppurating 
fibroid  to  show  at  the  Society  last  year,  but  owing  to  lack  of 
time  it  was  postponed.  It  was  a  large  subperitoneal  fibroid 
which  suppurated  after  partmrition  at  full  term,  and  he  was 
inclined  to  think  that  the  diminution  of  the  supply  of  blood  to 
the  tumour  during  the  involuting  period  following  parturition 
had  somethii^  to  do  with  the  causation  of  the  abscess.  The 
centre  or  most  ill-nourished  part  died,  and  so  suppuration  took 
place.  He  mentioned  another  case  where  a  lady  had  a  large 
nbroid  tumour  for  many  years.  She  was  encouraged  to  wait 
until  the  change  of  life  and  not  to  have  an  operation.  After 
the  climacteric  had  been  reached  she  began  to  lose  flesh  steadily, 
and  the  doctor  found  the  tumour  practically  cystic,  having  a 
fluctuating  feel  and  giving  a  distinct  thrill.  An  operation  was 
performed  and  the  uterus  was  removed  by  supravaginal  hyste- 
rectomy. It  was  a  large  uterine  fibroid  in  the  walls  of  the 
uterus,  and  it  was  full  of  pus.     He  mentioned  a  similar  case 
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operated  on  nearly  a  month  ago.  He  wished  to  point  out  that 
the  last  two  cases  followed  upon  the  diminiBhed  blood-supply 
due  to  the  atrophic  changes  of  the  climacteric  period.  AU  the 
patients  did  well,  and  he  would  like  to  call  attention  to  the 
danger  of  using  a  corkscrew  to  draw  out  the  fibroid  when  an 
abscess  was  suspected. 

Mr.  Malcolm  said  he  had  shown  two  cases  *  of  necrobiosis, 
and  had  urged  that  the  diminished  blood-supply  during  involu- 
tion was  a  chief  cause  of  the  change.  YIThen  suppuration 
occurred  there  must,  he  thought,  be  a  further  cause  of  mischief. 

Dr.  Blackbb,  in  reply,  did  not  think  that  in  his  case  the 
process  of  inyolution  had  had  anything  to  do  with  the  occur- 
rence of  the  suppuration,  as  the  uterus  had  involuted  badly. 
He  thought,  without  doubt,  the  fibroid  had  become  infected 
from  the  suppurative  cellulitis  which  had  occurred  eight  months 
previously.  Unfortunately  it  had  not  been  possible  to  take  a 
cultivation  from  the  pus,  so  that  the  species  of  organism  present 
had  not  been  ascertamed. 


A    CASE    OF    CHORION-EPITHELIOMA   OF    THE 
UTERUS ;   LUTEIN  CYSTS  IN  BOTH  07ARIES. 

(With  Plates  VII— IX.) 

By  Dr.  G.  F.  Blacker. 

Mrs,  A.  B — ,  aged  46,  was  admitted  into  University 
College  Hospital  on  January  28th,  1907.  She  had  had 
five  children  and  two  miscarriages,  the  youngest  child 
being  seven  years  old.  Twelve  months  ago  she  had  a 
period  of  two  months'  amenorrhcea,  followed  by  hsBmor- 
rhage  lasting  for  three  weeks  and  accompanied  by  the 
passage  of  some  clots.  This  bleeding  was  assumed,  by 
the  medical  man  she  called  in,  to  be  due  to  the  onset  of 
the  menopause,  but  in  view  of  the  further  history  of  the 
case  no  doubt  she  had  an  early  miscarriage.  After  the 
bleeding  ceased  the  periods  returned  and  were  regular 
until  five  weeks  before  her  admission  to  the  hospital. 
For  this  length  of  time  there  had  been  a  slightly  offensive 

* '  Obstet.  Trans.;  1894,  p.  200,  and  190i,  p.  16— the  term  "slong^hing," 
and  not "  necrobiosis,"  was  used  in  publishing  these  cases. 
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blood-stained  discharge  from  the  vagina.  For  the  past 
two  weeks  there  had  been  some  throbbing  pain  in  the 
vagina^  and  she  said  she  had  been  losing  flesh  for  a  month 
or  so  past.  Her  bowels  were  moved  regularly  without 
pain^  micturition  was  attended  with  some  difficulty^  but 
her  general  health  had  been  good  until  the  onset  of  the 
present  illness.  She  had,  however,  suffered  from  a 
chronic  winter  cough  for  some  years,  and  this  was  associated 
from  time  to  time  with  the  expectoration  of  a  little  blood. 
There  was  nothing  of  note  in  the  family  history.  On 
admission  the  patient  presented  a  sallow  and  somewhat 
cachectic  appearance.  In  the  lower  part  of  the  abdomen 
could  be  felt  a  smooth,  rounded,  not  tender  tumour,  which 
was  taken  to  be  the  fundus  uteri.  On  vaginal  examina- 
tion the  anterior  and  left  vaginal  walls  were  seen  to  be 
occupied  by  a  rounded  swelling  infiltrating  the  tissues 
round  the  urethra  and  extending  on  to  the  lateral  wall. 
This  latter  portion  of  the  tumour  presented  a  friable  and 
sloughing  surface.  The  intact  mucous  membrane  over 
the  anterior  part  of  the  tumour  was  considerably  congested, 
and  pressure  on  this  area  caused  a  good  deal  of  pain.  The 
urethral  orifice  was  displaced  somewhat  to  the  left  of  the 
middle  line,  but  a  No.  6  gum  elastic  catheter  was  readily 
passed.  A  similar  smaller  tumour  occupied  the  right  wall 
of  the  vagina,  lying  in  the  mucous  membrane  and  extend- 
ing up  into  the  right  lateral  fornix.  The  uterus  was 
enlarged  and  there  was  a  rounded  swelling  in  the  position 
of  either  ovary.  A  few  days  after  admission  the  patient 
coughed  up  a  small  quantity  of  blood.  An  examination 
of  the  chest  revealed  slight  impairment  of  movement  on 
the  right  side,  weak  breath  sounds,  and  some  coarse 
rhonchi.  On  February  6th  the  vaginal  growths  were 
excised  very  freely,  together  with  the  lower  2*75  cm.  of 
the  urethra  and  practically  the  whole  of  the  two  lateral 
vaginal  walls,  the  lower  two-thirds  of  the  anterior  wall 
and  a  part  of  the  posterior  wall.  Beside  the  two  main 
tumours  already  described  three  smaller  nodules  of  growth 
were  removed  from  the  lateral  and  posterior  vaginal  walls. 
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The  raw  surfaces  left  were  closed  as  far  as  possible  by 
stitching  the  remains  of  the  posterior  wall  to  the  anterior^ 
and  the  stump  of  the  urethra  was  brought  out  through  a 
button-hole  opening  in  a  flap  drawn  over  it  from  the 
anterior  wall^  which  in  its  turn  was  stitched  to  the  cut 
edge  of  the  mucous  membrane  below  the  clitoris.  Con- 
siderable difficulty  was  experienced  in  getting  beyond  the 
limits  of  the  growth  in  the  right  wall  of  the  vagina^  as  it 
extended  high  up  into  the  right  lateral  fornix^  and  the 
raw  surface  left  in  this  position  could  not  be  closed^  but 
was  plugged  with  iodoform  g^uze.  The  patient  made  a 
good  recovery  from  the  operation,  and  was  able  for  the 
first  week  to  retain  her  urine  and  to  empty  the  bladder 
spontaneously. 

On  examination  under  an  ansBsthetic  the  body  of  the 
uterus  was  found  to  be  soft  in  consistence  and  considerably 
enlarged;  the  cervix  was  healthy;  both  ovaries  were  cystic. 

Microscopic  examination  of  the  growths  removed  from 
the  vagina  showed  them  to  be  a  chorion-epithelioma^  and 
a  week  later^  therefore,  on  February  18th,  the  uterus  and 
appendages  were  removed  by  total  abdominal  hysterectomy. 
There  were  slight  adhesions  about  the  ovaries,  and  some 
little  difficulty  was  experienced  in  freeing  the  bladder 
from  the  uterus,  owing  to  the  presence  of  a  small  nodule 
of  growth  projecting  from  the  anterior  surface  of  the 
uterus  and  adherent  to  the  bladder.  The  latter  organ 
had  to  be  dissected  free,  but  this  was  done  without  any 
injury  to  its  walls.  An  iodoform  gauze  plug  was  inserted 
between  the  cut  edges  of  the  vagina,  the  peritoneum  sewn 
together  over  this,  and  the  abdomen  closed  without  drainage. 
No  secondary  growths  were  found  at  the  time  of  the  opera- 
tion in  the  abdomen. 

Sixteen  hours  after  the  operation  the  patient  had  a 
sudden  attack  of  abdominal  pain,  her  pulse  became  small 
and  feeble,  she  became  markedly  blanched,  and  developed 
some  dyspnoDa. 

An  examination  of  the  vagina  revealed  the  fact  that 
a  good  deal  of  hemorrhage  was  taking  place  from  the 
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of  the  body,  where  there  is  a  small  interstitial  fibroid 
1*5  cm.  in  diameter.  A  few  small  interstitial  fibroids  are 
situated  in  the  right  wall  of  the  body  and  one  in  the  left. 
The  interior  of  the  uterus  is  occupied  by  a  growth  which 
is  invading  the  uterine  wall  above  and  on  the  right  side, 
and  to  a  lesser  extent  on  the  left  side.  The  lower  rounded 
margin  of  the  growth  descends  to  within  1*75  cm.  of  the 
internal  os ;  the  space  left  is  occupied  by  blood-clot.  The 
growth  itself,  on  section,  has  a  friable  surface,  and  is 
reddish-brown  in  colour,  closely  resembling  in  appearance 
a  mass  of  blood-clot,  except  at  its  site  of  origin  in  the 
uterine  wall,  where  there  is  a  layer  of  tissue,  yellow  in 
colour,  softish,  and  rather  more  granular  in  appearance 
than  the  uterine  wall  it  is  invading.  The  whole  surface 
of  the  growth  presents  a  homogeneous  appearance,  and 
there  is  no  evidence  of  the  presence  of  cysts  or  of  chorionic 
villi. 

The  cervical  canal,  which  measures  3  cm.  in  length,  is 
healthy.  Both  ovaries  are  enlarged  (Fig.  1),  the  right 
one  measuring  5*5  cm.  by  4  cm.  (Fig.  2),  the  left  6  cm. 
by  5  cm.  in  its  widest  part.  They  both  contain  a  number 
of  cysts  distributed  throughout  their  substance,  the  largest 
of  these  being  2  cm.  in  diameter.  The  outer  surfaces  of 
the  ovaries  present  a  greyish-red  appearance,  and  the  thin- 
walled  cysts  cause  well-marked  translucent  projections  on 
the  surface.  A  section  through  the  right  ovary  (Fig.  2) 
shows  four  cysts  with  well-defined  walls, with  a  smooth.inner 
surface,  containing  a  clear  mucinous  fluid,  and  showing  a 
considerable  degree  of  vascularity.  Several  of  the  cysts 
show  hadmorrhages  into  their  interior  and  into  the  cyst 
wall.  In  the  stroma  of  this  ovary  there  is  a  small,  quite 
distinct,  corpus  luteum  6  mm.  in  diameter.  A  section 
through  the  left  ovary  presents  a  similar  appearance, 
although  in  this  case  the  cysts  (three  in  number)  do  not 
occupy  so  large  an  area  of  the  section.  The  largest  cyst 
in  this  ovary  shows  a  definite  inner  lining  which  can  be 
stripped  away  from  the  cyst  wall.  There  is  marked  vas- 
cularity of  the  tissues  and  especially  of  the  stroma.     In 
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some  of  the  cysts  tlie  mucinous  contents  have  coagulated  into 
a  jelly-like  mass  in  situ,  while  from  others  it  has  escaped. 

Both  Fallopian  tubes  are  healthy. 

The  growths  removed  from  the  vagina  comprise  two 
large  tumours  and  three  smaller  ones.  The  largest  of  'these^ 
measuring  6*5  cm.  by  4  cm.,  was  attached  to  the  anterior 
vaginal  wall,  involving  the  inferior  wall  of  the  urethra, 
and  extended  on  to  the  left  wall  of  the  vagina.  The  latter 
part  of  the  growth  had  destroyed  the  mucous  membrane 
and  formed  an  ulcerating  and  breaking-down  mass. 
Intimately  united  to  the  upper  part  of  this  tumour  and 
removed  with  it  is  the  lower  2*75  cm.  of  the  urethra, 
which  has  been  laid  open  along  the  middle  line  superiorly. 
On  section  portions  of  this  tumour  present  a  greyish- 
white  granular  appearance ;  the  tissue  is  soft  and  friable 
and  breaks  down  readily.  A  smaller  growth  of  similar 
character  was  removed  from  the  left  lateral  wall  of  the 
vagina  above  the  larger  tumour.  An  oval  mass  4  cm.  by 
3  cm.,  of  similar  appearance  on  section,  was  removed  from 
the  right  vaginal  wall  and  extended  high  up  into  the 
right  vaginal  fornix,  and  two  small  tumours  1  cm.  in 
diameter  were  excised  from  the  upper  part  of  the  posterior 
wall  of  the  vagina. 

Microscopic  examination  of  the  tumour  in  the  uterus 
(Pig.  8)  shows  the  greater  part  of  it  to  be  composed  of 
fibrin  and  blood-clot.  The  growth  itself  is  made  up  of 
branching  columns  of  polyhedral  cells  with  round  or  oval 
vesicular  nuclei,  arranged  in  an  alveolar  manner,  while 
here  and  there  are  large  cells  containing  several  nuclei. 
There  is  an  almost  entire  absence  of  any  large  syncytial 
masses  in  the  uterine  growth,  although  in  places  strands 
of  syncytium  are  interspersed  between  the  cell  masses. 
The  growth  in  the  vagina  (Fig.  4),  on  the  other  hand, 
contains  large  masses  of  undifferentiated  protoplasm 
containing  numerous  oval  darkly-staining  nuclei  and  many 
vacuolar  spaces,  as  well  as  masses  of  smaller  cells,  evidently 
derived  from  Langhans'  layer  of  the  chorionic  epithelium, 
which  are  mingled  with  the  syncytial  masses  in  an  irregular 
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manner.  Everywhere  blood-clot  and  masses  of  fibrin  are 
present  with  the  tamour  elements,  even  penetrating  between 
individual  cells,  but  there  is  no  connective-tissue  stroma. 

An  examination  of  the  ovaries  shows  that  all  the  cysts 
(Fig.  5)  exposed  on  the  cut  section  are  derived  &om 
corpora  lutea.  The  great  majority  of  these  cysts  have  no 
epithelial  lining,  but  two  small  cysts  in  the  right  ovary 
have  an  internal  lining  of  several  layers  of  spherical  cells. 
The  cysts  are  limited  externally  by  a  layer  of  fibrous 
tissue  derived  from  the  stroma  of  the  ovary ;  internal  to 
this  there  is  a  well-marked  layer  of  lutein  cells  of  varying 
thickness,  but  present  without  exception  in  some  portion 
of  the  wall  of  all  the  cysts  examined,  and  in  most  of  them 
exceedingly  well  marked.  With  the  exception  of  the 
two  small  cysts  already  alluded  to,  in  none  of  the  others  is 
there  any  epithelial  lining  internal  to  the  lutein  layer, 
although  in  many  places  there  is  a  well-marked|  layer  of 
fibrin  lining  the  inner  surface  of  the  lutein  cells.  In 
both  ovaries  some  lutein  cells  can  be  seen  between  the 
cells  of  the  stroma  (Fig.  6),  some  little  distance  from  the 
nearest  cyst,  but  there  is  no  general  distribution  of  lutein 
cells  such  as  has  been  described  in  other  instances. 
Besides  the  cysts  there  is  a  well-marked  corpus  luteum 
in  the  right  ovary  and  a  smaller  one  in  the  left  ovary. 
In  some  of  the  cysts  the  innermost  layer  of  the  fibrous 
tissue  immediately  outside  the  lutein  layer,  namely  the 
tunica  vasculosa,  is  extremely  vascular.  If  the  amount  of 
lutein  tissue  in  the  walls  of  the  cysts  be  taken  into 
account  there  can  be  no  doubt  that  there  is  an  excess  of 
this  tissue  present  in  both  ovaries. 

This  case  is  a  good  example  of  the  simultaneous 
occurrence  of  a  chorion-epithelioma  of  the  uterus  with 
lutein  cysts  in  both  ovaries.  These  two  conditions  have 
now  been  found  present  at  the  same  time  in  so  many 
cases  that  such  an  association  must  be  due  to  something 
more  than  mere  coincidence.  I  am,  however,  I  must  con- 
fess, rather  sceptical  as  to  the  truth  of  the  hypothesis  which 
assumes  that  they  stand   in  a  definite  causal  relationship 
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to  one  another.  That  is  to  say  that  the  development  of  a 
chorion-epithelioma  in  the  uterus  is  due  to  an  excess  of 
lutein  tissue  in  the  ovary  and  an  over-production  of  the 
internal  secretion  of  that  organ.  Such  an  excess  of 
lutein  tissue  has  now  been  met  with  in  so  many  cases  of 
hydatidif orm  mole  and  chorion-epithelioma  as  to  constitute 
a  most  remarkable  fact.  If  we  consider^  however^  for  a 
moment  the  changes  which  occur  in  the  uterus  and  in  the 
ovaries  in  these  cases  we  cannot  but  be  struck  by  the 
very  marked  similarity  between  them.  In  the  case  of 
the  uterus  we  have  an  excessive  proliferation  of  the 
trophoblast  or  of  the  epithelium  of  the  chorionic  villi^ 
together  with  the  development  of  cystic  spaces^  no  doubt 
due  to  serous  transudation  into  the  tissues  of  the  villi. 
In  the  ovary  we  have  a  marked  proliferation  of  the  cells 
of  the  corpora  lutea  with  the  development  of  cysts, 
possibly  of  similar  origin.  In  both  instances  the  tissues 
chiefly  affected  are  composed  of  young,  rapidly-growing 
cells  such  as  might  be  expected  readily  to  respond  to  any 
undue  stimulus.  It  would  seem  probable  that  the  cause 
of  the  development  oi  a  chorion-epithelioma,  conforming, 
as  it  does,  to  the  general  law  of  carcinomatous  growths  in 
that  it  affects  a  tissue  which  is  already  old  if  we  consider 
the  total  period  of  its  growth,  will  be  found  not  to  differ 
from  the  cause  of  a  malignant  growth  in  any  other  part 
of  the  body,  and  that  future  researches  will  demonstrate  it 
to  consist  in  some  chemical  change  in  the  blood  of  the 
patient,  or  in  the  fluids  bathing  the  tissues  of  the  part 
affected.  Further  evidence  in  favour  of  such  an  inter- 
pretation is,  I  think,  to  be  found  in  the  fact  that  some 
excess  of  lutein  tissue  has  been  demonstrated  to  occur  in 
all  cases  of  normal  pregnancy,  although  not  to  such  a 
marked  extent  as  in  cases  of  hydatidif  orm  mole  or  chorion- 
epithelioma  ;  nor  is  this  surprising  when  we  recollect  that 
in  cases  of  normal  pregnancy  there  is  no  atypical  pro- 
liferation of  the  trophoblast,  and  therefore  we  would  not 
expect  any  undue  development  of  the  cells  of  the  corpus 
luteum. 
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The  experiments  of  Frankel  and  others  which  have 
been  brought  forward  to  support  the  theory  of  the 
important  part  played  by  the  corpus  luteum  in  presiding 
over  the  development  of  the  early  ovum  appear  to  me  to 
be  far  from  conclusive ;  and  although  the  development  of 
the  trophoblast  and  of  the  cells  of  the  corpus  luteum 
certainly  appear  to  proceed  pari  passu  in  these  cases  of 
hydatidiform  mole  and  chorion-epithelioma^  yet  the 
assumption  that  the  one  depends  upon  the  other  seems  to 
me  to  be  far  from  warranted.  Many  more  cases  of  this 
kind  must  be  examined  critically  before  we  shall  be  able 
to  come  to  any  definite  conclusion  on  this  difficult  subject. 
In  this  particular  case^  whatever  may  be  the  true  explana- 
tion as  to  the  cause^  the  fact  remains  that  in  the  ovaries 
there  is  a  marked  excess  of  lutein  tissue^  and  in  the  uterus 
there  is  a  typical  chorion-epithelioma. 

Postscript,  April,  1907. — ^As  the  patient  has  died  since 
the  specimen  was  shown  it  is  possible  to  complete  the 
history  of  the  case.  The  general  weakness,  which  was  a 
marked  feature  from  th&  time  of  the  second  operation, 
gradually  became  more  and  more  apparent,  and  the 
patient  rapidly  wasted.  On  March  8th  it  was  found, 
owing  to  the  constant  dribbling  of  urine,  that  the  capacity 
of  the  bladder  had  become  greatly  diminished.  At  this 
time  there  was  very  great  weakness  of  the  leg  and  thigh 
muscles,  and  subsequent  examination  showed  a  well- 
marked  reaction  of  degeneration  in  the  thigh  muscles, 
although  the  leg  muscles  were  normal.  On  March  17th 
a  secondary  growth  was  found  present  on  the  inner  side 
of  the  right  thigh.  On  March  18th  the  growth,  which 
lay  quite  superficially  under  the  skin  and  external  to  the 
deep  fascia,  was  removed.  There  was  practically  no 
bleeding,  all  the  vessels  entering  the  growth  appearing  to 
be  thrombosed.  A  week  later  examination  of  the  chest 
showed  definite  signs  (namely,  impaired  resonance,  weak 
breath  sounds,  and  fine  crepitations)  pointing  to  the 
existence  of  secondary  growths,  over'  the  lower  lobes  of 
both  lungs,  especially  on  the  right  side.      On  March  29th 
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the  patient  had  two  convulsions^  with  clonic  and  tonic 
spasms,  the  second  being  followed  by  a  semicomatose 
condition  which  lasted  some  two  hours,  which  were  con- 
sidered to  be  uraBmic  in  origin.  On  the  following  day 
her  condition  was  very  grave,  but  there  was  no  para- 
lysis of  the  arms  or  legs,  the  cranial  nerves  were  unaffected, 
and  the  pupils  reacted  well.  On  April  1st  the  woman 
gradually  sank  and  died  in  a  state  of  coma. 

A  poat'tnortem  examination  showed  the  abdominal 
wound  to  be  soundly  healed ;  in  the  remains  of  the  vagina 
there  were  some  small  nodules  of  growth,  which  showed 
signs  of  ulceration.  There  were  no  growths  in  the  peri- 
toneum. The  right  ureter  and  the  pelvis  of  the  right 
kidney  contained  pus.  There  were  several  small  growths  a 
quarter  to  one  inch  in  diameter  in  either  kidney.  There 
was  also  a  mass  of  breaking-down  growth  in  the  left 
suprarenal  gland.  There  were  small  nodules  of  secondary 
growth  in  the  liver,  spleen,  and  scattered  beneath  the 
mucous  membrane  of  the  small  intestine.  There  were  no 
growths  in  the  glands  of  the  abdomen  or  of  the  chest. 

Both  lungs,  more  especially  the  lower  lobe  of  the  right 
lang,  were  studded  with  small  nodules  of  growth  varying 
from  one  twelfth  to  one  inch  in  diameter.  In  the  brain 
there  were  some  small  growths  in  the  left  parietal  and 
occipital  lobes.  The  spinal  cord  was  healthy  and  there 
were  no  growths  in  the  bones. 

Dr.  Amand  Bouth  was  glad  that  Dr.  Blacker  had  operated  in 
this  case,  for  many  cases  had  been  reported  where  permanent 
recovery  had  followed  removal  of  the  primary  uterine  growth, 
when  the  patient,  judging  from  the  symptoms  and  physical 
signs,  had  secondary  growths  in  the  lungs.  Could  Dr.  Blacker 
explain  these  recoveries  ? 

The  President  agreed  with  Dr.  Blacker  that  lutein  cysts  had 
no  causal  relation  to  chorion-epithelioma.  In  his  own  case, 
published  in  the  '  Transactions '  in  1896,  the  ovaries  contained 
no  cysts,  and  the  single  corpus  luteum  was  solid.  Dr.  Blacker's 
case  raised  several  important  points  for  discussion,  especially  the 
presence  of  hsemoptysis  and  of  secondary  growths  in  the  vagina. 
These  growths  in  the  vagina,  which  were  probably  embolic,  had 
been  found  even  when  the  uterus  was  healthy,  and  they  had  been 
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known  to  disappear  spontaneously.  It  was  therefore  important 
that  their  presence  should  not  be  taken  as  a  oontra-indication  to 
operation.  It  was  possible  that  a  secondary  growth  in  the  lungs 
might  disappear  in  the  same  way. 

Dr.  Blacksb,  in  reply,  said  that  with  reference  to  the  possi- 
bility of  the  seoondary^  growths  in  the  lunffs,  if  there  were  any 
present,  clearing  up,  Dr.  Blacker  had  recorded,  in  the  '  Trans- 
actions,' vol.  xlvi,  p.  57,  a  case  of  chorion-epithelioma,  in  which 
a  secondary  growth  in  the  yulva  had  slouched  out  under  obserra- 
tion,  and  the  raw  surface  left  had  healed  up  entirely.  Some 
eight  or  nine  cases  had  now  been  recorded  in  wnich  patients  had 
recovered,  although  presenting  signs  of  secondaiT  growths  in  the 
lungs,  when  the  primary  growth  had  been  completely  removed. 


A  CASE  OF  SUPPOSED  RECURRENCE  AFTER 
VAGINAL  HYSTERECTOMY  FOR  CANCER 
OF    THE    CERVIX. 

(With  Plate  X.) 

Microscopic  sections  shown  by  Dr.  C.  Hubert  Roberts. 

The  patient^  a  multipara^  aged  iS,  was  admitted  to  the 
Samaritan  Free  Hospital^  on  October  10th,  1906,  with  a 
history  of  nine  months'  bleeding  and  discharge  from  the 
vagina,  together  with  pain  and  wasting.  On  examination, 
there  was  a  well-marked  patch  of  ulceration  on  the 
posterior  lip  of  the  cervix,  extending  upwards  as  far  as 
the  OS  internum.  The  growth  was  friable  and  bled  pro- 
fusely on  touch.  The  uterus  was  mobile  and  no  thickening 
could  be  detected  in  the  broad  ligaments.  Vaginal 
hysterectomy  was  performed  on  October  22nd,  1906.  The 
operation  was  difficult  due  to  pelvic  adhesions  which 
were  probably  old.  Owing  to  slipping  of  a  ligature  on  the 
left  broad  ligament  there  was  some  severe  bleeding  before 
it  could  be  secured.  Both  broad  ligaments  were  tied  off 
with  silk  ligatures.  Those  on  the  right  side  soon  sloughed 
away,  but  several  on  the  left  side  remained  very  firm,  and  it 


DESCRIPTION  OP  PLATE  X, 

ninstrating  Dr.  Hubert  Roberts's  case  of  Supposed 
Recurrence  after  Vaginal  Hysterectomy  for  Cancer 
of  the  Cervix. 

Fio.  1. — Section  of  the  original  growth.  It  is  an  atypical  squamona- 
oelled  oaroinonia.  The  growth  has  invaded  the  yaginal  portion  as  far  as 
the  OB  intemnm. 

Fio.  2.— Section  of  supposed  recurrence.  It  is  not  malignant.  The 
stroma  oonsistB  mostly  of  fibrous  tissue  with  large  yessels  (a.,  a).  In  the 
centre  are  well-marked  plic89  (b,b)  of  the  Fallopian  tube  which  had  been 
included  in  the  ligatures. 


Plate  X. 
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Fig.  I. 


Fig.  2. 


Illustrating  Dr.  Hubert  Roberts's  case  of  Supposed  Recurrence  after  Vaginal 
Hysterectomy  for  Cancer  of  the  Cervix. 

Micrihphotographs  by  Dr.  Eastes.  Adlard  8f  Son,  Inipr. 
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Fig.  I. 


Fig.  2. 


Illustrating  Dr.  Hubert  Roberts's  case  of  Supposed  Recurrence  after  Vaginal 
Hysterectomy  for  Cancer  of  the  Cervix. 

Micro-photographs  by  Dr.  Eastes,  Adlard  &  Sor,  Impr. 
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was  decided  to  cut  them  short  and  leave  the  knots  in  situ. 
This  bears  on  the  subsequent  history  of  the  case.  In 
December^  1906,  two  months  after  the  operation,  the 
patient  came  back  to  show  herself,  and  it  was  then  found 
that  there  was  a  suspicious  patch  of  granulations  high  up 
on  the  left  side  of  the  vagina  in  the  region  of  the  scar. 
At  the  time  I  feared  this  was  recurrence,  and  advised  the 
patient  to  come  into  the  hospital  again  for  operation. 
She  however  refused,  and  went  elsewhere  for  treatment. 
On  February  9th,  1907,  five  months  after  the  original 
operation,  the  patient  came  back  to  the  hospital,  and  I 
then  found  the  mass  in  the  roof  of  the  vagina  on  the 
left  side  had  increased  considerably  in  size  and  bled 
freely  on  touch.  I  advised  its  removal,  and  this  was 
done  on  February  11th.  The  growth  was  of  the  size  of  a 
mulberry,  and  seemed  to  have  a  very  tough  pedicle.  On 
catting  through  this  several  knots  of  thick  silk  were  dis- 
covered embedded  in  thick  fibrous  material.  No  infiltration 
of  the  vaginal  scar  or  parametrium  could  be  detected. 

Sections  of  the  original  growth  proved  it  to  be  one  of 
atypical  squamous-celled  carcinoma.  The  "recurrence,'' 
or  what  has  been  taken  to  be  recurrence,  was  in  no  sense 
malignant.  It  consisted  of  fibrous  tissue  covered  with 
granulations,  the  whole  forming  a  papillomatous  mass. 
The  stroma  showed  much  small  cell  infiltration  and 
several  thick- walled  vessels.  One  part  of  the  section  con- 
tained well-marked  folds  of  mucous  membrane  which, 
without  any  doubt  were  altered  plic89  belonging  to  the 
Fallopian  tube  included  in  the  ligature. 

Dr.  Boberts  remai*ked  that  he  thought  the  case  one  of 
some  interest,  as,  before  microscopical  examination,  he  took 
the  condition  to  be  a  malignant  recurrence.  Cases 
of  a  similar  nature  had  been  reported  by  other  authorities 
both  after  vaginal  hysterectomy,  and  the  old  clamp 
method  of  abdominal  hysterectomy  for  fibroids  in  which 
the  included  tubes  had  subsequently  given  rise  to  curious 
heemorrhages  from  the  stump. 

Dr.  Roberts  regretted  that  in  his  case  he  had  used  such 
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thick  silk  and  that  the  ligatures  had  been  cut  shorty  as 
evidently  the  Fallopian  tube  had  been  included^  and 
subsequently  given  rise  to  the  papillomatous  mass  arising 
in  the  first  instance  from  the  mucosa  of  the  tube  itself. 

Mr.  Tabobtt  had  seen  several  specimens  of  a  similar  kind, 
which  had  been  mistaken  for  nodules  of  recurrent  growth.  The 
inclusion  of  the  Fallopian  tube  in  the  scar  was  probably  not  due 
to  the  method  of  vaginal  hysterectomy  employed,  as  he  had  seen 
it  after  both  clamp  and  ligatm^  operations.  The  mucous  mem- 
brane at  the  cut  end  of  the  tube  became  irritated  in  the  healing 
vaginal  woimd,  and  produced  a  papillary  formation. 
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Ladies  and  Gentlemen, — My  first  and  pleasant  duty 
on  occupying  this  Chair  is  to  thank  you  for  the  very  high 
honour  which  you  have  conferred  upon  me  by  electing  me 
your  President.  It  is  an  honour  which  I  greatly  appre- 
ciate, and  I  will  do  my  best  to  carry  out  the  duties  which 
the  office  entails.  But  I  am  met  at  the  very  outset  with 
the  difficulty  of  giving  an  inaugural  address. 

When  I  think  of  the  many  distinguished,  learned,  and 
eloquent  men  who  have  held  the  position  of  President  of 
this  Society,  I  am  diffident  of  my  ability  to  deliver  an 
address  which  shall  be  worthy  to  take  its  place  in  your 
'  Transactions '  beside  some  of  the  eloquent  addresses  of 
the  past. 

Many  of  my  predecessors  have  given  brilliant  and 
learned  inaugural  addresses.  I  have  no  gift  for  saying 
elegant,  pretty,  or  pleasant  things.  But  if  my  remarks 
have  no  flavour  of  Attic  salt,  they  are  at  least  not  to 
be  taken  with  a  grain  from  the  cellar.  They  will  be 
sincere,  and  will  be  directed  to  a  few  subjects  which  an 
experience  of  twenty  years  as  an  obstetrician  and  gynae- 
cologist has  convinced  me  are  in  need  of  consideration  at 
the  present  time  if  we  are  to  carry  on  scientifically  the 
work  which  modern  developments  have  rendered  possible. 

Perhaps  I  have  one  qualification.  The  Obstetrical 
Society  and  I  have  grown  up  together.  If  I  did  not 
actually  '*  watch  by  its  cradle,''  I  did  the  next  best  thing 
by  being  in  the  cradle  with  it,  having  come  into  the  world 
at  the  same  time  as  the  first  volume  of  our  '  Transactions.' 
I  am  able  to  look  upon  our  'Transactions'  with  the 
sympathy  of  a  twin  brother,  as  well  as  with  that  of  an 
Editor  and  President.     The  Society  is  passing  through  a 
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critical  period  of  its  life  at  the  age  of  forty-nine.  It  is 
happily  celebrating  the  event  by  receiving  back  into  the 
family  its  only  daughter,  and  it  is  not  likely  that  it  will 
have  any  more  offspring. 

At  the  Inaugural  Meeting  of  this  Society  in  1858,  Dr. 
Babington  quoted  a  derisive  remark  made  about  the 
obstetrician  of  his  day,  that  ^'  like  Lord  John  Russell,  he 
would  deliver  a  woman  with  child,  cut  a  man  for  the 
stone,  or  take  command  of  the  Channel  Fleet,''  a  testimony, 
said  Dr.  Babington,  to  his  boldness,  energy,  talent  and 
presence  of  mind. 

Endowed  with  only  the  first  of  Lord  John  BusselFs 
powers,  I  find  some  difficulty  in  delivering  an  Inaugural 
Address,  and  must  claim  your  indulgence  for  its  short- 
comings. 

I  shall  exercise  one  of  the  privileges  of  youth  and  address 
myself  mainly  to  the  future,  in  which  I  have  every  con- 
fidence, rather  than  take  up  your  time  with  a  consideration 
of  the  past,  which  is  recorded  in  our  '  Transactions,'  in  our 
libraries,  and  in  our  journals. 

The  advances  made  in  obstetrics  and  gynecology  have 
been  so  great — ^indeed,  so  marvellous,  in  the  lifetime  of  our 
Society,  that  there  is  no  lack  of  material  for  one  who 
chooses  the  role  of  the  laudator  temporia  acti ;  the 
advance  has  been  so  rapid  that  we  have  nearly  attained 
perfection  in  many  of  the  operative  procedures,  such  as 
Csdsarean  section,  ovariotomy,  and  hysterectomy,  which 
were  almost  uniformly  fatal  at  the  time  our  Society  was 
founded.  Of  the  graver  diseases  only  eclampsia  and 
cancer  and  embolism  baffle  us,  and  much  progress  is  being 
made  in  the  treatment  of  the  two  former  affections.  But 
for  many  minor  ailments  severe  operations  are  recom- 
mended by  some  gynaecologists,  and  condemned  by  others, 
and  there  are  differences  of  opinion  as  to  the  justifiability 
of  methods  of  treatment,  differences  which  would  disap- 
pear if  the  facts  were  frankly  stated  and  sound  judgment 
were  brought  to  bear  upon  the  consideration  of  those 
facts.     In  a  few  directions  we  have  advanced  to  certain 
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knowledge^  but  in  many  others  the  way  to  truth  has  been 
blocked  by  obstructions  which  it  is  the  function  of 
societies  like  this  to  remove. 

I  saw  some  time  ago  a  suggestion  made  for  a  presi- 
dential address  to  a  learned  society — ^^  things  we  do  not 
know/'  This  would  be  too  large  a  subject  for  an 
address  on  obstetrics  and  gynascology.  But  some  re- 
marks on  the  principles  which  underlie  the  true  advance- 
ment of  scientific  knowledge,  with  illustrations  of  the 
extent  to  which  those  principles  are  followed  at  the 
present  time  by  obstetrical  and  gynascological  authors, 
may  possibly  not  be  unacceptable,  especially  to  the 
younger  Fellows  of  our  Society,  in  whose  hands  the  future 
of  the  Society  rests. 

Three  hundred  years  ago  (1605)  our  greatest  philoso- 
pher, Francis  Bacon,  wrote  his  treatise  on  '  The  Advance- 
ment of  Learning/  It  contains  his  inductive  method — 
the  accumulation  and  systematic  analysis  of  isolated  facts 
to  be  obtained  by  observation  and  experiment — ^which 
forms  the  basis  of  modern  scientific  work. 

Bacon  begins  his  treatise  by  mentioning  three  diseases 
of  learning,  viz.  "  vain  words,''  *'  vain  matter,"  and 
"  deceit  or  untruth." 

The  first  of  these  diseases,  "vain  words,"  occurred  "when 
men  began  to  hunt  more  after  words  than  matter ;  and 
more  after  the  choiceness  of  the  phrase  and  the  round 
and  clean  composition  of  the  sentence,  and  the  sweet 
falling  of  the  clauses,  and  the  varying  and  illustration  of 
their  works  with  tropes  and  figures  than  after  the  weight 
of  matter,  worth  of  subject,  soundness  of  argument,  life 
of  invention  or  depth  of  judgment."  The  disease  of  vain 
words  had  been  scoffed  at  by  Erasmus  before  Bacon's 
time  in  a  sentence  which  was  doubtless  taken  to  heart  by 
the  University  of  London  when  considering  the  question 
of  compulsory  Latin :  "  decern  annos  consumpsi  in  legendo 
Cicerone  "  and  echo  answered  in  Qreek,  "  oi^c/' — "  ass  "  I 

This  disease  of  learning  in  its  acute  classical  form  is 
not  very  prevalent  amongst  obstetricians  and  gynaacolo- 
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gists ;  but  in  the  form  of  logorrhoca  it  is  still  a  common 
ailment.  Certain  writers  do  not  indulge  in  the  delicate 
and  polished  kind  of  learning  of  which  Bacon  speaks  but 
ran  riot  in  words  and  in  diffuseness  of  expression,  so  that 
it  is  becoming  impossible  to  keep  pace  with  the  literature 
of  our  subject,  the  whole  inclination  and  bent  of  the 
writers,  in  Bacon's  phrase,  being  rather  towards  "  copia  " 
than  weight.  Diffuse  writing  and  florid  writing,  which 
Bacon  likens  to  an  initial  letter  of  a  book,  ^' which 
though  it  hath  large  flourishes  yet  it  is  but  a  letter,^' 
form  a  hindrance  to  the  "  severe  inquisition  of  truth ''  in 
obstetrics  and  gynascology  at  the  present  day. 

Bacon's  second  disease  of  learning  is  *^  vain  matter,'' 
when  persons  "  out  of  no  great  quantity  of  matter  and 
infinite  agitation  of  wit,  spin  out  unto  us  laborious  webs 
of  learning,  admirable  for  the  fineness  of  thread  and  work, 
but  of  no  substance  or  profit."  In  recent  years  the  study 
of  morbid  specimens  procured  by  operations  has  exercised 
such  fascination  for  obstetricians  and  gynsdcologists  that 
this  disease  is  less  prevalent  than  it  was,  and  the  Fellows  of 
our  Society,  I  think,  are  almost  immune.  In  the  weekly 
press  we  occasionally  find  long  unsubstantial  papers  which 
offer  to  our  hungry  minds  but  a  '^halfpennyworth  of 
bread  to  an  intolerable  deal  of  sack." 

The  third  disease  of  learning,  '^  deceit  or  untruth,"  is 
*'  of  all  the  rest  the  foulest ;  as  that  which  doth  destroy 
the  essential  form  of  knowledge  which  is  nothing  but  a 
representation  of  truth ;  for  the  truth  of  being  and  the 
truth  of  knowing  are  one,  differing  no  more  than  the 
direct  beam  and  the  beam  reflected."  Of  this  disease 
there  are  two  forms,  imposture  and  credulity,  both  of 
which,  I  fear,  occur  from  time  to  time  sporadically 
amongst  us. 

Untruth  occurs  not  in  its  crudest  form  of  stating  what 
is  not  a  fact  but  in  the  insidious  form  of  omitting  to 
state  all  the  material  facts.  Is  it  not  sometimes  mislead- 
ing to  publish  cases  without  any  after-history,,  when  a 
little  inquiry  might  have  shown  that  history  to  be  un- 
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fayoarable  ?  Do  we  not  sometimes  find  a  selected  con- 
secutive series  of  favourable  cases  published,  whilst  the 
unfavourable  cases  preceding  and  following  the  series  are 
not  published  ?  Do  we  not  find  cases  of  malignant 
disease  published  within  a  few  weeks  of  operation, 
although  they  are  of  no  special  interest  except  from  the 
point  of  view  of  the  possibility  of  cure  ?  Do  we  not  find 
severe  abdominal  and  vaginal  sections  performed  for 
sundry  ailments  and  the  cases  published  as  "  cures/' 
when  some  of  them  have  been  followed  by  pain  and 
disabilities  greater  than  those  for  which  the  operation  was 
performed,  of  which  mention  should  have  been  made  in 
the  published  accounts  ?  I  say,  of  my  own  knowledge, 
and  of  the  knowledge  of  many  of  you,  that  these  things 
occur,  and  that  they  form  a  hindrance  to  the  "  glorious 
inquisition  of  truth/' 

Having  dealt  with  these  three  diseases  of  learning, 
Bacon  goes  on  to  consider  the  "  peccant  humours," 
"  errors,"  or  "  deficiences  "  of  learning. 

The  first  of  these  peccant  humours  is  "the  affecting 
antiquity  or  novelty." 

The  modem  obstetrician  and  gynaecologist  does  not 
affect  antiquity,  and,  indeed,  treats  it  with  unmerited 
neglect.  And  yet,  especially  in  obstetrics,  the  older 
writers  well  repay  perusal.  From  want  of  sufficient 
acquaintance  with  the  ancient  obstetrical  classics,  one  of 
our  Fellows  recently  described  as  new  a  method  described 
by  Hippocrates.  The  Trendelenberg  position  was  figured 
by  Scultetus  in  1653 ;  Walcher  has  in  recent  years  obtained 
some  renown  as  the  inventor  of  his  "  position/'  which  was 
described  and  figured  by  Scipio  Mercurio  in  1595 ;  and  in 
1895  I  described  the  operation  of  dividing  the  child's 
clavicles,  since  called  "  cleidotomy/'  only  to  learn  recently 
that  it  had  been  described  by  Aetius  in  the  sixth  century, 
and  that  Aetius  had  taken  the  operation  from  Philumenos. 

Not  only  are  the  old  classical  writers  neglected,  but  too 
little  heed  is  paid  by  certain  gynsecologists  at  the  present 
time  to  the  tradition  of  the  schools  handed  down  by  the 
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teachers  of  obstetrics  and  gynaecology.  This  neglect  is 
especially  prevalent  amongst  those  who  have  had  no 
special  training  at  the  hands  of  a  master,  and  who  base 
their  practice  only  on  their  own  experience  and  reading. 
Yet  every  obstetrician  and  gynaecologist  who  has  experi- 
ence of  it  knows  that  there  is  no  teaching  eqnal  to  that 
afforded  by  a  skilful  master.  The  want  of  this  opportu- 
nity of  receiving  the  tradition  of  the  schools  in  gynaecology 
and  obstetrics  has  led  some  gynaecologists  to  operate  on 
certain  cases  of  peritonitis  and  haematocele,  which  would 
have  recovered  much  more  satisfactorily  if  they  had  been 
treated  conservatively,  as  all  such  cases  were  treated  in 
the  days  of  old. 

But  it  cannot  be  attributed  to  the  modem  obstetrician 
and  gynaecologist  that  he  does  not  affect  novelty.  As  it 
has  long  ago  been  said  that  every  obstetrician  invents  a 
new  forceps,  so  it  will  be  said  in  the  future  that  every 
gynaecologist  invents  a  new  method  of  stitching  up  the 
uterus  or  its  appendages.  Certainly  it  is  only  by  trying 
new  methods  that  advance  is  made,  but  it  is  the  ^*  affecting 
novelty  ^'  that  is  undesirable,  "  the  facility  of  credit  and 
accepting  or  admitting  things  weakly  authorised  or  war- 
ranted.'^  I  believe  that  if  attention  had  been  paid  to  this 
Baconian  warning,  some  of  the  Jeast  creditable  features 
in  modem  obstetrics  and  gynaecology  would  have  been 
avoided.  Therefore,  when  new  methods  of  treatment  are 
proposed,  it  were  well  to  inquire  what  is  the  strength  of 
the  author  and  what  is  the  strength  of  the  warrant.  Is 
the  author  one  who  by  training,  by  experience,  and  by 
his  past  record,  has  proved  himself  to  be  a  lover  of  truth 
and  skilful  in  his  work,  and  is  his  new  method  warranted 
by  carefully  observed  facts  and  by  a  sound  judgment  based 
upon  them  f 

After  the  error  of  affecting  antiquity  or  novelty,  a  second 
error  is  cited,  ^'a  distrust  that  anything  should  now  be 
found  out  which  the  world  should  have  missed  and  passed 
over  so  long  time/'  New  methods  of  research  have  led 
us  to  be  less  '*  distrustful  '^  than  those  who  lived  in  Bacon's 
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time^  the  most  remarkable  instances  being  the  discovery  of 
bacterial  diseases  and  of  chorion-epithelioma ;  and  I  think 
societies  like  ours  do  much  to  preserve  us  from  the  error 
(of  which  Bacon  complains)  of  "  too  great  a  reverence  and 
a  kind  of  adoration  of  the  mind  and  understanding  of  man^ 
by  means  whereof  men  have  withdrawn  themselves  too 
much  from  the  contemplation  of  Nature  and  the  observa- 
tions of  experience^  and  have  tumbled  up  and  down  in 
their  own  reason  and  conceits/^ 

To  these  two  errors  Bacon  adds  "  impatience  of  doubt 
and  haste  to  assertion  without  due  and  mature  suspen- 
sion of  judgment/'  and  "  the  manner  of  the  tradition  and 
delivery  of  knowledge  which  is  for  the  most  part  magis- 
tral and  peremptory,  and  not  ingenuous  and  faithful,  in 
a  sort  as  may  be  soonest  believed  and  not  easiliest  exa- 
mined/' I  think  I  have  met  with  papers  on  obstetrical 
and  gynsBCological  subjects  of  which  this  could  truly  be 
said. 

Bacon  advises  the  keeping  of  "  registers  of  doubts/' 
and  commends  them  as  excellent  things,  ^'so  that  this 
caution  be  used,  that  when  they  be  thoroughly  sifted  and 
brought  to  resolution  they  be  from  henceforth  omitted, 
discarded  and  not  continued  to  cherish  and  encourage 
men  in  doubting." 

Is  it  not  time  that,  if  I  may  borrow  the  phrase,  our 
present-day  "  register  of  doubts "  should  have  certain 
items  expunged  from  it,  such  as,  that  the  aseptic  method 
of  treatment  in  midwifery  and  gynaecology  is  superior  to 
the  antiseptic  method ;  that  the  bougie  method  is  generally 
the  best  means  known  at  the  present  time  for  inducing 
premature  labour;  that  in  suturing  the  abdominal  wall  the 
fascia  should  be  separately  stitched;  that  Aveling's 
repositor  is  the  best  means  of  reducing  a  chronically 
inverted  uterus ;  and  many  other  questions  which  were  at 
one  time  doubtful,  but  which  I  believe  the  general  expe- 
rience of  obstetricians  and  gynaecologists  (of  this  country, 
at  any  rate)  has  proved  to  be  no  longer  so. 

The  last  and  the  greatest  error  of  learning  is  the  mis- 
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taking  the  last  or  furthest  end  of  knowledge^  which  is 
"to  separate  and  reject  vain  speculations,  and  whatever 
is  empty  and  void,  and  to  preserve  and  augment  whatever 
is  solid  and  fruitful." 

This  definition  of  the  furthest  end  of  knowledge  would 
form  an  excellent  motto  for  a  learned  society. 

Having  dealt  with  the  diseases  and  errors  of  learning 
in  general.  Bacon  has  some  shrewd  remarks  upon  the 
deficiences  of  medicine  in  his  day,  a  science  which  he 
says  "  hath  been  more  professed  than  laboured,  and  yet 
more  laboured  than  advanced,  the  labour  having  been  in 
my  judgment  rather  in  circle  than  in  progression.  For  I 
find  much  iteration,  but  small  addition."  Amongst  the 
chief  deficiences  he  noted  ''the  discontinuance  of  the 
ancient  and  serious  diligence  of  Hippocrates,  which  used 
to  set  down  a  narrative  of  the  special  cases  of  his  patients, 
and  how  they  proceeded,  and  how  they  were  judged  by 
recovery  or  death."  These  histories  were  to  be  "  neither 
so  infinite  as  to  extend  to  every  common  case,  nor  so 
reserved  as  to  admit  none  but  wonders :  for  many  things 
are  new  in  the  manner  which  are  not  new  in  the  kind, 
and  if  men  will  intend  to  observe  they  shall  find  much 
worthy  to  observe." 

The  "  history  of  the  case,"  which  Hippocrates  and 
Bacon  thought  so  important,  remains  so  at  the  present 
day ;  but  I  think  the  histories  are  not  taken  now  as  fully 
as  they  were  a  quarter  of  a  century  ago  by  the  clinical 
clerks  in  hospitals.  This  is  partly  due  to  the  many  calls 
on  the  time  of  the  clinical  clerks,  but  there  is  no  doubt 
that  it  is  a  "  deficience "  at  the  present  day ;  for  a  com- 
plete history  is  often  a  partial  diagnosis. 

Bacon  notes  as  a  deficience  amongst  the  doctors  of  his 
time  that  "they  enquire  not  the  perfect  cure  of  many 
diseases,  or  extremities  of  diseases^  but,  pronouncing  them 
incurable,  do  enact  a  law  of  neglect  and  exempt  ignorance 
from  discredit."  Is  not  this  the  case  at  the  present  day 
with  those  who  operate  only  on  cases  of  cancer  in  which 
the  uterus  is  freely  movable  ? 
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He  commends  the  onion  in  doctors  of  experience  and  learn- 
ing in  the  well-known  passage:  "they  be  the  best  physicians 
which beingleamed  incline  to  the  traditions  of  experience^ 
or  being  empirics  incline  to  the  methods  of  learning/' 

If  I  have  wearied  you  with  quotations  from  Bacon's 
'  Advancement  of  Learning '  my  excuse  must  be  that  it  is 
useful^  periodically^  for  a  Society  to  have  brought  before 
it  those  great  principles  in  accordance  with  which  alone  is 
true  advance  possible.  They  may  be  summed  up  in 
careful^  patient  collection  of  facts  and  judicious  comment 
upon  them.  I  do  not  know  any  Society  which  takes 
more  care  in  ascertaining  its  facts  than  ours.  The 
Pathology  Committee,  to  which  all  doubtful  specimens  are 
referred,  is  a  feature  of  our  work  which  might  well  be 
imitated  by  other  Societies.  But  I  think  that  with  little 
effort  the  number  of  facts  for  our  consideration  might  be 
greatly  increased.  A  suggestion  which  I  would  make  to 
the  Fellows  of  our  Society  is  that  all  specimens  obtained 
by  operation  and  all  still-born  children  be  submitted  to 
examination.  Specimens  may  now  be  conveniently  pre- 
served in  a  large  tank  in  formalin  solution  in  layers  sepa- 
rated by  planks  (a  method  adopted  by  Mr.  Lawrence  for 
my  own  specimens  for  some  years  past).  If  this  method 
of  preserving  and  examining  both  macroscopically  and 
microscopically  all  operation  specimens  were  adopted  the 
rate  of  our  advance  in  obstetrical  and  gynascological  know- 
ledge would  be  increased  I  If,  further,  precise  measurements 
were  given,  preferably  in  the  metric  system,  instead  of 
using  such  vague  expressions  as  "  fingera'-breadths,''  how 
much  would  time  and  space  be  saved  and  accuracy  in- 
creased I  The  value  of  records  would  be  enhanced  if 
operators  would  agree  as  to  the  meaning  of  the  term 
"  recovery  "  after  operation,  as,  for  instance,  that  it  meant 
"  alive  and  well  twenty-eight  days  after  operation " — 
whereas  at  the  present  time  some  operators  discharge  their 
patients  at  the  end  of  two  or  three  weeks  after  an  abdominal 
section,  and  thus  understate  the  rate  of  mortality  by  such 
deaths  as  occur  in  the  third  or  fourth  week  after  operation. 

VOL.  XLIX.  9 
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Bat  if  we  find  these  errors  in  the  statement  of  indivi- 
dnal  facts  how  much  more  do  we  find  them  in  those 
collections  and  tabulations  of  facts  which  we  call  statistics ! 
Statistics  have  become  proverbially  unreliable ;  one  cynic 
has  gone  so  far  as  to  define  them  as  "  lies  expressed  in 
figures/^  Yet  there  is  no  reason^  except  the  carelessness 
and  imposture  of  authors^  why  they  should  not  be  truths 
expressed  in  figures^  and  they  form  the  most  valuable 
means  we  have  of  advancing  the  knowledge  of  medicine^ 
for  in  Morgagni's  words,  which  the  '  Lancet '  reminds  you 
of  weekly,  ''  nulla  autem  est  alia  pro  certo  noscendi  via, 
nisi  quam  plurimas  et  morborum  et  dissectionum  historias, 
tum  aliorum  tum  proprias,  collectas  habere,  et  inter  se 
comparare/'  How  necessary  is  it,  then,  that  the  statistics 
should  be  sound,  unaffected  by  the  disease  of  ''vain  words'^ 
or  "  untruth,*'  or  by  the  peccant  humour  of  being 
expressed  ''  in  a  sort  as  may  be  soonest  believed  and  not 
easiliest  examined  I  *' 

In  no  disease  is  it  of  more  importance  that  statistics 
should  be  reliable  than  in  the  case  of  the  treatment  of 
cancer  of  the  cervix.  This  greatest  scourge  of  woman  is 
attracting  many  workers,  and  the  solution  of  the  question 
of  its  treatment  is  the  goal  towards  which  all  the  Fellows 
of  a  Society  like  ours  should  strive.  Yet  it  is  ''  more 
laboured  than  advanced,  and  the  labour  is  rather  in 
circle  than  in  progression/'  For  what  is  our  knowledge 
on  the  subject  after  twenty-five  years'  work  by  hundreds 
of  gynaecologists  on  thousands  of  patients  ?  It  amounts  to 
this :  (1)  That  cancer  of  the  cervix  is  curable  in  its  early 
stages  by  local  removal  either  of  the  cervix  by  high 
amputation,  or  of  the  uterus  by  hysterectomy ;  (2)  that 
in  somewhat  advanced  cases  abdominal  hysterectomy 
permits  a  more  extensive  operation  and  one  more  in 
accordance  with  surgical  principles  than  is  possible  by  the 
vagina. 

The  first  fact,  the  curability  of  cervical  cancer  in  its 
early  stages,  is  denied  by  some  authors,  who  rely  only  on 
their  own  unfortunate  experience.     The  fact  of  its  cura- 
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bility,  however,  is  well  known  to  all  but  a  few  individuals 
of  whom  some  have  gone  so  far  as  to  give  up  operating 
on  cancer  of  the  cervix,  thus  trying  to  "  enact  a  law  of 
neglect  and  exempt  ignorance  from  discredit'^ ;  but  they 
will  not  succeed. 

The  second  fact  is  also  undeniable.  But  this  is  no 
reason  for  performing  abdominal  hysterectomy  for  all 
cases  of  cancer  of  the  cervix :  in  the  early  cases,  espe- 
cially of  cancer  of  the  portio,  the  vaginal  operations  are 
certainly  more  suitable  and  have  a  much  lower  mortality. 
With  regard  to  the  mortality  of  the  abdominal  operation 
for  cancer  of  the  cervix,  both  forms  of  Bacon^s  untruth 
are  frequently  met  with — imposture  on  the  part  of  the 
author  and  credulity  on  the  part  of  the  reader. 

I  have  for  many  years  collected  published  statistics 
of  operations  for  cancer  of  the  cervix,  and  have  been  sur- 
prised to  find  how  rarely  the  statistics  were  not  mis- 
leading. 

A  common  way  in  which  they  are  fallacious  may  be 
illustrated  by  a  hypothetical  table  : 

Cases  of  cancer  of  the  cervix  seen        .  .    100 

Cases  of  cancer  operated  on    .  .  .50 

No.  of  deaths  from  operation  .  .10 

No.  of  deaths  from  other  causes  within  five  years 

of  operation  .  .  .  .10 

No.  of  patients  who  did  not  reply  to  inquiries  .      10 
No.  of    patients    with    recurrence    within   five 

years  of  operation .  .  .  .15 

No.  of  patients  free  from  recurrence  after  five 

years         .  .  .  .  .5 

Now  it  is  clear  that  in  this  table  only  10  per  cent,  of 
the  patients  operated  on,  and  5  per  cent,  of  those  seen, 
have  been  proved  to  be  free  from  recurrence  after  five 
years,  t.  e.  have  been  proved  to  be  "  cured,' '  to  use  the 
conventional  term.  But  many  authors  omit  the  cases  of 
deaths  from  operation,  the  cases  of  deaths  from  other 
causes,  and  the  cases  of  patients  who  do  not  reply  to 
inquiries,  and  give  their  cures  as  five  in  twenty,  or  25  per 
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cent.  They  omit  theee  caaee  on  tlie  gioond  that  it  is  im- 
possible to  say  whether  these  cases  would  have  had 
recurrence  or  not.  This  is  no  doubt  true ;  but  it  is  not 
true  to  state^  as  by  inference  these  writers  do^  that  cases 
which  die  after  operation^  being  probably  the  more 
advanced  cases,  are  no  more  likely  to  recur  than  those 
which  survive  the  operation^  and  it  is  not  true  that  a 
patient  who  is  dead  from  recurrence  is  as  likely  to  reply 
to  an  inquiry  as  one  who  is  alive  and  well. 

This  method  of  reckoning  the  percentage  of  cures  may 
have  the  remarkable  effect  of  giving  an  operator's  results 
as  30  per  cent,  free  from  recurrence  after  three  years^ 
and  50  per  cent,  free  from  recurrence  after  five  years  for 
the  same  series  of  operations !  Indeed^  it  would  be  pos- 
sible for  an  author  using  this  method  of  computation  to 
claim  that  if  one  patient  of  one  hundred  operated  on 
remained  well  for  five  years^  100  per  cent,  of  his  cases 
were  "cured,"  and  yet  ninety-nine  out  of  the  hundred 
cases  operated  on  may  have  died  from  the  immediate 
effects  of  the  operation. 

I  submit  that  if  a  gynsBCoIogist  performs  one  hundred 
hysterectomies  for  cancer  of  the  cervix,  and  only  ten  are 
known  to  be  free  from  recurrence  after  five  years,  the 
proper  way  of  stating  his  percentage  of  cures  is  that  it  is 
"at  least  ten.'' 

But  the  percentage  fallacy  has  become  so  frequent  since 
the  severer  operations  were  introduced  that,  in  my  opinion, 
no  notice  should  be  taken  of  results  stated  in  percentages 
unless  full  details  are  given  of  the  figures  on  which  those 
percentages  are  based. 

There  is  yet  another  fault  in  statistics  of  this  disease 
to  which  I  must  allude,  which  consists  in  the  author's 
giving  great  prominence  to  his  rate  of  mortality  (if  it  is  a 
small  one),  sometimes  giving  it  in  leaded  type  but  without 
any  information  as  to  the  special  methods  of  treatment 
which  explain  the  low  rate  of  mortality,  leaving  it  to  be 
supposed  that  the  low  rate  of  mortality  is  due  to  his  own 
special  skill.     I  think  many  statistics  would  be  increased 
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in  valae  if  they  gave  a  little  less  of  the  man  and  a  little 
more  of  the  method. 

I  do  not  think  I  need  apologise  for  drawing  attention 
to  these  faults  in  the  statistics  of  cancer  of  the  cervix 
which  are  apt  to  be  overlooked  by  gynaacologists.  I  feel 
sure  that  advance  in  the  treatment  of  this  dread  disease 
can  only  take  place  when  these  errors  are  eliminated^  and 
when  the  cases  come  for  treatment  in  the  early  stages. 
In  order  that  we  may  get  the  cases  early  two  things  are 
desirable^  first,  diffusion  among  women  of  knowledge  of 
the  symptoms  of  the  disease,  a  coarse  which  has  been 
adopted  with  good  resnlts  in  Grermany,  and  which  might 
well  be  undertaken  by  the  Royal  CJolleges  in  this  country ; 
and,  secondly,  a  recognition  by  general  practitioners,  if 
not  by  the  General  Medical  Council,  that  it  is  a  neglect 
of  duty  to  treat  hsamorrhage  or  discharge  which  may  be 
due  to  cancer  of  the  uterus  without  making  or  advising  a 
local  examination. 

It  might  be  thought  that  in  their  own  interests  general 
practitioners  would  advise  an  examination,  for  by  not 
doing  BO  they  lay  themselves  open  to  an  action  at  law  for 
negligence;  but,  unfortunately,  experience  shows  that 
there  are  still  many  practitioners  who  prescribe  medicines 
and  injections  for  uterine  hadmorrhages  and  discharges 
due  to  cancer  without  making  a  local  examination.  In 
some  cases  this  would  be  refused  by  the  patient ;  but  the 
doctor  should  at  least  protect  himself  by  advising  it.  I 
am  sure  I  am  expressing  the  opinion  of  all  gynsscologists 
when  I  say  that  there  is  nothing  sadder  in  our  work  than 
to  find,  as  we  frequently  do,  that  the  cancer  has  been 
allowed  to  grow  beyond  the  possibility  of  removal,  some- 
times through  feelings  of  false  modesty  on  the  part  of  the 
patient,  but  sometimes,  alas  I  through  the  negligence  or 
deference  of  the  doctor  to  whom  she  has  gone  for  advice, 
and  in  whom  she  has  put  her  trust. 

When  the  cases  are  brought  to  our  notice  in  the  early 
stages  I  believe  that  the  extended  abdominal  operation 
will  be  adopted  for  a ,  few  cases  only,  that  most  of  the . 
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cases  will  be  treated  by  the  vagina  by  the  galvano-caatery^ 
and  I  am  fortified  in  this  opinion  by  the  fact  that  Werder, 
one  of  the  pioneers  of  the  abdominal  operation,  has  given 
it  up  in  favour  of  the  Byrne  operation  ¥ath  the  galvano- 
cautery.  But  this  question  can  only  be  decided  by  the 
publication  of  statistics  free  from  the  fallacies  to  which  I 
have  alluded,  and  I  appeal  to  the  Fellows  of  this  Society 
to  do  their  share  in  providing  them. 

My  occupation  of  this  Chair  occurs  at  an  eventful  stage 
in  the  history  of  our  Society.  You  are  aware  that  the 
Obstetrical  Society  and  the  British  Gyna)cological  Society 
have  agreed  to  amalgamate  and  to  form  the  Obstetrical 
and  Gynaecological  Section  of  the  new  Royal  Society  of 
Medicine.  This  Society  is  in  course  of  formation,  and 
will  be  incorporated  in  the  course  of  the  present  year. 
The  union  of  the  various  medical  societies  of  London  has 
been  accepted  by  the  great  majority  of  the  societies, 
and  I  have  no  doubt  that  when  it  has  taken  place  the 
societies  which  at  present  refuse  to  join  for  various  reasons, 
which  I  believe  are  partly  matters  of  detail  and  partly 
groundless,  will  see  the  advantage  of  union  and  will  join 
the  amalgamation. 

I  look  upon  this  union  of  medical  societies  as  a  step 
towards  a  union  of  far  greater  importance,  viz.,  the  union 
of  the  Boyal  College  of  Physicians  and  the  Royal  College 
of  Surgeons  of  England,  which  was  advocated  by  the  late 
Sir  John  Burden  Sanderson.  These  are  the  bodies  which 
ought  to  be  at  the  head  of  a  Royal  Academy  of  Medicine 
and  Surgery.  They  have  already  co-operated  in  under- 
taking a  conjoint  examination.  I  can  see  no  reason  why 
they  should  not  completely  unite.  What  a  library,  what 
a  museum  should  we  then  have  !  A  new  building  would 
be  required  in  a  central  part  of  London,  vdth  library, 
mudeum,  laboratories,  and  meeting-room.  At  present  the 
Royal  College  of  Surgeons'  Library  and  Museum  is  too  far 
away  to  be  used  as  its  importance  deserves. 

While  waiting  for  this  "  consummation  devoutly  to  be 
wished,^'  we  have  accepted  the  instalment  of  concentration 
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of  work  involved  in  the  onion  of  the  Obstetrical  Society  of 
London  with  the  British  GynsDcological  Society.  The 
amalgamation  of  the  two  societies  is  a  subject  for  con- 
gratulation in  the  interest  of  obstetrics  and  gynsBCology. 
For  it  was  clearly  an  anomaly  that  there  should  exist  two 
societies  in  London  both  dealing  with  the  same  subjects ; 
and  although  the  Obstetrical  Society  is  bringing  into  the 
amalgamation  scheme  a  sum  of  over  £4000  and  a  splendid 
Library,  which  vnll  be  shared  by  the  present  Fellows  of 
the  GrynsBcological  Society,  this  is  but  a  small  price  to  pay 
for  the  advantages  of  union,  which  is  strength.  For  in 
works  for  the  advantage  of  humanity  there  should  be  no 
rivalry  in  doing,  but  rivalry  in  doing  good — "  certare 
ingenio,  contendere  nobilitate.'*  This,  the  only  rivalry 
which  is  worthy  of  our  profession,  will  be  carried  on  under 
the  8Bgis  of  the  Obstetrical  and  G-ynaBCological  Section  of 
the  new  Society  with  an  increased  advantage  from  the 
circumstance  that  all  the  serious  British  workers  in 
Obstetrics  and  Gynaacology  will  be  members  of  the  section. 
I  look  forward  to  the  future  with  the  greatest  confidence 
that  the  high  aims  which  have  always  guided  our  Society 
will  be  continued,  and  the  results  of  those  aims  will  be 
increased  by  the  additional  workers  who  will  be  ad4ed 
under  the  new  scheme. 

One  of  the  most  necessary  factors  in  successfully  carry- 
ing on  the  business  of  our  meetings  is  that  the  rules  and 
customs  of  the  Society  should  be  conformed  to,  and  it 
will  be  my  endeavour  as  President  to  keep  this  point 
before  you. 

By  way  of  illustration,  one  of  the  rules  which  is  apt  to 
be  encroached  upon  is  that  which  puts  a  limit  of  half  an 
hour  to  the  time  during  which  specimens  may  be  shown 
and  short  communications  read ;  a  second,  which  is  some- 
times disregarded,  is  that  accounts  of  specimens  exhibited 
may  not  be  read,  notes  only  being  used  to  refresh  the 
memory ;  another,  that  a  "  short  communication ''  must 
not  occupy  more  than  ten  minutes  in  reading,  and  must 
be  deposited  with  the  secretaries  at  least  a  week  before 
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the  meeting.  There  is,  however,  no  need  for  a  short 
communication  to  take  up  so  long  a  time  as  ten  minutes, 
and  the  shorter  these  communications  are  the  more  time 
is  left  for  the  exhibition  of  specimens,  which  often 
form  the  most  interesting  part  of  the  evening's  work.  I 
would  ask  Fellows  to  let  their  communications  and  their 
papers  be  as  concise  as  possible. 

The  last  two  volumes  of  'Transactions,'  printed  on 
lighter  and  bulkier  paper,  are  thicker  than  the  previous 
volumes,  and  the  question  will  soon  arise  whether  we 
should  not  enlarge  the  size  of  the  volume ;  but  in  the 
meantime  the  conciseness  in  the  papers^  for  which  I  have 
appealed,  would  save  some  time  for  the  meeting  and 
improve  the  appearance  of  the  volume,  and,  I  think,  the 
papers  too. 

It  has  been  the  custom,  though  I  believe  there  is  no 
rule  on  the  point,  to  announce  the  names  of  donors  of 
books  with  the  titles  of  the  books  at  the  beginning  of 
each  meeting.  As  books  written  in  many  languages  are 
presented  to  the  Society,  the  announcement  of  their  titles 
may  make  a  great  demand  on  the  linguistic  faculty  of 
the  honorary  secretaries  and  on  the  time  of  the  Society. 
Probably  most  of  the  Fellows  would  derive  more  pleasure 
and  instruction  from  the  exhibition  of  another  specimen 
than  from  the  announcement  of  the  titles  of  the  gifts.  I 
purpose,  therefore,  omitting  the  titles  while  reading  out  the 
names  of  the  donors — pour  encourager  les  autrea — and  send- 
ing round  the  meeting-room  the  type-written  names  of  the 
donors  and  the  titles.  We  shall  thus,  I  think,  gain  a  little 
more  time  for  the  exhibition  of  specimens. 

The  Obstetrical  Society  has  been  distinguished  in  the 
past  for  the  large  amount  and  high  quality  of  the  work 
it  has  done  in  Obstetrics  and  GynaBcology  and  there  is  an 
assurance  that  this  high  standard  will  be  maintained  in 
the  excellent  work  done  by  so  many  of  its  younger 
Fellows,  which  forms  the  best  evidence  of  a  Society's 
vitality. 

I  am  happy  in  having  to  assist  me  two  secretaries  who 
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have  enriched  our  'Transactions^  by  excellent  papers. 
Both  of  them  were  my  fellow-students  and  fellow-workers 
twenty-eight  years  ago,  and  they  remain  fellow-students 
and  fellow-workers  still.  With  their  help  and  your  kind 
indulgence  I  hope  to  be  able  to  carry  out  the  duties  of 
the  position  which  this  Society  has  conferred  upon  me. 

Dr.  Champhbts,  in  moving  ''  that  the  best  thanks  of  the 
Society  be  given  to  Dr.  Spencer  for  his  interesting  address,  and 
that  he  be  asked  to  allow  it  to  be  published  in  the  next  volume 
of  '  Transactions/  "  said  that  the  Society  was  fortunate  in  having, 
during  the  period  of  transition,  and  as  last  President  of  the 
Obstetrical  Society,  a  gentleman  who  had  shown  so  much  public 
spirit  in  its  afbirs,  and  who  had  so  abundantly  identified  hunself 
with  its  best  work  and  interests.  He  believed  that  the  work  in 
connection  with  the  transition  was  proceeding  well,  and  felt  sure 
that  the  Society  would  be  safe  in  its  President's  hands. 
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APRIL  3bd,  1907. 

Hejbbbrt  R.  Spbncbb,  M.D.,  President,  in  the  Chair. 

Present— 42  Fellows  and  1  visitor. 

A  Report  was  presented  by  the  Hospital  Staff  of  the 
Madras  Government  Maternity  Hospital. 

James  Montague  Wyatt,  M.R.C.S.,  L.R.C.P.Lond. ; 
Archibald  Montague  Gray,  M.D.,  B.S.Lond. ;  Clifford 
White,  M.D.,  B.S.Lond. ;  and  Herman  Stedman,  M.D. 
Cincinnati,  P.R.C.S.Ed.,  were  admitted  Fellows  of  the 
Society. 

The  following  candidates  were  proposed  for  election  : 
John  Prescott  Hedley,  M.B.,  B.C.Cantab. ;  William  Gordon 
Speers,  M.R.C.S.,  L.R.C.P.Lond.  (Sao  Paulo,  Brazil). 

The  Report  of  the  Council  was  read  as  follows ;  and, 
on  the  motion  of  Dr.  Herman,  seconded  by  Dr.  Amand 
RoDTH,  No.  1  was  adopted,  while  No.  2  was  put  from  the 
Chair  and  adopted. 

Report  op  the  Council. 

An  extraordinary  meeting  of  the  Council  was  held  on 
March  18th,  1907.  The  Pkesidknt  (Dr.  Herbert  R. 
Spencer)  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 
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The  Report  of  the  Finance  Committee  (see  Finance 
Committee  minute  book)  was  read  and  considered. 

(1)  On  the  motion  of  Dr.  Cullingworth^  seconded  by 
Dr.  Eastes^  it  was  decided  to  give  an  honorariom  to  Miss 
Hannam  of  £800  (three  hundred  pounds). 

It  was  decided,  on  the  motion  of  Dr.  Champnets, 
seconded  by  Dr.  ELANDrnBLD-JoNKS^  to  give  a  gratuity  of 
£25  (twenty-five  pounds)  to  Tatlock  ;  and,  on  the  motion 
of  Dr.  Champnkts,  seconded  by  Dr.  Hubert  Bobsbts,  to 
give  a  gratuity  of  £5  (five  pounds)  to  Tapson. 

It  was  decided,  on  the  motion  of  Dr.  Chaxpnets, 
seconded  by  Dr.  Cullingwobth,  to  inform  the  Amal- 
gamation Committee,  in  reply  to  its  letter,  that  the 
Society  had  recognised  the  past  services  of  Miss  Hannam, 
Tatlock,  and  Tapson  by  gpranting  the  above-mentioned 
sums. 

(2)  The  following  twenty  Fellows  were  nominated  to 
serve  with  an  equal  number  of  Fellows  of  the  Gynaecologi- 
cal Society  on  the  Council  of  the  Obstetrical  and  GynsBCo- 
logical  Section  of  the  Royal  Society  of  Medicine :  Herbert 
B.  Spencer,  M.D. ;  Montagu  Handfield-Jones,  M.D. ;  John 
Phillips,  M.D.;  Robert  Boxall,  M.D.;  Arthur  H.  N.  Lewers, 
M.D.;  William  John  Grow,M.D.;  Francis  Henry  Champneys, 
M.D. ;  George  Ernest  Herman,  M.B. ;  William  R.  Dakin, 
M.D. ;  Henry  Russell  Andrews,  M.D. ;  Henry  Briggs, 
M.B.,  F.B.C.S.  (Liverpool) ;  Charles  James  CuUingworth, 
M.D. ;  George  Bastes,  M.B.,  F.B.C.S.;  John  Shields 
Fairbairn,  M.B. ;  John  M.  Munro  Kerr,  M.B.,  CM. 
(Glasgow) ;  Cuthbert  Lockyer,  M.D.;  Amand  Bouth,  M.D.; 
Mary  Ann  Dacomb  Scharlieb,  M.D. ;  Herbert  Williamson, 
M.B.;  Thomas  Wilson,  M.D.  (Birmingham). 

Report  of  the  Pathology  Committee  on  Mr.  G.  F,  Darwall 
Smithes  Specimen  of  Perithelioma  of  the  Uterus  (see 
p.  97). 

We  have  examined  the  specimen  and  the  microscopic 
sections  taken  from  it,  and  agree  that  it  is  a  type  of 
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sarcoma^  best  described  as  peritbelioma^  for  reasons  given 
by  the  exhibitor. 

{Signed)     H.  T.  Hicks. 

CUTHBBBT  LOCEYEB. 

C.  Nepban  Longbidge. 

C.  HlTBSBT  BoBEBTS. 

G.  F.  Dabwall  Smith. 

OoBBiE  Keep. 

W.  S.  A.  Gbifpith,  Chairman. 


SUPPOSED  SARCOMA  OP  THE  CERVIX. 
Shown  by  Dr.  Hbnbt  Russell  Andbbws. 

L.  C — ,  aged  35^  came  to  the  Oat-Patient  Department 
at  the  London  Hospital  three  weeks  ago.  She  had  had 
three  children  and  one  miscarriage.  For  four  months  she 
had  had  an  offensive  vaginal  discharge^  with  occasional 
bleeding.  For  two  months  she  had  noticed  something 
coining  down  the  front  passage.  For  two  weeks  she  had 
had  pain  and  constant  bleeding.  Ten  years  ago  she  had 
a  polypus^  of  the  size  of  a  fist,  removed  in  the  north  of 
England. 

The  patient  was  very  anaomic.  On  examination,  a  long, 
sloughing,  polypoid  mass  was  found  hanging  from  the 
cervix.  It  seemed  to  be  a  greatly  elongated  anterior  lip. 
Behind  this  projecting  polypns  could  be  felt  a  rough, 
rather  friable  mass,  apparently  the  posterior  lip.  I  did 
not  know  at  all  what  the  condition  was.  I  admitted  her 
under  the  care  of  Dr.  Lowers.  As  he  had  an  unusually 
long  list  of  operations  on  his  next  hospital  day,  he  asked 
me  to  carry  out  the  treatment  of  this  case. 

Under  an  anaosthetic  it  was  found  that  the  anterior  lip 
of  the  cervix  was  occupied  by  a  large  growth  quite  as 
large  as  a  fist.     It  was  a  firm,  bluish-red,  rather  sloughy 
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maasi  which  was  broken  up  in  a  peculiar  way  into 
lobules.  One  long  tongue  of  tissue^  covered  anteriorly  by 
squamous  epithelium^  lay  in  front  of  the  main  mass.  The 
posterior  lip,  which  could  now  be  felt  for  the  first  time 
very  high  up,  appeared  to  be  normal.  I  thought  that  the 
growth  must  be  a  sarcoma. 

Abdominal  hysterectomy  seemed  to  be  out  of  the  ques- 
tion, as  the  growth  was  septic,  so  I  proceeded  to  perform 
vaginal  hysterectomy.  The  operation  was  laborious  and 
difBcult,  because  it  was  impossible  to  open  Douglas'  pouch 
from  below,  as  the  vagina  was  filled  tightly  by  the  growth. 
For  the  same  reason  the  original  ligatures  had  to  be 
applied  close  to  the  uterus ;  later,  I  was  able  to  remove  a 
good  deal  of  the  tissue  of  the  broad  ligament  on  each  side. 
A  para-vaginal  incision  was  made.  After  working  up 
gradually  on  each  side,  I  got  the  fundus  out  and  then 
split  the  uterus  antero-posteriorly,  and  opened  Douglas' 
pouch  from  above.  I  did  not  close  the  peritoneal  cavity 
completely,  as  the  growth  was  septic.  The  patient  has 
made  a  good  recovery,  and  is  now  (two  and  a  half  weeks 
after  the  operation)  convalescent.  The  specimen  shows 
the  body  of  the  uterus  unaltered,  except  that  it  contains  a 
small,  hard,  round  fibroid  in  its  posterior  wall.  I  have 
not  had  any  sections  cut  from  this  fibroid.  The  posterior 
lip  of  the  cervix  is  healthy.  From  the  anterior  and  lateral 
parts  of  the  cervix  springs  a  large,  bluish-red,  lobulated 
growth  of  peculiar  appearance. 

Microscopical  sections  show,  I  think,  that  the  growth  is 
a  sarcoma.  In  some  parts  the  tumour  is  very  fibrous,  but 
there  are  an  extraordinary  number  of  vessels.  Dr.  William 
Bulloch,  who  kindly  examined  the  sections,  is  of  opinion 
that  the  growth  is  a  spindle-celled  angeiosarconia  of  high 
malignancy.  I  hope  that  the  specimen  will  be  referred  to 
the  Pathology  Committee,  as  there  may  be  a  good  deal  of 
difference  of  opinion  as  to  the  nature  of  the  growth,  at 
any  rate  at  first. 

The  specimen  was  referred  to  the  Pathology  Committee 
{see  p.  169). 
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The  PsssiBSirT  thought,  from  a  short  examination  of  the 
slides,  that  the  specimen  was  a  degenerated  myoma.  He  had 
not  seen  any  huge  or  multinucleated  cells  to  which  he  was  in- 
clined to  attach  importance  in  the  diagnosis  of  sarcoma  of  the 
uterus.  The  yessels  appeared  to  be  somewhat  numerous,  but 
not  more  so  than  was  sometimes  observed  in  congested  fibroids. 
It  was,  however,  clearly  a  case  for  the  careful  study  of  the 
Pathology  Committee. 

Dr.  Cttthbbbt  Lockybb  said  he  must  disagree  with  Dr.  Bussell 
Andrews  and  Dr.  Williamson  in  their  opinion  that  the  case  was 
one  of  sarcoma.  Dr.  Lockyer  regarded  it  as  a  fibromyoma, 
blood-supply  of  which  had  undergone  obstruction  in  the  process  of 
extrusion.  The  stasis  would  fully  account  for  the  free  interstitial 
hsemorrhage  and  for  the  leucocytic  infiltration ;  both  phenomena 
were  most  marked  at  the  periphery  of  the  growth,  and,  in  the 
speaker's  opinion,  sections  taken  at  or  near  the  attachment  of 
the  uterus  would  give  a  more  satisfactory  picture  of  the  true 
nature  of  the  growth.  Dr.  Lockyer  had  seen  the  condition 
shown  in  Dr.  Bussell  Andrews'  specimen  in  many  cases  of  polypi 
undergoing  the  process  of  extrusion,  and  had  always  attributed 
them  to  the  combined  effects  of  strangulation  and  inflammatory 
reaction.  In  all  these  cases  the  blood-vessels  are  seen  to  be 
fully  formed,  each  vascular  coat  being  represented,  whilst  in 
sarcoma  delicate  embryonic  blood-spaces  abound.  Dr.  Lockyer, 
at  Dr.  Bussell  Andrews*  request,  undertook  to  cut  further 
sections  of  the  growth  for  the  purpose  of  submitting  them  to 
the  Pathology  Committee. 


PIBBOMTOMATOUS  UTEBUS  WITH  A  CALCIFIED 
FIBEOID  LYING  FEEE  IN  ITS  CAVITY. 

Shown  by  Dr.  Daubbr. 

Thb  patient,  Mrs.  L — ,  aged  64,  was  sent  up  to  the 
Hospital  for  Women,  Soho,  by  Dr.  North,  of  New  South- 
gate,  suffering  from  a  tumour  in  the  abdomen,  together 
with  a  copious  offensive  vaginal  discharge,  which  con- 
tained, occasionally — ^according  to  the  patient's  statements 
— "  small  pieces  of  bone/* 

On  examination,  the  pelvis  and  abdomen,  to  three  or 
four  inches  above  the  pubes,  were  occupied  by  a  hard, 
irregular  swelling.     There  was  an  intensely  foul-smelling 
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and  very  copions  discharge  from  the  vagina.  The  patient 
stated  that  she  had  suffered  from  the  tomonr  for  thirty-two 
years,  but  had  never  had  the  courage  to  submit  to  opera- 
tion.   She  was  induced,  with  difficulty,  to  enter  the  hospital. 

On  February  21st,  1907,  Dr.  Dauber  operated,  assisted 
by  Dr.  Graham,  the  Resident  Medical  Officer.  A  median 
incision  was  made  from  the  pubes  to  two  inches  above 
the  umbilicus,  passing  to  the  right  of  it.  The  tumour 
was  lobulated,  being  composed  of  many  fibroids,  and  the 
bladder  was  firmly  adherent  to  the  anterior  surface  of  it, 
to  some  three  or  four  inches  above  the  pubes.  It  was 
separated  with  some  difficulty,  the  broad  ligaments  were 
rapidly  clamped,  divided,  and  dissected  down  until  the 
uterine  arteries  were  reached,  which,  as  soon  as  seen,  were 
ligated  and  the  stump  divided  about  an  inch  above  the 
external  os.  No  pus  was  spilt.  The  cervical  canal  was 
swabbed  out  with  pure  carbolic  acid,  and  the  stump  sewn 
over  with  continuous  silk  in  the  usual  way,  the  broad 
ligaments  being  closed  similarly.  Both  ovaries  and  tubes 
were  removed  as  they  were  intimately  connected  with 
the  tumour.  The  abdomen  was  closed  in  three  layers  of 
continuous  silk.  The  operation  lasted  thirty-five  minutes. 
Recovery  was  uninterrupted  and  complete. 

Directly  after  operation  it  was  found  that  the  vagina  was 
full  of  pus  and  that  a  considerable  quantity  had  escaped 
during  the  operation.  Presumably  the  handling  of  the 
tumour  had  squeezed  the  pus  from  the  uterine  cavity  into 
the  vagina.  A  vaginal  douche  was  immediately  given,  and 
the  contaminated  skin  cleansed.  Dr.  Dauber  took  occasion 
to  remark  that  he  thought  this  case  was  one  in  which 
subtotal  was  preferable  to  pan-hysterectomy,  as  it 
would  have  been  difficult,  perhaps,  to  obviate  soiling  of  the 
peritoneum  in  the  latter  operation  in  view  of  the  pus  in 
the  vagina,  whereas  in  subtotal  hysterectomy  this  was 
easily  effected. 

On  opening  the  uterine  cavity  a  completely  calcified 
fibroid,  about  as  large  as  a  hen^s  egg,  was  found  lying 
loose   within    it,    evidently    a   pedunculated   sub-mucous 
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fibroid  of  long  standing,  which  had  become  impregnated 
with  calcareous  salts  in  the  coarse  of  long  years,  and 
then  had  become  detached,  owing  to  its  weight,  twisting 
of  its  pedicle  or  other  accident. 

This  was  a  very  rare  condition,  and  the  case  was  shown 
both  on  account  of  its  rarity  and  as  a  further  illustration, 
if  that  were  needed,  of  the  futility  of  waiting  for  the 
menopause  in  cases  of  fibroid  disease,  which,  far  from 
being  a  panacea,  was  not  infrequently  the  starting  point 
of  degenerative  or  other  dangerous  changes. 

The  specimen  was  referred  to  the  Pathology  Committee. 

Dr.  LoGKTBB  r^retted  that  no  microscopical  slides  were 
forthcoming.  A  doubt  had  been  raised  as  to  whether  the  cavity 
in  which  the  loose  calcified  body  lay  was  really  the  cavum  uteri. 
Dr.  Lockyer  had  no  doubt  that  it  was  the  cavity  of  the  uterus, 
as  he  fancied  he  could  see  an  edge  of  mucous  membrane  still 
left,  but  inasmuch  as  the  canal  of  the  cervix  had  not  been 
opened  up  before  the  specimen  was  hardened  the  only  way  to 
settle  the  question  was  to  make  a  section  of  the  wall  of  the 
cavity  in  which  the  calcified  fibroid  lay. 

The  Pbbsident  said  it  would  be  interesting  if  the  calcified 
fibroid  were  f oimd  to  be  lying  free  in  the  uterine  cavity  ;  he  had 
not  seen,  nor  did  he  remember  to  have  read  of,  a  calcified 
tumour  in  this  situation. 

In  reply,  Dr.  Dauber  still  considered  subtotal  hysterectomy 
in  this  case  the  preferable  operation,  as,  the  vaginal  outlet  being 
small  owing  to  senility,  time  would  have  been  occupied  in  sewing 
up  the  cervix,  in  the  cleansing  of  the  operator's  hajids,  changing 
gloves,  etc.,  between  the  vaginal  and  abdominal  operations,  and 
time  was  an  important  consideration  in  his  opinion. 


BILATERAL  PRIMARY  TUBERCULOUS  SALPIN- 
GITIS WITH  SECONDARY  INFECTION  OP 
THE  PERIVASCULAR  LYMPHATICS  OF  THE 
UTERINE   WALL. 

(With  Plates  XI  and  XII.) 

Shown  by  Dr.  Cuthbbrt  Lockykr. 

The  patient  (M.  G — )  was  seen  in   consultation  with 
Mr.  Sydney  Wareham,  P.R.C.S.,  on  November  23rd,  1906. 
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Hor  age  was  twenty  years.  She  gave  the  following  history : 
In  May,  1906,  she  had  chickenpox,  and  during  con- 
valescence was  seized  with  acute  pain  in  the  right  groin, 
i.e.  above  Poupart's  ligament.  This  lasted  for  three 
weeks.  In  July,  1906,  the  patient  was  again  confined  to 
her  bed  with  the  same  symptoms— severe  pain  in  the  right 
iliac  region.  In  October,  1906,  she  was  laid  up  for 
twenty-eight  days,  this  time  with  pain  in  the  left  iliac 
fossa,  which  soon  became  diffuse,  radiating  all  over  the 
pelvic  area  and  round  to  the  sacrum.  A  swelling  was 
now  detected  for  the  first  time;  it  lay  just  above  Poupart^s 
ligament  on  the  left  side.  Mr.  Wareham  had  previously 
attended  the  patient  in  1905  for  acute  rheumatism.  The 
attack  lasted  from  July  to  September;  the  joints  involved 
were  both  knees,  ankles,  wrists,  and  elbows.  After  the 
rheumatism,  a  period  of  three  months'  amenorrhoea  set  in, 
and  a  yellow  vaginal  discharge  started  which  has  continued 
ever  since.  After  the  three  months'  amenorrhoea,  the 
periods  returned  very  gradually  to  the  usual  type  of  five 
or  six  days'  loss  every  month.  The  menstrual  habit  was 
established  at  the  age  of  thirteen  years;  the  flow  was 
always  free,  three  towels  being  used  daily;  there  had 
been  no  dysmenorrhoea. 

The  family  history  was  important,  the  father,  who  was 
a  miller,  died  of  phthisis,  and  there  was  consumption  in 
the  maternal  grandmother's  family. 

The  patient  herself  had  lost  weight  considerably  during 
her  recent  illnesses;  she  was  of  the  ^'pretty  struma" 
type  with  long  eyelashes  and  tapering  fingers.  The  heart 
was  normal.  A  few  adventitious  crepitations  were  occasion- 
ally heard  (after  admission)  at  the  right  pulmonary  base 
in  the  axillary  line,  otherwise  the  lungs  were  normal.  The 
patient  complained  of  flatulent  dyspepsia.  Per  abdomen : 
both  iliac  regions  were  very  tender  on  palpation,  but  the 
abdomen  moved  well  on  respiration.  No  tumour  was  felt 
on  the  right  side,  but  on  the  left  there  was  a  semi- 
fluctuating  swelling  visible  to  ordinary  inspection  just 
above  Pouparf  s  ligament.     This   swelling    was  nodular, 


DESCRIPTION    OF   PLATE    XI, 

niastrating  Dr.  Cathbert  Lookyer's  specimen  of  Bilateral 
Primary  Tabercolous  Salpingitis  with  Secondary 
Infection  of  the  Perivascolar  Lymphatics  of  the 
Uterine  Wall. 

Utenu  opened  from  behind.     ▲,  b,  c.  Sites  of  mioroBOopioal  sections. 
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DESCRIPTION  OP  PLATE  XII, 

Illustrating  Dr.  Cuthbert  Lockyer's  specimen  of  Bilateral 
Primary  Tubercnloas  Salpingitis  with  Secondary 
Infection  of  the  Perivascnlar  Lymphatics  of  the 
Uterine  Wall. 

Section  taken  throngh  b  (Plate  XI),  ■hewing  taberonlar  syiteau  in 
uterine  walL 
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lustrating  Dr.  Cuthbert  Lockyer's  specimen  of  Bilateral  Primary  Tuberculous 
Salpingitis  with  Secondary  Infection  of  the  Perivascular  Lymphatics  of  the 
Uterine  Wall. 


Adlard  &  Son,  Impt. 
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and  the  visible  knuckle  of  the  same  felt  as  if  it  were 
immediately  underneath  the  skin.  Per  vaginam  the  os 
uteri  was  drawn  high  up  and  fixed.  In  the  left  fornix  a 
hard^  tortuous^  worm-like  mass  continuous  with  the  nodule 
visible  above  Poupart's  ligament  was  easily  made  out. 
From  the  physical  signs  and  the  family  history  the 
diagnosis  of  tuberculous  salpingitis  was  made. 

The   abdomen  was  opened  on  November  29th,   1906. 
The  patient  was  placed  in  the  high  pelvic  posture.     A 
mesial   four-inch  incision  was   made  right   down  to   the 
symphysis,  and  on  opening  the  peritoneum  a  very  flaccid 
transparent  cyst  appeared  amongst  the  intestines,  to  which 
it  was  anchored  by  filmy  adhesions.      This  proved  to  be 
an  inflammatory  serous  cyst,  and  looked  like  a  flabby 
tentacled  medusa.     It  broke  in  spite  of  delicate  handling. 
It   was   eventually    traced    to    another    cyst    of    similar 
character  attached  to  the  back  of  the  left  broad  ligament, 
thereby  obscuring  the  ovary  of  that  side  from  view.     The 
left   tube    was    nodular,  dilated,    and    tortuous;    it    ran 
around  the  serous  cyst  seen  on  the  back  of  the  left  broad 
ligament  like  a  chaplet.     The  uterus  was  small,  but  very 
adherent   by  filmy  inflammatory  bands    to    all  adjacent 
structures.     As  the  right   tube  was  already  transformed 
into  a  huge  pyosalpinx  of  the  ordinary  banana  shape,  it 
was  decided  to  clear  out  all  the  pelvic  genitalia  en  masse, 
and  fearing  that   the    uterus    might    be    involved  in    a 
tuberculous  process  it  was  removed  entire  together  with 
the   complete   adnexa.     The   abdomen  was  sewn  up  in 
three  layers,  and  a  collodion  swab  applied  to  the  wound. 
Mr.  Wareham  and  Dr.  Pearson  (the  senior  house  surgeon) 
acted  as  assistants.     The  operation,  which  took  forty-four 
minutes  to  complete,  was  well  borne  by  the  patient,  and 
the  recovery  was  afebrile  and  uneventful.     Mr.  Wareham 
reports  that  he  is  giving  the  patient  ovarian  extract  for 
menopastic  disturbance,  but  otherwise  her  health  is  good, 
there  being  no  sign  of  further  tuberculous  trouble  so  far — 
i.  e.  four  and  a  half  months  after  the  operation. 

The  interest  of  this  case  lies  in   its  histology.     In  the 
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year  1899  Mr.  Targett  showed  a  case  of  doable  taberca- 
lous  pyosalpinx^  in  which  he  pointed  out  that  the  typical 
thin-walled  elongated  sacs^  although  containing  cretaceoas 
deposit,  caseous  material,  or  inspissated  pus,  may  show 
no  histological  evidence  of  tuberculous  disease,  but  that 
if  the  uterine  ends  of  the  tubes  be  examined,  tuberculous 
foci  will  be  discovered.  The  comual  attachment  of  a 
pyosalpinx  has  since  that  date  been  the  site  of  election  in 
my  routine  histological  examinations.  In  the  present 
case  I  have  examined  three  sections  of  the  tubes  and  two 
of  the  uterus.  Of  the  tubal  sections  one  is  taken  through 
the  proximal  caseous  nodule  of  the  left  tube,  one  through 
the  comual  attachment  of  the  same  tube,  whilst  the  third 
is  taken  from  the  undilated  portion  of  the  right  tube. 
In  the  thinned-out  tube  wall  investing  the  caseous  nodule 
there  are  no  giant-celled  systems ;  they  have  given  place 
to  fibrosis ;  their  former  position  is  indicated  by  oval  areas 
of  early  fibrosis  which  still  include  a  few  epithelioid  cells — 
not  enough  evidence  of  tubercle  to  convince  a  sceptical 
tyro.  In  the  section  of  the  left  tube,  at  its  fusion  with 
uterine  muscle,  beautiful  giant-celled  systems  become 
evident,  whilst  in  the  adjacent  uterine  muscle  the  spread 
of  the  disease  is  most  clearly  shown  as  a  round-celled 
infiltration  in  the  lymphatics  amidst  the  muscle-bundles 
breaking  forth  into  a  typical  giant-celled  system  as 
soon  as  a  larger  perivascular  lymphatic  is  reached.  A 
section  taken  through  the  endometrium  and  adjacent 
muscular  strata  reveals  nothing  abnormal  beyond  a  some- 
what hyperplastic  and  hypertrophical  mucous  membrane. 
The  narrow  part  of  the  right  tube,  one  inch  from  the 
cornu,  reveals  no  definite  tuberculous  foci.  (Incidentally 
the  uterine  muscle  from  the  region  of  the  left  cornu 
shows  the  remains  of  the  Wolfiian  tubules.)  Now  this 
specimen  is  a  most  complete  vindication  of  Mr.  Targett's 
word  of  warning  expressed  at  the  Obstetrical  Society 
eight  years  ago,  viz.  that  for  accurate  diagnosis  we  must 
examine  the  uterine  ends  of  the  tubes  in  tuberculous 
pyosalpinx.     Moreover,  as  regards  secondary  infection  of 
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the  uterus  it  shows  an  absolute  analogy  to  the  spread  of 
cancer  from  ovaries  to  uterus.  I  have  already  shown 
('  Obstet.  Soc.  Trans./  vol.  xlvi,  pp.  302,  305,  1904,  Dr. 
Maurice's  specimen)  that  in  the  case  of  malignant  ovaries 
the  cancer  cells  reach  the  ufcerus  via  the  perivascular 
lymphatics  of  the  Fallopian  tubes,  and  this  is  the  course 
taken  in  secondary  tuberculous  disease  of  the  uterus. 

Interesting  as  these  findings  are,  the  clinical  lesson  they 
teach  is  entirely  lost  if  we  fail  to  see  in  them  a  clear 
indication  for  hysterectomy  in  advanced  cases  of  double 
tuberculous  salpingitis.  This  was  the  plea  I  urged  in 
1904,  when  writing  on  the  subject  of  "  carcinoma  in  the 
muscular  wall  of  the  uterus  secondary  to  cancer  of  both 
ovaries,^'  and  the  same  teaching  is  equally  applicable  here 
where  we  are  dealing  with  an  advanced  and  spreading 
tuberculous  process  instead  of  cancer.  Personally  I  go 
further  and  often  adopt  the  practice  of  removing  the 
entire  genitalia  (total  hysterectomy)  for  double  gonor- 
rhoeal  or  puerperal  pyosalpinx  and  double  ovarian 
abscess.  The  uterus  in  such  cases  is  often  a  useless  or 
even  dangerous  organ,  and,  moreover,  is  so  adherent  to  the 
disorganised  appendages  as  to  make  its  retention  a 
difficult  and  unsatisfactory  procedure.  The  advantages  of 
free  vaginal  drainage  after  its  removal  is  another  strong 
inducement  to  carry  out  the  radical  measure  which  I  am 
here  advocating. 


The  Pbbsidbkt  thought  that  the  results  of  removal  of 
tubercular  tubes  alone,  without  the  uterus,  were  too  good  to 
warrant  the  removal  of  the  uterus  in  all  cases.  He  mentioned 
two  cases,  in  one  of  which  removal  of  the  tubes  was  followed  by 
complete  recovery,  although  the  patient  had  tubercular  disease 
of  the  spinal  column  at  the  time  of  the  operation,  five  years  ago ; 
in  the  other,  apparently  complete  cure  of  a  case  of  tubercle  of 
the  body  of  the  uterus  had  followed  curetting  followed  by  the 
application  of  iodine  and  iodoform. 

Mr.  Malcolm  thought  that  possibly  Dr.  Lockyer  had  not 
really  meant  that  in  every  case  of  operation  for  removal  of 
tubercular  ovaries  or  Fallopian  tubes  the  uterus  also  should  be 
taken  away.    The  speaker  had  adopted  this  course  on  occasions. 
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however,  and  he  believed  that  it  was  the  best  treatment  in 
selected  cases. 

Dr.  Edbn  said  that  he  considered  that  the  operation  Dr.  Lockyer 
had  performed  was  quite  right  in  this  particular  case.  He  was 
not,  however,  prepared  to  admit  that  complete  extirpation  of  the 
uterus  and  its  appendages  was  necessary  in  all  cases  of  double 
tuberculous  salpingitis.  He  thought  the  most  important  point 
was  the  condition,  not  of  the  tubes,  but  of  the  ovaries.  K  both 
ovaries  were  completely  disorganised  the  complete  operation 
practised  by  Dr.  Lockyer  was  no  doubt  advisable ;  the  uterus 
was,  in  all  probability,  functionally  useless  without  the  ovaries  ; 
its  removal  did  not  seriously  increase  the  severity  of  the  operation, 
while  if  it  were  left  an  active  focus  of  disease  might  possibly  be 
left  with  it.  If,  however,  it  were  possible  to  conserve  even  a 
portion  of  one  of  the  ovaries  with  the  uterus,  he  thought  it  was 
most  important  to  do  so,  especially  in  ^oung  women. 

Mr.  AxBAN  DoBAN  Considered  that  it  was  dangerous  to  leave 
a  ligatured  bxmch  of  tuberculous  tissue  on  each  comer  of  the 
uterus.  He  had  known  of  bad,  or  even  fatal  results  often 
delayed  until  months  after  the  operation.  On  that  account 
amputation  of  the  uterus,  as  well  as  the  tuberculous  appendages, 
was  advisable.  We  must  remember  the  element  of  luck  always 
associated  with  tuberculous  disease  involving  the  peritoneum. 
One  bad  case  might  recover  after  extensive  removal  of  ovaries, 
tubes,  and  other  structures,  whilst  another,  apparently  milder, 
might  die  after  simple  opening  of  the  peritoneed  cavity.  There- 
fore it  was  best  to  be  on  the  safe  side,  and  not  to  leave  pedicles 
of  tuberculous  appendages  when  it  was  clearly  safer  to  amputate 
the  uterus. 

Dr.  LocKTBB,  in  reply,  thanked  the  Fellows  of  the  Society  for 
BO  kindly  and  fully  discussing  his  case.  He  would  like  to  point 
out  that  there  was  no  question  of  tuberculosis  of  the  endometrium ; 
the  uterine  disease  was  a  secondary  infection  of  the  muscular 
wall  due  to  the  spread  of  tubercle  along  the  lymphatics.  Such  a 
lesion  would  not  be  benefited  by  curettage.  Dr.  Lockyer  quite 
agreed  that  hysterectomy  would  not  be  indicated  for  early 
tuberculosis  of  the  Fallopian  tubes ;  he  intended  his  remarks  to 
apply  to  advanced  cases,  such  as  the  one  under  discussion,  where 
all  tne  pelvic  organs  were  matted  together,  including  the  ovaries, 
which,  moreover,  were  quite  disorganised. 
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CASE  OP  ENTIRE  FULL-TIME  OVUM  IN  TWINS. 

By  Dr.  Robbkt  Wise. 

Dr.  Robert  Wise  showed,  from  a  case  of  fulUtime  live 
twins,  the  second  ovisac  with  two  placentas  in  its  walls, 
the  second  ovum  having  been  bom  entire,  the  cord  to 
the  first  and  lower  child  passing  from  the  edge  of  the 
lower  placenta  in  the  wall  of  the  second  ovum.  Both 
twins  are  alive  and  full-time. 
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ON  THE  ADVISABILITY  OP  REMOVING  THE 
CERVIX  IN  PERFORMING  HYSTERECTOMY 
FOR  FIBROMYOMATOUS  UTERINE  TUMOURS. 

BY 

John     D.     Malcolm,     F.R.C.S.Edin., 

8UROBOM  TO  THB  8AUASITAN  FRUB  HOSPITAL. 

{Abstract) 

It  is  pointed  out  that  after  a  partial  hysterectomy  the  cervix 
uteri,  with  its  blood  supply  to  some  extent  cut  off  and  with  its 
narrow  central  tube  lined  by  mucous  membrane  which  may  be 
chronically  inflamed,  offers  a  favourable  nidus  for  the  develop- 
ment of  pathogenic  micro-organisms  in  the  divided  uterine 
tissue,  whilst  the  provision  for  drainage  of  discharges  is  im- 
perfect. 

Two  cases  are  recorded  in  which  local  signs  of  insidious  septic 
change  in  the  cervix  uteri  were  accompanied  by  evidences  of 
irritation  elsewhere,  one  patient  suffering  very  severely  from 
phlegmasia  dolens  and  the  other  from  a  painful  cedematous 
swelling  in  the  side  and  in  the  joints.  Both  recovered.  Notes 
of  a  third  case  are  given,  in  which,  after  a  partial  operation  by 
another  surgeon,  the  cervix  was  found  actively  inflamed  with  a 
fairly  copious  muco-purulent  discharge  from  the  os  and  giving 
rise  to  much  irritation  of  the  lower  bowel. 

A  note  of  all  the  author's  fatal  cases  of  hysterectomy  is  given. 
Excluding  malignant  cases  (two  deaths),  those  treated  by  the 
old-fashioned  serre-noeud  (eight  cases,  of  which  six  are  already 
published  in  detail)  and  one  of  enucleation  of  a  fibroid,  there 
remain  six  deaths.  In  two  of  these,  large  fibroids  so  involved 
the  cervix  that  the  greater  part  of  it  was  necessarily  removed ;  in 
one  the  normal  uterus  was  partially  removed,  and  in  one  it  was 
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completely  removed  because  in  each  case  it  was  so  incorporated 

with  an  ovarian  tumour  deepl j  buried  in  the  broad  ligament  that 

its  removal  was  easier  than  leaving  it.    These  four  cases  died 

within  forty-eight  hours  of  the  operations  from  the  severity  of 

the  necessary  procedures.    In  two  other  cases  of  pan-hysterec-  | 

tomy  death  was  due  to  lung  complications.   It  is  held  that  these 

cases,  although  in  five  of  the  six  the  whole  uterus  was  removed,  j 

offer  no  guidance  to  treatment  on  the  main  question  raised  in  the 

paper.  ! 

The  effects  of  the  various  methods  on  the  symptoms  of  the 
artificially  induced  menopause  are  also  regarded  as  not  giving 
very  satisfactory  indications  for  treatment, — excellent  results 
having  been  obtained  by  all  methods. 

The  removal  of  the  cervix  is  urged  on  the  theoretical  considera- 
tion that  leaving  it  gives  an  increased  opportunity  for  the 
development  of  septic  mischief,  and  because  of  the  belief  that 
in  practice  the  convalescence  is  smoother  by  this  method. 

It  is  therefore  recommended  that  in  performing  hysterectomy 
the  cervix  should  be  removed,  that  before  operating  the  patient's 
health  should  be  made  as  good  as  possible,  and  that  no  woman 
should  be  advised  to  retain  a  uterine  tumour  of  any  considerable 
size,  or  which  has  become  definitely  prejudicial  to  her  health. 

These  are  the  points  to  be  attended  to  with  a  view  to  improving 
the  results  of  this,  which  is  already  one  of  our  most  successful 
operations. 

A  little  over  twenty  years  ago  the  death-rate  from  the 
removal  of  fibroid  tumours  of  the  uterus  was  decidedly 
high^  but  from  various  causes  the  mortality  has  rapidly 
diminished^  and  now  a  hysterectomy  is  almost^  if  not 
quite,  as  safe  as  an  ovariotomy. 

Whether  it  is  wiser  to  remove  the  cervix  or  to  leave  it 
is^  however,  still  an  open  question,  and  I  therefore  wish  to 
publish  the  following  notes,  which  seem  to  me  to  support 
the  view  that  the  complete  operation  is  the  better,  the  more 
scientific,  and  the  safer. 

When  the  cervix  is  not  removed  the  broad  ligaments 
are  divided,  the  ovarian  and  uterine  vessels  are  ligatured, 
and  the  uterus  is  cut  away  about  the  level  of  the  inner  os. 
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SO  as  to  leave  anterior  and  posterior  flaps  of  its  tissue, 
which  are  brought  together  and  secured  in  apposition  by 
sutures.  The  peritoneal  edges  are  then  adjusted  so  as  to 
cover  over  all  the  raw  surfaces. 

Every  precaution  must,  of  course,  be  taken  to  prevent 
septic  infection,  and  it  is  obvious  that  a  special  danger  of 
contamination  exists  at  the  point  of  section  of  the  uterus. 

Careful  attention  must  also  be  paid  to  the  arrest  of 
haemorrhage,  which  is  sometimes  by  no  means  easy, 
because,  if  myomatous  growths  involve  the  lower  part  of 
the  uterus  or  the  cervix,  the  vessels  are  often  not  only 
enlarged,  but  numerous  and  erratic  in  distribution. 

The  difficulties  of  preventing  a  contamination  of  the 
area  of  operation  by  the  contents  of  the  genital  tract  do 
not  vary  much  whether  the  cervix  is  left  or  taken  away. 
But  when  the  cervix  is  left,  even  if  the  raw  surfaces  are 
perfectly  cleaned,  if  all  parts  are  properly  adjusted,  and 
if  haemorrhage  is  satisfactorily  arrested,  the  conditions 
after  the  operation  is  finished  are,  in  theory,  particularly 
unfavourable  for  healing. 

The  cervix  consists  of  firm  tissue,  and  the  proper 
securing  of  the  vessels  diminishes  the  supply  of  blood  to 
it.  So  much  may  this  be  the  case  that  I  know  of  an 
instance  in  which  the  cervix  sloughed.  Fortunately  it 
separated  without  doing  any  harm.  In  the  centre  of  the 
cervix,  the  nourishment  of  which  is  thus  interfered  with, 
there  is  a  tube  of  mucous  membrane  containing  many 
glands,  which  are  not  infrequently  in  a  state  of  chronic 
inflammation,  and  no  practicable  method  of  cleansing  can 
be  relied  upon  to  make  such  a  membrane  sterile.  More- 
over, its  cut  surface  is  necessarily  left  in  contact  with  the 
raw  uterine  tissue,  and  the  narrowness  of  the  tube  inter- 
feres with  the  escape  of  discharges.  It  is  obvious  that 
this  arrangement  must  be  favourable  to  the  development 
of  noxious  organisms  in  the  injured  parts  and  thus  con- 
stitutes a  source  of  danger. 

Although  supra-cervical  hysterectomy  has  proved  un- 
doubtedly a  very  successful  procedure,  the  dangers  which 
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I  have  pointed  out  must  exist  so  long  as  the  method  is 
adopted^  and  the  following  cases,  although  the  patients 
completely  recovered,  show  that  the  risks  directly  due  to 
the  method  should  not  be  neglected. 

In  the  first  case  the  patient  was  a  nuUiparous  married 
woman,  aged  4)0,  who  had  a  soft  fibromyoma  of  the  uterus 
rising  nearly  to  the  umbilicus.  It  had  been  known  to 
exist  for  two  years  and  had  brought  about  a  condition 
of  extreme  anasmia  by  the  profuse  haBmorrhages  which 
accompanied  its  development.  The  patient  had  suffered 
from  a  feverish  illness  attributed  to  tuberculosis  of  the 
bases  of  both  lungs  in  1894,  but  she  appeared  to  have 
recovered  completely  and  to  be  in  all  other  respects 
healthy.  The  tumour  and  the  body  of  the  uterus  were 
removed  at  the  Samaritan  Free  Hospital  on  June  23rd, 
1903,  the  cervix  being  left,  and  there  seemed  to  be  no 
reason  to  expect  other  than  a  good  convalescence  when 
the  patient  was  put  back  to  bed.  The  abdominal  incision 
never  showed  any  sign  of  irritation  and  there  was  no 
evidence  of  peritoneal  mischief  at  any  time.  Nevertheless, 
the  patient  had  the  most  severe  and  prolonged  attack  of 
phlegmasia  dolens  that  I  have  seen.  From  the  first  the 
temperature  was  high.  On  the  fifth  day  there  wa&  pain 
at  the  base  of  the  right  lung,  and,  on  auscultation,  friction 
sounds  were  detected  both  before  and  behind  the  seat  of 
pain.  No  rales  or  evidences  of  mischief  within  the  lung 
were  detected,  and  the  signs  of  irritation  of  the  pleura 
ceased  after  about  a  week. 

On  the  ninth  and  tenth  days  the  temperature  was  above 
104°  F.  for  seventeen  consecutive  hours,  rising  as  high  as 
106*2°  F.  The  patient  was  then  delirious  and  obviously 
very  ill,  but  the  highest  pulse  was  126.  The  temperature 
fell  from  106*2°  to  101°  P.  in  seven  hours.  There  was 
no  immediate  explanation  of  the  rapid  fall,  but  about  a 
week  later  there  was  a  slight  escape  from  the  vagina 
of  thick  white  matter,  which  ceased  after  a  few  hours. 
When  an  examination  was  made  there  was  always  some 
fulness  and  tenderness  of  the  cervix.     No  swelling  was 
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felt  at  any  time  beyond  or  beside  the  cervix^  and  no 
appreciable  discharge  was  noted  except  on  the  occasion 
mentioned. 

It  was  not  until  shortly  after  the  pleural  irritation 
subsided  and  the  temperature  moderated  that  any  sign  of 
mischief  developed  in  the  legs.  First  one  and  then  the 
other  calf  became  swollen  and  painful,  and  then  apparently 
recovered.  With^  and  following,  these  manifestations  there 
was  a  prolonged  period  of  febrile  temperature. 

Eleven  weeks  after  the  operation  the  patient  again 
became  very  ill,  the  temperature  rising  nearly  to  106^  F. 
This  was  followed  by  an  enormous  swelling  and  much 
pain  in  the  feet,  ^^gs,  and  thighs,  the  two  sides  being 
about  equally  affected.  There  was  then  some  evidence  of 
rectal  and  bladder  irritation,  but  these  symptoms  only 
lasted  a  few  days. 

At  this  time  10  c.c.  of  antistreptococcic  serum  were 
injected  subcntaneously  without  any  very  obvious  effect. 
A  few  days  later  there  was  a  slight  general  improvement, 
just  as  there  had  been  before,  and  this  marked  the  end  of 
the  last  acute  exacerbation.  The  temperature  remained 
above  normal,  however,  and  variable,  whilst  the  pain  and 
swelling  subsided  only  very  gradually,  and  it  was  not 
until  nineteen  weeks  after  the  operation  that  the  patient 
left  the  hospital. 

In  the  summer  of  1906  she  looked  exceedingly  healthy 
and  said  she  could  walk  six  miles  without  being  tired. 
There  was  still  some  tendency  to  swelling  of  the  legs, 
which  was  checked  by  means  of  elastic  stockings.  The 
patient  has  recently  developed  tumours  in  other  parts  of 
the  body — a  lipoma  and  a  sarcoma  apparently  involving 
three  costal  cartilages — ^but  her  further  history  has  no 
bearing  on  the  subject  under  discussion.  The  uterine 
tumour  was  not  examined  microscopically.  I  had  no  sus- 
picion that  it  was  other  than  a  simple  fibromyoma. 

It  is,  perhaps,  important  to  state  that  in  this  case  the 
operation  was  performed  during  a  week  of  excessively  hot 
and  close  weather.     I  was  informed  that  about  the  same 
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time^  both  in  the  Samaritan  Free  and  in  other  London 
hospitals^  there  had  been  cases  of  very  high  temperature 
withoat  any  obvious  cause^  and  that  in  one  instance  death 
took  place  with  an  unexplained  hyperpyrexia  a  few  days 
after  a  hysterectomy. 

If  my  patient  had  died  from  a  slightly  greater  absorp- 
tion within  three  or  four  days  of  the  operation,  I  think 
that  very  little  evidence  of  mischief  would  have  been 
found  at  a  post-mortem  examination^  and  there  might 
have  been  no  satisfactory  explanation  of  the  cause  of 
death. 

The  pleurisy,  the  phlegmasia,  the  tenderness  around 
the  cervix,  and  the  absence  of  any  signs  of  mischief 
within  the  peritoneal  cavity  or  in  the  abdominal  incision 
all  pointed,  however,  to  the  existence  of  an  insidious  form 
of  septic  mischief  beginning  in  the  uterine  stump. 

In  another  case  the  pathological  changes  were  very 
similar. 

The  operation  was  undertaken  on  account  of  a  fibro- 
myoma  uteri  causing  persistent  haemorrhages  in  a  patient 
aged  42.  Only  the  supra-cervical  parts  were  removed, 
and  at  first  there  was  no  unusual  symptom,  the  bowels 
being  evacuated  after  two  days.  The  temperature  on 
the  third  day,  instead  of  falling,  rose  to  102*2°  F.,  and 
continued  at  about  the  latter  level.  Nothing,  except  that 
the  cervix  was  somewhat  swollen,  was  discovered  to  account 
for  the  prolonged  fever  until  the  eighth  day,  when  there 
was  a  little  purulent  discharge  from  the  vagina.  Its 
escape  was  preceded  by  a  further  rise  of  temperature  to 
103*4°  F.,  and  immediately  afterwards  there  was  a  rapid  fall 
of  three  degrees.  The  pulse-rate  kept  comparatively 
at  a  lower  level  than  the  temperature,  the  highest  record 
being  96. 

The  escape  of  pus  was  followed  almost  at  once  by  a 
slight  loss  of  bright  red  blood.  The  haemorrhage  con- 
tinued for  four  days,  and  then  there  was  again  a  discharge 
of  yellow  matter,  which  gradually  ceased.  Except  that 
the  temperature  continued  to  fluctuate,  the  patient  seemed 
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fairly  well,  and  the  pulse  did  not  rise  above  96.  On  the 
tenth  day,  when  the  haemorrhage  had  begun,  10  c.c.  of 
anti-streptococcic  serum  were  injected.  This  treatment 
did  not  seem  to  have  any  useful  effect.  The  cervix  became 
less  swollen,  but  a  steady  escape  of  blood  was  taking 
place. 

On  the  eighteenth  day  the  temperature  rose  to  105^  F., 
the  highest  pulse-rate  at  this  time  being  100.  The  patient 
had  for  some  days  complained  of  severe  and  increasing 
pain  over  the  liver  in  the  mid-axillary  line,  and  there  was 
considerable  cadema  of  the  subcutaneous  tissues  at  the 
seat  of  pain.  As  the  patient  lay  on  her  back  the  centre 
of  this  swelling  was  about  five  inches  below  the  completely 
healed  puncture-wound  caused  by  injecting  the  serum. 
The  patient  was  put  under  an  ansBsthetic,  and  an  exami- 
nation showed  that  the  cervix  was  quite  mobile,  the  whole 
pelvic  and  abdominal  contents  seeming  to  be  soft  and 
normal.  An  incision  three  inches  in  length  was  made 
through  the  cedematous  fat  on  the  right  side  down  to  the 
fa«cia  over  the  muscles,  but  I  found  no  bulging  or  other 
sign  of  intra-abdominal  mischief.  I  therefore  closed  the 
incision,  and  it  healed  by  first  intention.  The  pain  ceased, 
the  cedema  disappeared,  and  the  temperature  fell  to  09*6° 
F.  two  days  later.  On  the  third  day,  the  twenty-first 
after  the  hysterectomy,  the  temperature  again  rose  to 
104*8°  F.,  and  this  was  accompanied  by  tenderness  in 
many  joints,  particularly  in  the  wrists  and  knees.  Sodium 
salicylate  was  administered  and  after  another  three  days 
the  temperature  was  normal. 

The  vaginal  discharge  had  ceased  before  this  time,  and 
there  was  no  discovered  cause  for  the  amelioration  of 
symptoms  apart  from  the  administration  of  the  salicylate, 
but  the  improvement  was  permanent. 

In  this  case  it  would  almost  appear  that  the  treatment 
by  injecting  antistreptococcic  serum  might  be  held  re- 
sponsible for  some  of  the  unfavourable  conditions  which 
arose.  This  is  important,  for  at  present  it  is  not  certain 
when  the  method  will  prove  beneficial,  and  in  the  fore- 
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going  cases  it  was  resorted  to  as  being  at  least  very  on- 
likely  to  do  harm.  In  administering  it  every  care  was 
taken  to  prevent  septic  contamination. 

The  history  of  this  second  case  also  strongly  supports 
the  view  that  mischief  may  arise  from  a  form  of  septic 
infection  spreading  from  the  cervical  canal.  It  seems 
certain  that  a  small  collection  of  blood  was  retained  and 
became  infected^  the  septic  products  partially  escaped,  then 
a  vessel  bled  for  a  few  days,  and  the  parts  healed  by 
granulation. 

Undoubtedly  there  was  also  a  pathological  process 
affecting  tissues  at  a  distance  from  the  seat  of  operation, 
but  there  was  not  sufficient  evidence  to  show  whether  this 
was  due  to  an  infection  from  the  injured  tissues,  to  an 
effect  of  the  injection  of  serum,  or  to  a  constitutional  dis- 
turbance of  a  rheumatic  nature.  There  was  no  history 
of  a  previous  rheumatic  attack,  although  the  patient  had 
occasionally  complained  of  pains  in  her  joints. 

A  third  case,  in  which  I  did  not  myself  perform  the 
operation,  but  which  is  instructive  in  connection  with  the 
subject  under  consideration,  has  recently  come  under  my 
observation.  The  patient  was  brought  to  me  by  her 
medical  attendant  thirteen  months  after  hysterectomy  had 
been  performed.  She  was  aged  33.  She  was  of  a  nervous 
constitution,  and  the  symptoms  of  the  artificially  induced 
menopause — flushings,  headaches,  etc. — ^were  severe.  An 
additional  trouble  was  a  considerable  discharge  of  mucus 
from  the  bowel,  and  I  gathered  that  this  had  been  regarded 
as  the  chief  cause  of  the  complaints  which  the  patient 
had  made  since  the  operation.  It  may  have  been  so,  but 
the  cervix  had  been  left  in  the  body,  and  was  large, 
swollen,  and  tender.  On  inspection  it  was  red  and  angry 
in  appearance  around  the  os,  from  which  there  was  a 
considerable  muco-purulent  discharge,  and  this  was  said 
to  be  increasing  in  quantity.  A  sound  was  easily  passed 
fully  half  an  inch  into  the  cervix,  but  I  did  not  think  it 
wise  to  insinuate  it  further. 

It  seemed  to  me  that  all  the  symptoms  of  the  ^^  change 
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of  life''  were  exaggerated  by  the  debility  and  irritation 
induced  by  the  cervical  condition.  A  catarrh  of  the 
rectum  with  a  profuse  discharge^  and  sometimes  with 
mucous  casts  of  the  intestine^  is  not  an  uncommon  result 
of  an  inflammation  affecting  some  part  of  the  genital 
tract;  and  it  is  highly  probable  that  the  state  of  the  bowel 
and  the  vaginal  discharge  in  the  case  under  consideration 
were  directly  due  to  the  presence  of  the  inflamed  cervix^ 
and  that  both  would  have  been  avoided  if  a  complete 
hysterectomy  had  been  performed.  I  thought  that  pos- 
sibly a  ligature  was  becoming  loose  and  would  be  dis- 
charged;  and  therefore  palliative  treatment  was  recom- 
mended for  the  time^  but  in  such  a  case  the  question  of 
removing  the  cervix  by  a  second  operation  might  have  to 
be  considered;  and  conditions  directed  to  the  state  of  the 
intestine  could  not;  I  think;  prove  better  than  palliative 
until  the  inflammation  in  the  cervical  stump  subsided.  I 
understand  that  the  immediate  convalescence  in  this  case 
gave  rise  to  no  anxiety. 

Although  such  conditions  as  those  above  recorded  are, 
I  believe;  raro;  nevertheless  there  are  caseS;  and  I  have 
already  alluded  to  onC;  in  which  death  follows  a  hyste- 
rectomy a  few  days  after  the  operation  without  any  cause 
being  discovered;  and  such  a  fatal  issue  may  be  due  to  a 
sepsis  arising  by  contamination  from  the  contents  of  the 
cervix  without  any  local  change  obvious  to  the  naked  eye 
being  induced. 

The  causes  of  white  leg  and  of  painful  oedematous 
conditions  elsewhere  as  a  consequence  of  an  operation  are 
very  obscure.  I  have  seen  a  phlegmasia  dolens  arising 
three  weeks  after  a  simple  abdominal  section;  from  which; 
in  all  other  respectS;  the  patient  appeared  to  make  a  per- 
fectly satisfactory  convalescence.  It  is  sometimes  held 
that  an  extreme  degree  of  ansemia;  which  existed  in  the 
first  two  cases  above  recorded;  favours  the  onset  of  such 
complications;  and  it  might  be  argued  that  the  process  is 
not  always  a  septic  onC;  although  in  many  cases  it  obviously 
is  so.     There  cannot;  however;  be  any  doubt  that  methods 
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wldch  facilitate  the  healing  of  an  intra-abdominal  injury 
mnst  tend  to  prevent  the  subsequent  development  of  this 
and  similar  complications. 

It  may  perhaps  be  held  that  the  complete  removal  of 
the  uterus  only  shifts  the  point  of  danger  from  the  cervix 
to  the  vagina^  and  without  doubt  the  vagina  also  offers 
opportunities  for  septic  infection.  Since  the  above  was 
written  I  have  met  with  a  very  mild  case  of  phlegmasia 
dolens  after  a  complete  hysterectomy.  The  patient, 
whose  age  was  39,  appeared  to  be  making  a  satisfactory 
recovery,  with  the  exception  that  the  temperature  during 
the  first  three  weeks,  although  the  highest  point  recorded 
was  only  100*2®  F.,  did  not  come  down  to  normal  in  the 
evenings.  There  was  no  other  adverse  sign  and  I  thought 
it  well  to  get  the  patient  up  with  a  view  to  removing  her 
to  the  country.  Accordingly  on  the  twenty-third  day 
she  began  to  move  about.  The  temperature  again  rose 
to  100*2®  F.,  but  the  abdominal  condition  seemed  perfect, 
and  there  was  no  other  indication  of  danger  until  the 
thirty-fifth  day,  when  there  was  a  slight  painful  swelling 
of  the  right  leg.  Two  days  later  the  temperature  rose  to 
103*4®  F.,  but  within  a  week  it  was  normal,  morning  and 
evening,  and  the  swelling  and  pain  were  gone.  After 
this  the  patient's  progress  was  good,  and  I  have  recently 
heard  that  her  condition  is  very  satisfactory. 

The  history  of  this  case  favours  the  view  that  anaemia 
is  an  important  predisposing  cause  of  phlegmasia  dolens, 
for  before  the  operation  the  patient  was  of  extremely 
unhealthy  appearance.  Six  years  earlier  she  had  been 
told  that  she  had  a  tumour,  but  that  the  state  of  her 
health  was  too  bad  to  permit  of  operative  treatment.  In 
1906  she  came  under  the  care  of  Mr.  Wale,  of  Croydon, 
who  sent  her  to  me.  I  had  no  hesitation  in  advising  her 
to  take  the  risks  of  an  operation  as  her  prospects  of 
improvement,  without  this  treatment,  seemed  very  remote. 
That,  in  such  a  case,  everything  did  not  progress  with 
complete  freedom  from  complications  does  not  seem  to  me 
necessarily  to  indicate  a  fault  in  the  method. 

VOL.  XLIX.  11 
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The  chief  disadvantages  of  the  total  operation  as  com- 
pared with  the  partial  are  that  it  generally  takes  longer 
to  perform^  and  that  the  manipulation  is  more  difficult. 
The  greater  time  required  may,  however,  be  made  up  for, 
to  some  extent,  by  the  fact  that  when  the  cervix  is  left  a 
very  exact  arrest  of  all  bleeding  points  should  be  obtained ; 
whereas  when  it  is  removed  if  there  be  some  oozing  after 
the  patient  is  put  to  bed  the  blood  escapes  easily,  and  it 
is  therefore  harmless.  Indeed,  unless  the  loss  is  dangerous 
from  its  quantity,  a  slight  escape  may  be  beneficial  by 
reducing  local  tension  and  by  washing  away  infective 
material. 

The  difficulties  of  manipulation  ai*e  due  to  the  great 
length  which  the  cervix  occasionally  attains,  and  to  the 
depth  in  the  pelvis  at  which  the  surgeon  may  have  to 
work. 

It  is  sometimes  easier  to  cut  away  the  uterus  as  low 
down  as  possible,  and  then  to  seize  the  rest  of  the 
cervix  with  a  volsella  and  to  cut  it  out.  Mr.  Bland-Sutton 
reconmiends  that  only  the  mucous  membrane  and  the 
parts  around  it  should  be  removed,  a  shell  of  cervical 
tissue  being  left.  By  this  plan  many  of  the  advantages 
of  the  complete  operation  may  be  obtained,  the  chief  of 
these  being  the  removal  of  the  lining  membrane  of  the 
cervical  canal.  Mr.  Bland-Sutton's  method  has  not, 
however,  seemed  to  me  easier  of  execution  or  more  certain 
of  securing  a  free  escape  of  discharges  than  that  by  which 
there  is  a  complete  extirpation  of  the  cervix.  Moreover, 
when  this  part  is  much  elongated,  and  I  have  seen  it 
three  inches  in  length,  it  must  be  very  difficult  to  excise 
the  central  tube,  and  I  think  it  must  sometimes  be  almost 
impossible  to  be  sure  that  the  whole  of  the  mucous  mem- 
brane has  been  removed. 

In  considering  the  question  as  to  the  best  method  of 
performing  an  operation,  the  deaths  immediately  following 
the  procedures  under  discussion  may  be  important.  Our 
President,  in  a  former  debate  on  this  matter,  quoted 
statistics  showing  that  the  mortality  from  hysterectomy 
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was  less  when  the  cervix  was  taken  away  than  when  it 
was  left^  the  figures  being  8*27  per  cent,  against  8*64  per 
cent,*  My  own  mortality  would  compare  favourably 
with  either  of  these  figures  if  I  exclude  cases  operated 
on  by  the  old-fashioned  serre-noeud  method.  I  cannot 
give  exact  details  because^  for  a  considerable  period^  I 
left  the  cervix  or  removed  it^  as  I  thought  fit  at  the 
moment^  and  I  find  that  I  have  not  always  been  careful  to 
state  which  method  was  employed  in  the  cases  that 
recovered.  Statistics  are,  however,  in  my  opinion,  of  no 
value  unless  very  large  numbers  are  involved,  q,nd  even  then 
they  may  be  misleading.  There  are  so  many  circumstances 
besides  the  surgical  methods  that  may  influence  the  death 
rate,  and  often  there  may  also  be  a  considerable  range  of 
legitimate  difference  of  opinion  regarding  the  placing  of 
cases  in  a  table.  Moreover,  bald  figures  may  lead  to 
false  conclusions,  and  a  consideration  of  the  individual 
cases  leads  me  to  believe  that  my  fatalities  are  of  no 
value  in  connection  with  the  particidar  point  raised  in  this 
paper.  I  set  aside  cases  operated  on  by  the  serre-ncBud 
method,  from  which  I  had  eight  deaths,  six  of  which  have 
already  been  published  in  detail.t  I  also  set  aside  two 
fatal  cases  in  which  malignant  tumours  were  removed  and 
in  which  it  was,  of  course,  right  to  take  the  cervix  away  if 
it  was  possible  to  do  so.  Besides  these,  I  find  only  one 
fatality  from  the  pcurtial  operation  and  five  from  total 
hysterectomy.  Clearly,  it  might  be  argued  from  these 
figures  that  the  incomplete  operation  should,  at  least,  have 
a  further  trial,  and  might  prove  the  more  successful  in  my 
hands.  Moreover,  in  the  one  fatality  from  the  incomplete 
operation  the   body   of   the    uterus   was   removed   only 

•  '  Obfltet.  Soo.  Trans./  1906,  p.  408. 

t  ''Some  Complicated  Cases  of  Abdominal  Section/'  Case  No.  II, 
'  Lancet/  Jnly  18th,  1801,  p.  119 ;  "  lUnstrations  of  Some  Modes  of  Death 
after  Orariotomy,"  Cases  Nos.  IV  and  VI,  'Med.-Chir.  Trans./  1896; 
"  Twenty-six  Cases  in  which  an  Abdominal  Section  has  been  Performed 
a  Second  Time,"  Cases  Nos.  Xn,  XXI,  and  XXII, 'Med.  Soo.  Trans./ 
1896. 
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because  it  was  so  closely  incorporated  with  a  deeply- 
bnried  oyarian  tumour  that  it  was  easier  to  excise 
than  to  leave  it.  The  patient  died  next  day  from  the 
direct  effects  of  the  operation^  the  duration  and  severity 
of  which  would  certainly  not  have  been  shortened  by  an 
attempt  to  separate  the  uterus.  As  there  was  no  tumour 
in  this  case  it  might  be  ignored  altogether,  leaving  my 
results  from  the  incomplete  operation  for  removal  of 
fibroid  tumours  perfect  so  far  as  the  mortality  is  concerned. 
Of  the  five  cases  in  which  death  followed  a  total 
hysterectomy  one  might  be  dismissed  on  the  same  grounds, 
namely,  because  there  was  no  uterine  tumour.  The 
patient  was  suffering  from  septicaemia  when  I  removed  a 
large  semi-solid  ovarian  cystoma,  which  was  suppurating 
in  several  places  and  so  deeply  buried  in  the  broad 
ligament  that  it  was,  again,  easier  to  remove  the  uterus 
than  to  separate  it«  This  patient  also  died  the  day  after 
the  operation. 

In  two  cases  in  which  there  were  large  tumours,  one  a 
cervical  fibroicl,  the  other  a  tumour  of  the  uterine  body  as 
big  as  a  uterus  in  the  seventh  or  eighth  month  of 
gestation,  the  cervix  was  so  expanded  that  a  pan- 
hysterectomy, or  practically  that  operation,  could  not  be 
avoided.  Both  patients  died  within  forty-eight  hours  of 
the  operation. 

Another  of  these  cases  is  interesting  in  connection  with 
the  probability  that  a  septic  infection  may  have  arisen 
from  the  vaginal  wound.  The  patient  was  aged  46,  and  I 
removed  the  whole  uterus  and  both  ovaries  at  the  Samari- 
tan Free  Hospital  in  1898.  She  had  frequently  suffered 
from  bronchitis  with  expectoration,  but  immediately  before 
the  operation  there  was  no  sign  of  lung  mischief,  except  a 
few  crepitant  rMes  in  the  left  apex.  After  the  operation 
the  patient  was  very  restless  from  the  first,  the  pulse  was 
above  120  for  two  days,  and  the  temperature  rose  to 
103*8°  F.  on  the  second  evening. 

There  was  no  difficulty  in  getting  the  bowels  to  move, 
and  no  evidence  of  peritoneal  mischief  at  any  time.     On 
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the  fifth  day  the  calf  of  the  left  leg  was  swollen  and 
painful  and  the  temperature  rose  to  ]04*4°F.,  whilst  the 
pulse  was  150.  These  unfavourable  symptoms  moderated^ 
but  on  the  sixth  day  the  patient  had  a  troublesome  cough^ 
and  on  the  ninth  expectoration  was  profuse.  She  took 
food  well  to  the  end  and  showed  no  signs  of  peritoneal 
mischief ;  but  she  gradually  developed  a  general  septicasmia^ 
and  died  on  the  sixteenth  day,  the  chest  condition  being 
certainly  an  important  cause  of  the  fatal  issue.  A  post- 
mortem examination  was  not  allowed. 

Whether  the  character  of  the  bronchitis  was  altered  by 
an  infection  from  the  contents  of  the  genital  tract,  similar 
to  that  which  caused  the  temporary  swelling  in  the  leg, 
is  perhaps  an  open  question,  but  it  seemed  to  me  that  this 
did  occur. 

In  the  last  of  these  fatal  cases  death  was  also  due  to  a 
lung  complication.  Much  blood  was  lost  in  separating 
adhesions  from  which  the  haemorrhage  could  not  be 
arrested  until  the  tumour  had  been  released  and  removed 
from  the  pelvis.  Several  pints  of  normal  saline  solution 
were  introduced  into  a  vein  with  the  most  gratifying 
immediate  results,  but  loud  r&les  were  heard  all  over  the 
chest  the  same  evening,  and  the  patient  died  the  next 
afternoon  from  acute  bronchitis.  She  had  not  been  sub- 
ject to  any  lung  trouble  before  the  operation.  I  am 
inclined  in  this  case  to  associate  the  transfusion  with  the 
fatal  issue.  The  method  is  far  too  active  to  be  unasso- 
ciated  with  dangers  of  its  own.  Its  employment  must,  to 
some  extent,  depend  upon  the  anadsthetist's  opinion  of 
the  condition  of  the  patient,  and  it  seems  to  me  that  there 
is  at  present  a  too  great  readiness  to  resort  to  treatment 
by  venous  infusion.  This  is  largely  fostered,  in  my  opinion, 
by  erroneous  views  on  the  condition  of  the  blood-vessels 
during  severe  operations. 

When  I  add  one  case  in  which  a  semi-pedunculate 
uterine  tumour  was  removed  from  a  pregnant  uterus,  the 
operation  being  followed  by  a  miscarriage  and  death 
from  septicaBmia,  I  have  mentioned  every  case  in   my 


162     RSKOVINQ  THS  CSBYIX  IN  FEBFOEMINO  HT8TSBECT0MT. 

practice  of  death  from  operation  for  the  removal  of 
uterine  new  growths.  Of  the  six  cases  bearing  on  the 
question  raised,  four  died  from  the  excessive  severity  of 
the  operation,  two  from  lung  complications,  and  I  do  not 
think  that  any  weight,  either  in  favour  of  leaving  or  of 
removing  the  cervix^  can  be  attributed  to  these  results. 

Another  view  of  the  question  at  issue  may  be  obtained 
from  a  study  of  the  remote  effects  of  treatment.  My 
colleague,  Mr.  Alban  Doran,  has  published  the  results  of 
a  series  of  hysterectK)mies  performed  for  fibro-myomatous 
tumours,  and  recorded  after  an  interval  of  not  less  than 
two  years  ('Obstet.  Soc.  Trans.,*  vol.  xlvii,  p.  863).  He 
was  inclined  to  favour  a  partial  removal,  the  cervix  and 
even  a  portion  of  the  mucous  membrane  of  the  body 
of  the  uterus  being  left.  By  this  procedure  it  was 
suggested  that  a  less  troubled  convalescence  might  be 
obtained. 

The  effects  of  the  operation  upon  the  progress  of  the 
''change  of  life'*  are  important.  But,  as  was  pointed 
out  by  Mrs,  Stanley  Boyd,  in  the  debate  on  Mr.  Doran's 
paper,  if  we  consider  how  much  the  troubles  of  the  meno- 
pause vary  in  women  who  have  not  undergone  surgical 
treatment  and  have  had  no  recognised  disease  of  the 
genital  organs,  it  seems  to  me  that  we  ought  not  to  lay 
too  much  stress  in  regard  to  this  matter  on  the  results  of 
a  series  of  operations,  unless  the  indications  are  very 
strongly  in  favour  of  one  view,  and  this  was  not  asserted. 

Surgical  treatment  cannot,  for  example,  make  a  neurotic 
woman  cease  to  be  so,  and  in  those  rare  cases  in  which 
insanity  follows  an  operation  on  the  genital  organs  I  think 
there  is  generally  a  predisposition  to  mental  disorder. 
I  only  remember  two  such  cases  in  my  own  practice,  and 
in  each  the  patient  came  from  an  affected  stock.  In  fact, 
when  the  condition  of  a  patient  after  treatment  is  not 
satisfactory  it  may  be  that  the  method  is  not  in  any  way 
at  fault. 

I  would  suggest  that  women  who  are  otherwise  healthy 
generally  make  the  best  recoveries,  both  as  regards  the 


REMOVING  THE  CERVIX  IN  PERFORMING  HY8TBRBCT0MT.     163 

immediate  and  the  remote  results  of  a  hysterectomy. 
One  of  my  earliest  recollections  of  abdominal  surgery  is 
the  remarkable  success^  as  judged  by  the  after-results^  of 
many  cases  in  which  the  old  operation,  with  the  use  of 
the  serre-nceud  and  removal  of  both  ovaries  and  Fallopian 
tubes,  was  employed.  Similarly,  by  every  modem  method 
or  combination  of  methods  as  regards  taking  or  leaving 
the  cervix  and  one  or  both  ovaries,  the  most  gratifying 
after-results  are  common.  When  both  ovaries  have  been 
removed  I  have  seen  patients  get  well  so  quickly  that 
I  am  by  no  means  persuaded  that  the  leaving  of  an  ovary 
or  part  of  an  ovary  is  so  important  a  point  as  some 
surgeons  believe. 

There  are  patients  who  are  not  so  fortunate,  but  one  of 
the  worst  cases  of  nervous  disturbance  after  a  hyster- 
ectomy in  my  practice  was  that  of  a  patient  aged  54  from 
whom  I  removed  a  very  hard  fibroid  tumour,  which  filled 
the  pelvis  and  caused  much  trouble  from  its  weight,  three 
years  after  the  periods  ceased.  The  tumour  was  so  cal- 
careous that  I  could  hardly  cut  it  with  a  knife.  Its  re- 
moval, the  ovaries  and  cervix  being  left,  was  followed  by 
a  perfect  convalescence,  so  far  as  the  surgical  condition  was 
concerned,  but  for  three  years  there  was  almost  constant 
distress,  especially  in  warm  weather,  from  irritation  of  the 
skin  all  over  the  body.  At  the  end  of  that  time  the 
health  of  the  patient  began  to  improve,  and  she  now  says 
that  she  is  very  comfortable. 

From  a  consideration  of  such  cases  I  hesitate  to  con- 
clude that  after-troubles,  connected  with  the  artificial 
induction  of  the  menopause  by  removal  of  the  uterus, 
should  be  attributed  altogether  to  the  method  of  operating, 
and  from  a  careful  study  of  the  whole  question  I  have 
formed  the  opinion  that  the  advantages  of  removing  the 
cervix  decidedly  outweigh  the  disadvantages,  both  in 
theory  and  in  practice. 

In  theory  the  removal  of  the  cervix  seems  to  me  ex- 
ceedingly desirable,  for  the  reasons  which  I  have  stated, 
and  in  practice  the  patients,  in  my  experience,  recover 
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much   more    smoothly  and   comfortably   after   the   total 
removal  of  the  uterus. 

I  would^  therefore^  urge  that  in  performing  hysterectomy 
the  excision  of  the  cervix  should  be  undertaken  whenever 
there  are  no  very  special  reasons  against  it ;  that^  when 
time  permits,  the  general  health  of  the  patient  should  be 
made  as  satisfactory  as  possible  Before  this  operation  is 
performed;  and  that  no  woman  should  be  advised  to 
retcdn  a  fibroid  tumour  which  has  begun  to  have  a  defi- 
nitely prejudicial  effect  upon  her  health,  or  which  is  of 
any  considerable  size.  These  seem  to  me  to  be  the  chief 
points  to  be  attended  to  with  a  view  to  obtaining  a  still 
further  success  from  this  which  is  already  one  of  our 
most  satisfactory  operations. 

Mr.  Alban  Doban  admitted  that  Mr.  Malcolm  had  most  ably 
pleaded  for  panhysterectomy,  yet,  for  several  reasons,  in  part 
admitted  by  nimself,  his  arguments  could  hardly  persuade  us 
that  the  so-called  "  subtotal "  operation  ought  to  be  abandoned. 
In  the  first  place  the  cervix  was  one  important  part  of  the  pelvic 
floor  which  should  not  be  treated  as  a  negligeable  quantity  by 
the  operator.  We  knew  how  safely  it  could  be  left  when  the 
body  of  the  uterus,  badly  damaged  during  the  removal  of  an 
adherent  ovarian  tumour,  had  to  be  sacrificed.  Pozzi  and  others 
saved  the  cervix  in  many  cases  where  the  rest  of  the  uterus  was 
taken  away  with  diseased  appendages,  provided,  of  course,  that 
no  septic  condition  was  probable.  In  the  second  place  there 
was  reason  to  believe  that,  in  order  to  ensure  the  full  benefits 
which  should  follow  the  saving  of  more  or  less  of  the  ovaries  in 
hysterectomy,  it  was  advisable  to  leave  a  portion  of  the  endo- 
metrium as  well;  in  other  words,  not  only  the  cervix,  but  a 
little  more  of  the  uterus,  should  be  spared.  Mr.  Doran  had 
brought  forward  evidence,  based  upon  long  after-histories  of 
sixty  subtotal  hysterectomies,  showing  the  vsSue  of  this  practice, 
and  further  experience  had  not  induced  him  to  alter  his  views. 
Mr.  Doran  laid  great  stress  on  long  after-histories,  for  a  woman 
convalescent  from  hysterectomy  for  fibroid  was  never  so  sure  of 
permanent  benefit  as  was  a  patient  convalescent  from  ovariotomy 
for  a  non-mali^nant  timiour.  The  method  of  Crewdson  Thomas 
should  be  appbed  to  all  series  of  subtotal  and  panhysterectomies, 
and  it  would  be  instructive  to  hear  some  day  of  Mr.  Malcolm's 
results  after  passing  a  test  of  that  kind.  Until  then  (if  even 
then)  the  death-knell  of  the  subtotal  method  could  not  be 
sounded. 


BEMOVINO  THE  CERVIX  IN  PBBFOBMING  HTSTEBECTOHT.     165 

Dr.  Amand  Bouth  did  not  consider  that  Mr.  Malcolm  had 
proTed  his  contention  that  it  was  better  to  perform  total  rather 
than  subtotal  hysterectomy  in  operations  on  uterine  fibroids. 
Hitherto  panhysterectomy  in  fibro-myomatous  uteri  had  been 
urged  from  the  point  of  view  that  the  cervix  was  apt  to  become 
malignant  if  not  removed.  It  had  not,  however,  been  proved 
that  fibroids  predisposed  to  uterine  cancer,  and  still  less  had  it 
been  shown  that  the  cervix  was  especially  prone  to  malignant 
changes  if  fibroids  were  present  in  the  uterine  body.  Even  if 
such  a  connection  were  proved  it  had  stUl  to  be  shown  that 
such  a  tendency  persisted  after  the  fibroids  were  removed  by  a 
subtotal  hysterectomy.  To-night,  however,  Mr.  Malcolm  had 
advocated  the  removal  of  the  cervix  "on  the  theoretical  con- 
sideration that  leaving  it  gives  an  increased  opportunity  for  the 
development  of  septic  mischief."  Dr.  Bouth  tiiought  that  this 
was  theory  alone,  and  that  the  author  had  advanced  no  sufficient 
proof  that  the  cervix  was  inflamed  in  his  case,  or  that  the  auto- 
toxnmia  from  which  the  patient  undoubtedly  suffered  was  of 
cervical  origin.  He  did  not  believe  that  the  blood-supply  of  the 
cervix  after  subtotal  hysterectomy  was  "  to  some  extent  cut  off," 
nor  that  the  cervix  tended  to  degenerate,  and  he  thought  the 
phlegmasia  and  other  symptoms  in  the  author's  cases  were 
secondaiy  to  infection  of  the  pelvic  cellular  tissue.  In  the 
absence  of  proof  that  leaving  the  cervix  was  likely  to  cause 
mischief,  Dr.  Bouth  thought  the  disadvantages  of  its  removal 
should  be  carefully  considered.  The  mortality  of  panhysterec- 
tomy was  distinctly  greater.  Taking  over  1000  cases,  collected 
by  Pozzi,  of  each  of  these  two  forms  of  hysterectomy,  he  found 
the  percentage  of  mortality  of  panhysterectomy  was  10*4,  whilst 
the  mortality  of  the  subtotal  operation  was  omy  7'4.  The  sub- 
total operation  could  be  performed  more  quickly,  and  there  was 
less  hcemorrha^,  and  the  heemorrhage  was  more  easily  controlled. 
Sepsis  was  much  more  likely  to  occur,  with  infection  of  ligatures 
and  prolonged  suppuration,  if  the  vaginal  canal  were  opened  up. 
The  length  of  the  vagina  was  maintained  if  the  cervix  was 
retained,  and  colpocele  could  be  avoided  by  drawing  the  stumps, 
formed  by  the  ligation  of  the  uterine  and  ovarian  vessels, 
tc^iether  on  each  side.  This  procedure  was  useless  in  pan- 
hysterectomy. There  remained,  too,  the  question  of  internal 
secretion,  and  it  was  quite  certain  that  such  a  glandular  struc- 
ture as  the  cervix  must  have  one.  If  organs  were  to  be  removed 
for  possible  dangers  in  the  future,  where  is  the  line  to  be 
drawn  ?  Following  the  same  argument,  no  one  would  leave  a 
second  ovaiy  in  situ  if  one  were  being  removed ;  no  one  would 
leave  the  appendix  vermif ormis  if  the  abdomen  were  opened  for 
any  cause.  He  was  sorry  that  he  did  not  think  that  Mr.  Malcolm 
had  made  out  his  case. 

Mrs.  BoTD  used  both  methods  for  fibro-myoma,  according  to 
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which  seemed  best  suited  to  special  conditions,  and  did  not 
speak,  therefore,  as  a  partisan  of  either  method.  She  had  on 
more  than  one  occasion  seen  a  cellulitis  about  the  stump  of  a 
cervix  left  bj  supra-vaginal  amputation,  but  she  had  also  seen 
cellulitis  about  the  exposed  base  of  the  bladder,  accompanied  by 
troublesome  cystitis,  m  cases  of  panhysterectomy.  She  found 
panhysterectomy  the  more  troublesome  operation,  and  agreed 
with  Mr.  Doran  that  the  greater  interference  with  the  pelvic 
floor,  and  the  more  difficult  hemostasis,  where  the  vaginal  vault 
was  incised,  were  points  of  considerable  importance. 

Dr.  Eden  said  that  he  had  performed  a  lai^  number  of 
hysterectomies  for  fibro-mvoma  by  the  supra-vaginal  method, 
and  a  small  number  by  the  total  method,  and  he  was  equally 
satisfied  with  both.  He  was  not  at  all  convinced  by  Mr.  Malcolm's 
arguments  that  the  total  operation  possessed  anv  real  advantages 
over  the  other.  Mr.  Malcolm's  objections  to  the  supra-vaginal 
operation  were  two  in  number:  (1)  the  blood-supply  of  the 
cervical  stunrp  was  impaired  by  the  operation,  and  it  was  there- 
fore more  liable  to  become  infected ;  (2)  the  mucous  membrane 
of  the  cervix  was  a  greater  source  of  danger  than  that  of  the 
vagina.  With  regard  to  the  first  objection,  it  must  be  recollected 
that  the  blood-supply  of  the  cervix  consisted  of  the  circular  artery 
from  the  uterine  and  anastomosing  branches  from  the  vaginal 
arteries.  In  the  supra-vaginal  operation  the  uterine  arteries 
were  divided  above  the  origin  of  the  circular  branches,  while  the 
vaginal  arteries  were  uninjured ;  the  blood-supply  of  the  cervix 
was  therefore  not  affected  in  any  way  by  this  operation.  With 
regard  to  the  second  objection,  he  thought  that  bacteriology 
showed  the  vaginal  flora  to  be  much  oftener  pathogenic  than 
those  of  the  cervix.  The  clinical  evidence  brought  forward  by 
Mr.  Malcolm  in  support  of  his  contention  upon  this  point  was 
singularly  unconvincing.  For  instance,  cases  of  phlegmasia 
occurred  quite  as  often  after  a  simple  ovariotomy  as  after  a  pan- 
hysterectomy, and  the  cervical  stump  could  have  nothing  to  do 
with  its  causation.  Again,  the  occurrence  of  localised  cellulitis 
around  the  stump  after  the  supra-vaginal  operation  might  be 
due  to  faulty  technique ;  he  had  seen  such  cases  himself,  and  he 
explained  them  in  that  way.  And  lastly,  he  suggested  that  the 
case  in  which  Mr.  Malcolm  observed  a  purulent  discharge  from 
the  cervix  and  the  rectum  thirteen  months  after  supra-vaginaJ 
hysterectomy  might  have  been  due  to  gonorrhoea!  infection 
acquired  subsequent  to  the  operation.  On  the  whole,  he  was 
not  convinced  that  there  was  any  practical  advantage  in  the  total 
operation.  It  was  argued  that  better  drainage  was  obtained  by 
the  removal  of  the  cervix,  but  under  ordinary  circumstances 
drainage  ought  not  to  be  required ;  it  was  much  better  to  arrest 
hemorrhage  completely  before  sewing  over  the  peritoneaJ  edges. 
It  certainly  appeared  to  him  that  prolapse  of  the  bladder  was 
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more  likelj  to  occur  after  the  total  operation,  especiaJlj  if  vaginal 
drainage  were  employed  for  a  few  days  afterwards.  Since  it 
could  be  more  rapidly  performed,  he  should  continue  to  prefer 
the  sub-total  operation,  except  in  special  circumstances. 

The  President  said  that  he  had  performed  total  abdominal 
hysterectomy  for  fibroids  to  the  entire  exclusion  of  the  partial 
operation  for  the  past  six  years,  and  agreed  with  the  main  con- 
clusions of  the  author  that  total  abdominal  hysterectomy  was 
superior  to  supra-vaginal  amputation,  but  he  did  not  think  that 
Mr.  Malcolm  had  produced  much  evidence  of  its  superiority. 
He  (the  President)  had  given  the  points  of  superiori^  of  the 
total  operation  at  the  Manchester  meeting  of  the  British  Medical 
Association,  in  Allbutt,  Playfair,  and  Ed^'s  '  System  of  Qjnsd- 
cology,'  and  in  that  Society.  He  had  not  seen  any  evidence 
brought  forward  which  led  him  to  modify  his  opinion  as  to  the 
superiority  of  the  total  operation  when  performed  by  Doyen's 
method.  It  was  superior  m  that  it  had  a  lower  mortality  (as  is 
shown  in  Saenper  and  HerfTs*  extensive  statistics) ;  it  provided 
for  drainage ;  it  gave  security  against  injury  to  the  bladder  and 
ureters  and  against  unrecognis^  hsemorrhage ;  it  removed  the 
cervix,  which  might  become  infected,  slough,  contain  unrecognised 
malignant  disease,  or  develop  malignant  disease  subsequently. 
It  was  also  less  likely  to  be  followed  by  intestinal  obstruction  if 
the  peritoneum  were  closed  by  a  purse-string  suture.  He  had 
never  seen  prolapse  or  trouble  with  the  bladder  caused  by  the 
operation.  The  bladder  troubles  which  Mrs.  Boyd  had  met  with, 
he  thought,  might  be  due  to  her  employing  gauze  drainage. 
Bumm  had  noticed  these  troubles  after  Wertheim's  operation, 
and  attributed  them  to  the  use  of  gauze  drainage.  The  President 
had  not  employed  gauze  drainage  after  abdominal  hysterectomy 
for  fibroids  for  several  years  past,  and  knew  that  it  was 
unnecessary,  and  belieyed  it  to  be  injurious.  The  supposed 
advantage  of  the  internal  secretion  of  the  cervix  and  the  slight 
shortening  of  the  vagina  by  the  removal  of  the  cervix  could  not 
be  seriously  set  off  against  the  above-mentioned  advantages. 
Their  importance  was  disproved  by  the  excellent  results  of 
vaginal  hysterectomy. 

Mr.  Malcolm,  in  reply,  said  he  was  quite  aware  that  his 
argument  would  not  be  conclusive  to  those  who  thoi^ht  the 
supra-cervical  the  better  operation.  He  had  brought  forward  all 
the  clinical  evidence  he  possessed  against  the  view  he  advocated, 
as  well  as  that  in  its  favour.  Nevertheless,  he  had  come  to  a 
very  decided  opinion,  founded  on  the  facts  stated,  that  the  com- 
plete operation  was  the  better  one.  Of  course,  it  was  open  to 
anyone  te  say  that  the  complications  which  arose  were  due  te 
faulty  technique,  but  every  care  was  taken,  and  the  two  first  cases 
offered  no  difficulties  of  manipulation,  so  that  he  was  himself 
•  '  Enoyklop&die  der  Geb.  imd  Gyn./  1900,  pt.  2,  p.  Gl. 
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confident  that,  so  far  as  he  was  concerned,  these  cases  should 
have  given  no  trouble.  Moreover,  as  stated  in  the  paper,  there 
was  no  mischief  to  be  detected  bj  manipulation  around  the 
stump,  and  clear  evidence  of  mischief  in  it.  The  idea  that  the 
third  case  might  be  one  of  gonorrhoea  was  also  possibly  correct, 
but  the  mischief  was  not  in  the  vagina,  except  just  round  the  os, 
and  there  was  certainly  much  inflammation  in  the  cervix,  whilst 
the  trouble  dated  from  soon  after  the  operation.  On  the  whole 
the  evidence  seemed  to  favour  the  view  that  a  ligature  was 
separating.  Mr.  Doran  had  pleaded  for  longer  after-histories. 
The  speaker  had  not  tackled  this  extremely  laborious  investiga- 
tion in  a  series  of  cases,  and  it  might  be  that  he  heard  most  of 
his  successful  operations,  but  he  lukd  plenty  of  long  histories,  in 
which  the  results  were  all  he  could  hope  for.  He  had  not  met 
with  trouble  from  weakness  of  the  pelvic  floor,  nor  from  cellulitis 
around  the  bladder.    He  did  not  pack  the  vagina. 
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MAT  1st,  1907. 
Dr.  HiBBERT  B.  Spencer,  President,  in  the  Chair. 
Present — 30  Fellows  and  4  visitors. 

Books  were  presented  by  the  Johns  Hopkins  Hospital 
Staff,  The  Medical  Society,  The  Journal  of  Obstetrics  and 
Oynsdcology  of  the  British  Empire,  and  a  copy  of  a  medal 
by  the  Executive  Committee  of  the  Semmelweis  Inter- 
national Memorial. 

The  following  candidates  were  elected  Fellows  of  the 
Society :  John  Prescott  Hedley,  M.B.,  B.C.Cantab. ; 
William  Gordon  Speers,  M.R.C.S.,  L.R.C.P.Lond.  (Sao 
Paulo,  Brazil). 


Report  of  the  Pafhology  Committee  on  Dr.  H.  Russell 
Andrews's  Specimen  of  Supposed  Sarcoma  of  Cervix 
{see  p.  137). 

Wb  have  examined  this  specimen  and  microscopic 
sections  taken  from  various  parts  of  the  tumour  (cut  by 
Dr.  Cuthbert  Lockyer  specially  for  this  Conmiittee),  and 
agree  that  the  growth  is  not  a  sarcoma,  but  a  degenerating 
fibro-myoma,  the  vessels  of  which  are  fully  formed  and 
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enormously  dilatedj  due  to  strangulation.  Some  of  the 
sections  show  adenomatous  tissue,  as  is  frequently  seen  in 
benign  polypi. 

(Signed)     Hxbbebt  B.  Spikcbb. 

CUTHBBBT  LoCKTBB. 

John  S.  Faibbaibn. 

B.  D.  Mazwbll. 

A.  Lionbl  Smith. 

G.  P.  Dabwall-Smith. 

CoBBis  Keep. 

W.  S.  A.  Gbippith,  Chairman. 


A  CASE  OP  INTRA-PERITONEAL  RUPTURE  OP 
THE  BLADDER  OCCURRING  DURING  LABOUR. 

By  Chables   R.    Pobteb,   M.R.C.S.Eng.,    L.R.C.P.Lond. 
(Introduced  by  Dr.  Russell  Andbews.) 

The  patient,  M.  J — ,  a  primipara,  aged  82,  was  seen 
on  January  11th,  1907,  as  labour  was  supposed  to  have 
commenced.  The  pains  had  been  few  in  number,  had 
lasted  only  a  short  time,  and  had  chiefly  been  felt  in  the 
sacral  region.  On  examination  of  the  abdomen  the  child 
was  felt  to  be  lying  in  the  first  vertex  position ;  the  abdo- 
men being  otherwise  normal,  there  being  no  evidence  of 
any  undue  distension  of  the  bladder.  There  were  no 
pains  at  the  time  of  examination.  Urine  had  been  passed, 
and  the  bowels,  which  had  been  constipated  during  the 
past  fortnight,  had  been  open  the  day  before.  Per 
vaginam  the  os  uteri  was  the  size  of  a  threepenny-piece, 
the  cervix  was  soft  and  shortened ;  the  vertex  could  easily 
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be  felt  and  the  sntnres  made  out.  There  was  no  indioation 
of  any  contraction  of  the  pelvis.  The  membranes  were 
unruptured,  though  there  was  a  history  of  ''waters 
running  away  "  for  the  past  two  or  three  days.  It  should 
be  mentioned  that  the  patient  had  been  seen  on  January 
7th  on  account  of  this  symptom,  and  was  then  found  to 
be  not  in  labour. 

The  patient  was  of  a  decidedly  neurotic  temperament, 
and  as  she  had  slept  very  little  the  night  before  she  was 
given  tr.  opii  n^xx  that  night,  but  with  very  little  effect. 
She  was  not  seen  again  till  the  morning  of  January  14th, 
when  the  following  history  was  obtained  from  the  nurse : 
The  interval  between  January  Uth  and  January  18th  had 
been  practically  free  from  real  labour  pains,  the  patient 
being  up  and  about  until  8.30  p.m  on  the  13th,  when 
labour  apparently  started  in  earnest.  Labour  pains  con- 
tinued at  intervals  all  night,  increasing  in  severity.  At 
8.30  a.m.  on  the  14th  the  patient,  suddenly,  during  a  pain, 
cried  out  that  ''  something  had  given  way  inside,^'  and 
was  from  that  moment  evidently  in  a  great  deal  of 
general  abdominal  pain.  At  this  point  the  nurse  sent  for 
me,  but  as  the  house  was  three  and  a  half  miles  away  it 
was  9.30  before  the  message  was  received. 

When  seen  at  9.50  the  patient  was  lying  on  her  back 
in  bed,  looking  very  ill  indeed,  calling  out  from  time  to 
time  with  pain,  and  tossing  her  head  from  side  to  side. 
The  knees  were  bent  and  the  thighs  were  flexed  upon  the 
abdomen.  The  pulse  was  very  rapid,  about  160  per  minute, 
and  small  in  volume;  the  respirations  were  rapid  and 
shallow.  The  lips  were  dry,  and  the  tongue  furred  and 
somewhat  dry  in  the  centre.  The  abdomen  was  consider- 
ably distended  and  tympanitic,  especially  at  the  epigastrium. 
The  pain  complained  of  was  general  and  continuous,  and 
not  like  labour  pains.  The  body  of  the  child  could  still 
be  made  out,  and  the  uterus  did  not  appear  to  be  tonically 
contracted;  slight  rhythmical  contractions  could  still  be 
made  out.  Per  vaginam  the  head  was  found  to  be  still 
in  the  first  vertex  position  and  well  down  in  the  pelvis. 
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The  08  uteri  was  nearly  folly  dilated^  and  the  head  could 
be  pushed  up  with  ease^  though  this  caused  somewhat 
more  pain. 

As  there  seemed  to  be  no  obstacle  to  delivery  except 
the  absence  of  strong  uterine  contractions^  and  taking 
into  consideration  the  serious  condition  of  the  patient^ 
chloroform  was  at  once  administered  and  delivery  was 
quickly  and  easily  accomplished  with  forceps.  The  cord 
was  pulsating  very  feebly^  and  after  a  few  gasps  at  ten- 
minute  intervals^  the  child  (a  well-nourished  full-term 
male)^  died  in  spite  of  artificial  respiration  being  continued 
with  for  nearly  an  hour.  The  placenta  and  membranes 
were  expressed  after  fifteen  or  twenty  minutes^  and  this 
was  followed  by  somewhat  severe  post-partum  hemorrhages 
which^  however,  yielded  to  bimanual  compression  of  the 
uterus,  6rgot,  and  a  hot  douche.  An  examination  was 
now  made  as  far  as  possible  of  the  uterus,  but  beyond  a 
small  tear  in  the  cervix  nothing  abnormal  could  be  made 
out,  the  uterus  contracting  down  well  after  the  htemor- 
rhage  had  ceased. 

After  delivery  the  patient  ceased  to  complain  of  pain 
of  any  kind,  and  palpation  of  the  abdomen  did  not  produce 
any  marked  discomfort.  There  had  been  and  were  no 
symptoms  referable  to  the  bladder,  and  the  question 
seemed  to  be  whether  labour  had  been  complicated  by 
perforation  of  the  appendix  or  of  a  gastric  or  duodenal 
ulcer.  There  was  no  previous  history  suggesting  any  of 
these,  and  the  patient  had  been  known  and  treated  for  at 
least  three  years  prior  to  her  pregnancy.  There  had 
been  no  vomiting. 

The  pulse  rate  and  respirations  still  continued  very 
rapid  after  delivery,  but  as  the  patient  seemed  much  more 
comfortable  it  was  decided  to  leave  her  for  the  time 
being  with  the  hope  that  the  general  condition  would 
improve  sufficiently  to  risk  her  removal  to  hospital.  This 
meant  a  horsed-ambulance  drive  of  eight  and  a  half  miles. 
Her  condition  at  4.30  p.m.  the  same  day  was  about  the 
same;  she  had  not  vomited,   and    expressed   herself  as 
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feeling  somewhat  more  comfortable.  The  tongue  was 
moist^  the  pnlse^  however,  being  still  rapid — about  120  to 
130.  No  urine  had  been  passed,  and  as  there  was  no 
obvious  distension  of  the  bladder,  and  no  discomfort,  and 
also  in  view  of  the  neurotic  element  in  the  case,  a  catheter 
was  not  passed. 

On  January  15th,  at  10.30  a.m.,  the  patient  was 
obviously  much  worse.  She  had  been  vomiting  frequently 
during  the  night.     No  urine  had  been  passed. 

It  was  decided  to  remove  her  as  soon  as  possible  to  the 
West  Herts  Infirmary,  but  in  consequence  of  the  distance 
(the  ambulance  being  three  and  a  half  miles  from  the 
patient^s  house)  the  patient  wa.s  not  admitted  until  3  p.m. 

For  the  following  notes  of  the  subsequent  treatment  I 
am  indebted  to  my  partner.  Dr.  S.  A.  Bontor,  under  whose 
care  she  was  admitted,  and  also  to  Mr.  W.  B.  Kirkness, 
the  house-surgeon. 

The  patient's  condition  on  admission  was  very  grave. 
The  pulse  was  barely  perceptible  at  the  wrist,  the  face 
was  sunken  and  the  expression  anxious.  The  tongue 
was  dry  and  brown.  The  abdomen  was  enormously 
distended  and  tympanitic.  The  respirations  were  rapid 
and  shallow.  A  catheter  was  passed  and  yielded  about 
two  or  three  ounces  of  almost  pure  blood  mixed  with  a 
slight  quantity  of  urine.  It  was  decided  to  open  the 
abdomen  at  once.  Chloroform  was  administered  and  the 
abdomen  opened  in  the  middle  line  below  the  umbilicus. 
On  reaching  the  general  peritoneal  cavity ^a  large  quantity 
of  semi-serous  fluid  escaped ;  this  ultimately  proved  to  be 
partly  urinous.  There  was  slight  general  hyperasmia 
of  the  coats  of  the  small  intestine.  The  sigmoid,  descend- 
ing, transverse,  and  ascending  colon  were  literally  packed 
with  hard  fsBces.  The  cause  of  the  condition  was  not  at 
first  apparent  as  examination  of  the  bladder  did  not  at 
first  reveal  any  laceration.  The  examination  of  the 
abdominal  organs,  as  also  the  respirations  of  the  patient, 
were  considerably  interfered  with  by  enormous  distension 
of  the  stomach.     The  abdominal  incision  was  therefore 
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enlarged  in  the  direction  of  the  ensiform  cartilage  and  a 
small  trocar  was  thmst  into  the  anterior  wall  of  the 
stomachy  the  gas  evacnated,  and  the  puncture  closed  with 
two  Lembert  sutures.  Further  examination  then  revealed 
a  vertical  rent  about  one  and  a  half  inches  in  length  in  the 
upper  and  posterior  aspect  of  the  bladder  somewhat  to 
the  right  of  the  middle  line.  It  was  observed  that  this 
aspect  had  been  somewhat  obscured  by  the  introduction 
of  a  Doyen's  retractor.  The  edges  of  the  rent  were 
ragged,  but  were  easily  approximated  by  two  Lembert 
sutures,  the  wall  of  the  bladder  being  again  invaginated 
and  rendered  more  secure  by  two  more  sutures  of  the 
same  kind.  The  whole  peritoneal  cavity  was  then  flushed 
out  with  hot  normal  saline  solution  and  the  peritoneum 
cleansed  with  gauze  swabs  as  far  as  possible.  The  lower 
angle  of  the  wound  was  drained  by  a  large-bored  rubber 
tube  leading  down  to  the  bladder,  and  the  abdomen  was 
closed  with  silkwoim-gut  sutures. 

The  patient  was  not  very  markedly  worse  for  the 
operation,  but  in  spite  of  all  the  usual  means  to  combat 
shock  she  never  rallied,  and  died  at  9  p.m.  on  the  same 
evening. 

Unfortunately  no  poat-mortem  examination  was  allowed, 
but  there  was  no  reason  to  believe  that  there  was  any 
disease  of  the  bladder. 


A   UTERUS    FOUR   YEARS   AFTER   CESAREAN 
SECTION. 

Shown  by  Mr.  J.  Bland-Sutton. 

A  WOMAN,  E.  C — ,  aged  27,  well  advanced  in  pregnancy, 
was  admitted  into  the  London  Hospital  in  October,  1902. 
The  pelvis  was  occupied  by  a  tumour  which  furnished 
the  signs  of   a  cervix-fibroid,  and   as   it   would   clearly 
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obstruct  the  transit  of  the  f cetus^  Dr.  Herman  performed 
Caesarean  section  and  extracted  a  living  female  child. 
The  tumour  was  considered  to  be  irremovable.  Before 
the  patient  left  the  hospital  she  was  examined  under  an 
anaasthetic  by  Mr.  F.  Eve^  who  regarded  the  tumour  as  a 
fibro-sarcoma  springing  from  the  pelvic  wall  and  adherent 
to  the  rectum ;  he  did  not  recommend  an  operation.  This 
opinion   was   also    endorsed     by    Mr.    Hutchinson,    who 


FiQ.  2. — A  nteras  in  sagittal  section.  It  had  been  subjected  to 
CaBsarean  section  four  years  previously,  and  the  sutures  used  to 
close  the  uterine  incision  are  dearly  visible  on  the  cut  surface. 

happened   to    be    present.     For   this    information  I  am 
indebted  to  the  courtesy  of  the  registrar. 

In  February,  1907,  this  patient  came  under  my  care 
in  the  Middlesex  Hospital,  and  I  found  the  abdomen 
occupied  by  a  solid  tumour  as  big  as  a  football.  This  I 
succeeded  in  removing,  for  it  proved  to  be  an  ovarian 
fibroid ;  it  had  an  adhesion  to  the  rectum  and  to  the  back 
of  the  uterus ;  this  latter  organ  was  spread  over  the  face 
of  the  tumour  like  a  pancake,  and  the  sutures  used  to  close 
the  uterus  at  the  time  of  the  Caosarean  section  were 
visible  on  its  anterior  surface,  and  appeared  like  a  series 
of  transverse  braids  on  a  military  coat.     The  uterus  was 
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detaclied  from  the  tumour,  but  the  oozing  was  troublesome 
and  it  appeared  safer  to  remove  it.  The  injury  to  the 
serous  coat  of  the  rectum  was  carefully  sutured^  and  it 
seemed  prudent^  as  there  had  been  some  free  oozing^  to 
drain  with  a  narrow  rubber  tube.  This  proved  a  wise 
precaution  as  some  suppuration  ensued,  but  the  patient 
made  a  satisfactory  recovery.  Soon  after  the  uterus 
was  removed  it  contracted  into  its  natural  shape ;  it  was 
then  carefully  hardened  and  bisected  (Fig.  2).  On 
casually  inspecting  the  cut  surface  it  looks  like  a  normal 
uterus,  and  there  is  nothing  to  indicate  that  it  had  been 
opened.  When  the  cut  surface  is  examined  with  a 
magnifier  the  sutures  used  to  close  the  incision  are 
clearly  visible,  and  their  position  is  indicated  in  the  draw- 
ing. A  portion  of  the  uterine  wall  was  excised  for  micro- 
scopic examination,  and  we  have  ascertained  that  the  stuff 
in  which  the  sutures  are  embedded  has  the  characters  of 
fibrous  tissue.  I  am  rather  puzzled  in  regard  to  the 
material  of  the  sutures ;  to  the  naked  eye  they  appeared 
to  be  catgut,  but  under  the  microscope  they  are  seen  to 
be  broken  up  into  strands,  and  yet  they  do  not  show  the 
characters  of  silk.  On  application  to  the  Registrar  it  has 
been  ascertained  that  Dr.  Herman  usually  employed  No. 
5  Chinese  silk,  but  in  regard  to  this  particular  case  there 
is  no  mention  in  the  notes  as  to  the  nature  of  the  suture 
material. 

The  specimen  is  interesting  as  demonstrating  the  com- 
pleteness of  repair  in  the  uterine  wall  after  CsBsarean 
section,  but  it  is,  of  course,  a  question  what  would  happen 
to  such  a  cicatrix  had  the  uterus  become  gravid  again, 
and  in  relation  to  this  matter  I  am  able  to  show  a  uterus 
from  a  case  of  repeated  Caasarean  section  which  bears  on 
this  matter. 

In  May,  1905,  Dr.  MuUoy  performed  Caasarean  section 
on  a  primigravida,  who  had  congenital  absence  of  the 
cervix  uteri,  the  communication  with  the  vagina  being  a 
narrow  opening  barely  capable  of  admitting  a  probe.  The 
operation  was  performed  when  the  patient  was  in  labour 
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and  the  fcetas  was  dead  when  extracted.  The  incision  in 
the  uterus  was  closed  with  silk  sutures. 

In  November^  1906^  the  patient  had  again  become 
pregnant  and  was  particularly  anxious  for  a  living  child. 
She  had  such  a  large  ventral  hernia  that  the  fundus  of 
the  uterus  occupied  the  hernial  sac.  She  was  admitted 
into  the  Chelsea  Hospital  for  Women,  January,  1907, 
and  her  delivery  was  calculated  to  happen  towards  the 
end  of  the  month.  She  came  into  labour  January  25th, 
and  a  living,  healthy,  female  child  was  extracted  by 
Cadsarean  section.  At  the  patient's  urgent  wish  I  removed 
the  uterus  as  she  did  not  wish  a  repetition  of  this  trouble, 
and  apart  from  this,  the  relation  of  the  uterus  to  the  enor- 
mous hernial  sac  made  this  course  practically  a  necessity. 
The  hysterectomy  was  by  no  means  simple,  as  the  uterus 
adhered  to  the  adjacent  coils  of  bowel  as  well  as  the  walls 
of  the  hernial  sac.  The  patient  made  an  uneventful 
recovery  and  the  child  has  thriven. 

In  this  instance  an  examination  of  the  uterus  shows  a 
well-marked  depressed  scar  on  the  anterior  wall,  and  on 
section  it  was  found  that  the  uterine  wall  had  not  united 
throughout  its  whole  thickness.  There  are  no  traces  of 
suture  material. 

Oases  havd  been  reported  in  which  patients  having 
survived  GsBsarean  section  and  again  become  gravid  have 
sustained  rupture  of  the  uterus  through  yielding  of  the 
scar.  I  think  this  specimen  helps  us  to  realise  how 
such  an  unfortunate  event  may  come  to  pass. 

To  me  it  is  a  novelty  to  see  a  uterus  four  years  after  a 
successful  Gassarean  section,  and  it  is  certainly  interesting 
to  note  the  complete  union  of  the  incision,  which  would 
not  be  detectable  to  the  naked  eye  save  for  its  betrayal 
by  the  unabsorbed  suture  material. 

The  Pbbsidsnt  said  that  the  first  specimen  exhibited  by 
Mr.  Bland-Sutton  showed  the  length  of  time  which  silk  might 
remain  in  the  uterus.  He  had  recentlj  seen  a  patient  on  whom 
he  had  performed  GsBsarean  section  on  three  occasions— -the  last 
over  seven  years  ago.  The  silk  sutures  used  in  closing  the 
uterine  wound  remained  quiescent  for  nearly  seven  years,  but  a 
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few  months  ago,  the  patient  having  become  infected  with  cfyphiliB, 
a  small  abscess  formed,  and,  by  means  of  a  crochet-hook,  one  of  the 
sutures  was  removed  from  the  resulting  sinus,  which  then  closed. 
The  suture  appeared  to  be  in  much  the  same  condition  as  when 
inserted.  He  always  used  thickish  silk  in  sewing  the  uterus  and 
on  ovarian  pedicles,  and  this  was  the  only  occasion  in  which  he 
had  known  such  a  ligature  come  away  after  operation.  The  silk 
suture  communicated  with  the  uterine  cavity,  though  he  was 
always  careful  not  to  penetrate  the  mucous  membrane  in  sewing 
up  the  uterus,  and  he  thought  it  had  probably  become  infected 
from  the  uterus,  as  a  result  of  endometritis  of  syphilitic  or 
gonorrhoBal  origin.  The  President  did  not  think  it  was  justifiable 
to  remove  the  uterus  after  CaBsarean  section,  or  to  sterilise  the 
patient,  except  where  the  uterus  contained  fibroids,  cancer,  or 
was  damaged  or  infected.  In  the  slighter  forms  of  pelvic  con- 
traction, tuluded  to  by  Dr.  Heywood  Smith,  in  which  a  viable 
child  would  subsequently  be  deliveied  by  induction  of  premature 
labour,  patiente  were  frequently  sterilised  without  any  sort  of 
justification,  in  his  judgment. 

Dr.  Lbwbbs  had  performed  CsBsarean  section  a  second  time  in 
one  patient  about  two  years  after  the  first  o^ration,  and  had  an 
opportunity  of  inspecting  the  site  of  the  mcision  made  at  the 
first  operation.  He  used  silkworm-gut  sutures  for  the  uterine 
wound,  and  these  could  be  felt  almost  as  plainly  as  when  first 
inserted.  They  were  embodied  in  organised  lymph  and  omental 
adhesions.  As  regards  the  justifiability  of  att^pting  to  sterilise 
patiente  during  Csesarean  section,  in  this  case  he  had  endeavoured 
(at  the  patient's  request)  to  sterilise  her  at  the  second  operation. 
He  thought  it  best  to  advise  the  patient  against  such  attempte  at 
a  first  CsBsarean  section.  At  a  second  operation  it  seemed  much 
more  reasonable  to  make  such  an  attempt,  if  the  patient  wished 
for  it.  He  thought,  in  any  case,  that  the  patient's  wishes  on  the 
matter  should  be  acted  upon,  when  all  the  circumstances  had 
been  put  before  her. 

Dr.  Amakd  Eouth  considered  that  the  patient  herself,  or  her 
husband,  should  decide  as  to  whether  she  should  run  the  risk  of 
another  pregnancy  and  another  CflBsarean  section,  and  should 
therefore  have  the  possible  dangers  fully  explained  to  her. 
Eupture  of  the  uterus  during  a  succeeding  pregnancy  and  other 
complications  had  to  be  faced.  Sterilisation  should  only  be 
effected  with  the  patient's  consent. 

Dr.  Hbywood  Smith  asked  whether,  in  reference  to  the  im- 
portant question  raised  by  the  President  as  to  the  sterilisation 
of  women  who  were  the  subjecte  of  CcBsarean  section,  such  pro- 
ceeding would  not  be  justifiable  in  cases  where  there  was  marked 
deformity  of  the  bony  pelvis,  in  contra-distinction  to  those  cases 
where  the  obstruction  was  due  to  some  remarkable  disease,  as 
for  instance,  a  fibroid  tumour  of  the  cervix. 


CAHCBS  Of  THB  CBBTIX.  170 

Dr.  Gbotith  had  not  bad  an  opportunity  of  operating  twice 
on  the  same  patient,  though  in  one  case  his  colleague,  Dr.  Gow, 
had  operated  during  his  absence  on  a  case  on  which  Dr.  Griffith 
performed  CsBsarean  section  a  year  or  two  previously.  He 
informed  Dr.  Griffith  there  were  no  adhesions,  nor  any  trace  of 
the  uterine  incision,  nor  of  the  sutures.  Dr.  Griffith  was  of 
opinion  that  perfect  coaptation  of  the  cut  surfaces  led  to  perfect 
union  in  the  case  of  the  uterus,  and  the  absence  of  trouble  from 
sutures,  whilst  depending  on  their  asepticity,  was  also  materially 
influenced  by  the  fineness  of  the  material.  For  some  years  he 
had  therefore  used  Singer's  thread,  Nos.  40  and  60,  in  preference 
to  silk  for  ligatures  and  most  sutures.  He  entirely  agreed  with 
the  President  that  sterilisation  in  these  cases  was,  as  a  rule,  un- 
justifiable, though  in  cases  of  large  fibroids  or  maiignant  disease 
there  was  no  alternative. 


TWO  SPECIMENS  PROM  CASES  OP  CANCER  OP 
THE  CERVIX,  THE  PATIENTS  REMAINING 
PREE  PROM  RECURRENCE  TWENTY  AND 
ELEVEN  TEARS  RESPECTIVELY  APTER  OPE- 
RATION. 

Shown  by  Dr.  Lbwbes. 

Dr.  Lbwsbs  showed  these  specimens  and  sections  under 
the  microscope  for  the  purpose  of  giving  the  after- 
histories. 

In  the  first  case^  one  in  which  there  was  a  malignant 
ulcer  of  the  vaginal  portion  of  the  cervix,  the  cervix  was 
removed  by  the  supra- vaginal  amputation  on  March  17th, 
1887.  Dr.  Lowers  held  in  his  hand  a  letter  from  this 
patient  written  in  March,  1907,  in  which  she  stated  she 
continued  quite  well.  The  microscopical  examination 
showed  the  case  to  be  one  of  squamous  epithelioma.  In 
this  case  the  disease  appeared  to  be  in  a  fairly  early 
stage. 

In  the  second  case,  also  one  of  squamous  epithelioma  of 
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the  cervix,  the  disease  was  in  a  much  more  advanced 
stage.  There  was  a  large  "  cauliflower ''  growth  of  the 
cervix,  and  the  body  of  the  uterus  was  much  enlarged 
owing  to  pyometra.  In  this  case  vaginal  hysterectomy 
was  performed  on  June  1st,  1895.  The  patient,  now 
being  in  Australia,  vrrites  to  Dr.  Lowers  on  the  anniver- 
sary of  the  operation  every  year,  and  he  produced  a  letter 
written  on  June  Ist,  1906,  eleven  years  after  the  opera- 
tion, in  which  she  reported  herself  as  being  quite  well. 

Full  details  of  these  cases  are  given  in  Dr.  Lowers' 
monograph,  ''Cancer  of  the  Uterus,''  pp.  96  and  131 
respectively. 

Dr.  Lewers  said  these  cases  showed  that  both  the 
supra  -  vaginal  amputation  of  the  cervix  and  vaginal 
hysterectomy  could,  in  some  cases  at  all  events,  give 
as  good  after  -  results  as  could  be  wished  for.  In 
similar  cases  he  still,  therefore,  continued  to  perform 
vaginal  hysterectomy ;  at  the  same  time  he  was  in  favour 
of  trying  the  more  extensive  operation  performed  by 
Wertheim  for  cases  where  there  was  evidence  that  the 
disease  had  extended  moderately  beyond  the  limits  of  the 
uterus.  Time  alone  could  show  whether  such  more 
extensive  operations,  in  the  class  of  case  mentioned,  when 
the  disease  had  spread  beyond  the  uterus,  would  be 
followed  by  as  good,  or  better,  results  than  attended 
supra-vaginal  amputation  of  the  cervix  and  vaginal 
hysterectomy  in  the  relatively  earlier  cases,  where  the 
disease  seemed  not  to  have  spread  beyond  the  uterus.  He 
was  not  at  present  in  favour  of  performing  Wertheim's 
operation  as  a  routine  treatment  for  every  case  thought 
to  be  operable. 

The  Pbbsidbkt  eaid  that  he  had  not  operated  on  a  case  of 
cancer  of  the  cervix  so  long  ago  as  twenty  years  ;  but  the  three 
cases  in  which  it  complicated  labour,  which  he  had  already 
brought  before  the  Society,  remained  well  ten  years  after  opera- 
tion. He  agreed  with  Dr.  Lewers  as  to  the  importance  of  early 
operation  and  also  as  to  the  good  results  obtained  in  such  cases 
by  high  amputation.  The  modem  extended  abdominal  hysterec- 
tomy, however,  permitted  a  clean  surgical  operation  to  be  per- 
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Illastrating  Dr.  May  Thome's  specimen  of  Utenis  showing 
Malignant  Villous  Tumour  and  a  Fibroid  which  has 
undergone  Sarcomatous  Change. 

Section  showing  saroomatonB  change. 


Plate  XIIL 
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Iliistrating  Dr.  May  Thorne's  specimen  of  Uterus  showing  Malignant  Villous 
Tumour  and  a  Fibroid  which  has  undergone  Sarcomatous  Change. 
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formed  in  cases  where  such  an  operation  was  impossible  by  the 
vagina.  In  publishing  after-histories  of  cases  of  cancer  it  was 
important  that  microscopic  septions  of  the  growths  should  be 
exhibited,  as  had  been  done  in  Dr.  Lewers's  cases  and  in  his  own. 


UTERUS  SHOWING  MALIGNANT  VILLOUS 
TUMOUR  AND  A  FIBROID  WHICH  HAS 
UNDERGONE   SARCOMATOUS   CHANGE. 

(With  Plate  XIII.) 

Shown  by  Dr.  May  Thoenb. 

Dr.  May  Thobne  showed  a  uterus  removed  on  account 
of  hsdmorrhage  from  an  unmarried  patient^  aged  61^  in 
whom  haemorrhage  occurred  about  ten  years  after  the 
menopause.  The  pathological  report  on  the  uterus  by 
Dr.  Cuthbert  Lockyer  states:  "The  endometrial  growth 
takes  the  form  of  a  malignant  villous  tumour.  The  latter 
shows  but  little  tendency  to  immediately  invade  the 
muscle^  but  deep  in  the  strata  of  the  solid  uterine  wall 
groups  of  cancer  cells  exist  in  the  lymphatics.  Deep  in 
the  uterine  wall  there  is  an  interstitial  growth  which  started 
as  a  fibroid  but  is  now  a  sarcoma.  This  condition  is  con- 
firmed on  further  examination.^'  The  uterus  also  contained 
two  small^  simple  fibro-myomata. 

The  specimen  was  referred  to  the  Pathology  Committee. 
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MALIGNANT    VAGINAL    POLYPUS    SECONDARY 
TO  AN  ADRENAL  TUMOUR  OP  THE  KIDNEY. 

(With  Plates  XIV— XVIII.) 

By  Alban  Do&an,  P.R.C.S., 

STTIMSOlf  TO  THI  SAKABITAN  FBSS  HOSPITAL. 

(Beceived  April  8rd,  1907.) 
{Abstrcuit.) 

A  MABBiSD  uniparouB  woinan,  aged  40,  suffeied  from  rigors 
and  sweats  in  September,  1906.  A  mass  was  detected  in  the 
vagina,  and  a  small  tumour  in  the  right  iliac  fossa.  The  vaginal 
growth  was  a  racemose  body  attached  by  a  well-defined  pedicle 
to  the  lower  part  of  the  anterior  wall  of  the  vagina;  its  lobules, 
more  or  less  necrosed,  were  shed  from  time  to  time.  Three 
sessile  growths  lay  in  the  posterior  wall,  the  mucosa  over  one 
was  pigmented.  In  November  the  author  removed  the  abdo- 
minal tumour,  which  proved  to  be  a  malignant  adrenal  growth 
in  the  lower  part  of  the  right  kidney.  The  patient  declined  to 
allow  a  second  operation  for  the  extirpation  of  the  vaginal 
growths ;  lobules  of  the  pedunculated  tumour  continued  to  come 
away.  She  survived  the  nephrectomy  three  months.  After 
death  secondary  deposits  were  discovered  in  the  liver  and  right 
lung;  their  presence  in  the  lung  had  been  diagnosed  before 
death.  On  microscopical  examination  it  was  found  that  the 
vaginal  tumours,  as  well  as  the  growths  in  the  liver  and  lung 
were  of  the  adrenal  type,  and  therefore  secondary  to  the  tumour 
in  the  kidney. 

In  this  case  a  pedunculated  tumour  developed  in  the  vagina, 
the  slow,  constant  sloughing  of  its  lobules  probably  accounting 
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for  the  rigors.  The  tumour  bore  characters  usually  associated 
with  the  type  of  new  growth  known  to  pathologists  as  **  primaiy 
sarcoma  of  the  vagina  in  the  adult "  (Qow,  Yeit).  Secondary 
deposits  in  the  lung  have  been  recorded  (Herzfeld,  Bajardi)  and 
pigmentation  has  been  observed  (Horn,  Morestin,  Boldt).  In  the 
author's  case,  however,  sections  of  the  lobules  shed  from  the 
pedunculated  tumour  showed  the  same  structure  as  was  seen  in 
sections  from  the  renal  tumour.  Hence  there  could  be  no 
question  of  coincidence  of  a  primary  vaginal  sarcoma  and  an 
adrenal  tumour  or  **  hypernephroma  "  of  the  kidney ;  the  latter 
being,  without  doubt,  the  primary  growth. 

The  specimen  woe  referred  to  the  Pathology  Committee. 


Intboduotoby  Rbmares. 

Pbdcaby  sarcoma  of  the  vagina  in  the  adult  is  clinically 
and  pathologically  a  disease  of  high  interest^  about  which 
much  has  been  written  during  the  past  twenty  years  by 
many  British  and  Foreign  gynsBCologists.  In  the  course 
of  that  same  period,  general  surgeons  and  pathologists 
have  bestowed  much  attention  on  a  far  more  frequent, 
yet,  until  of  late,  hardly  more  recognised  form  of  new 
growth,  "  hypernephroma  *'  or  "  adrenal  tumour  '^  of  the 
kidney,  so-called  because  it  originates  in  "rests*'  or 
tracts  of  tissue  resembling  that  which  makes  up  the 
normal  zona  fasciculata  of  the  supra-renal  capsule. 

I  will  now  relate  a  case  where  a  malignant  pedun- 
culated tumour  developed  in  the  vagina  of  a  woman, 
aged  40,  some  of  its  lobes  coming  away  from  time  to 
time,  whilst  one  amongst  three  sessile  adjacent  growths 
showed  "  pseudo-melanosis "  (Horn,  Morestin)  of  the 
superjacent  vaginal  mucosa.  All  these  features  have 
repeatedly  been  recorded  in  cases  of  what  is  specifically 
known  as  "  primary  sarcoma  of  the  vagina  in  the  adult.'* 
Nevertheless  the  tumour  proved  to  be  secondary  to  an 
adrenal  adenoma  of  the  kidney.  Nephrectomy  was  per- 
formed, the   patient    surviving   the    operation    for   three 
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months.     After  death,  metastatic  deposits  were  detected 
in  the  liver  and  lang  as  well  as  the  vagina. 

History  of  ths  Case  bbforb  Operation. 

Mrs.  E.  H — ,  aged  40,  was  admitted  into  my  wards  in 
the  Samaritan  Free  Hospital,  on  November  7th,  1906. 
She  had  been  referred  to  me  by  Dr.  W.  T.  Evans,  of 
Gloucester  Terrace,  who  had  detected  an  abdominal 
tumour  and  a  polypoid  growth  in  the  vagina. 

The  patient  had  been  married  for  nineteen  years. 
Her  sole  pregnancy  ended  at  term  two  years  after  her 
marriage.  Dr.  Evans  could  find  no  history  of  any  serious 
illness  since  or  before  her  confinement.  Early  in  Sep- 
tember, 1906,  she  complained  of  a  ''  chill  and  tightness  of 
the  chest/'  She  kept  in  bed  for  a  few  days  and  felt 
extremely  weak  when  she  got  up.  Thenceforward  she 
began  to  be  troubled  with  profuse  sweats,  which,  as  will 
be  seen,  continued  after  the  operation.  After  August, 
1906,  the  catamenia  ceased  abruptly.  They  had  pre- 
viously been  regular  with  moderate  haemorrhage  for 
about  four  days. 

On  recovering  from  the  "  chill "  the  patient  discovered 
that  the  abdomen  was  swelling,  and  it  slowly  increased 
in  size. 

The  patient  was  rather  thin  and  distinctly  sallow.  An 
oval  elastic  tumour  occupied  the  right  iliac  region.  It 
was  of  about  the  size  of  a  cricket  ball,  and  could  be 
moved  laterally  to  the  extent  of  two  or  three  inches,  but 
could  not  be  pushed  far  backwards  or  upwards.  On 
percussion  there  was  resonance  which  varied  from  day  to 
day.  The  kidney  could  not  be  defined  in  the  loin  and 
there  were  no  enlarged  glands  in  the  inguino-femoral 
region. 

There  was  hardly  any  vaginal  discharge.  On  the 
posterior  commissure  lay  a  flat  nodule  under  an  eighth  of 
an  inch  in  diameter,  and  its  surface  bore  papillae.  A 
pedunculated  morbid  growth  of  somewhat  unfamiliar  type 
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niustrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tumour 
of  the  Kidney. 

Fia.  1.— The  YBginal  polypus.      Laterml  view  of  the  largest  detaehed 
portion,  natural  size.    at.  lane  of  attachment  to  pedicle. 


Plate  XIV. 
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Fig.  I. 


Illustrating  Mr.  Alban  Doran's  paper  on  Malignant  Vaginal  Polypus 
secondary  to  an  Adrenal  Tumour  of  the  Kidney. 
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sprang  fi*om  the  mucons  membrane  of  the  vagina  two 
inches  above  the  vulval  orifice  anteriorly  and  a  little  to 
the  right  of  the  middle  line.  It  was  racemose  rather 
than  polypoid,  consisting  of  several  ont-growths  varying 
in  shape  and  size ;  some  were  like  grapes,  others  cylin- 
drical, elongated,  and  irregularly  bent.  They  were  for 
the  most  part  dark  grey  in  colour.  The  entire  growth 
was  attached  to  the  vaginal  wall  by  a  stout,  fleshy  pedicle 
about  three  quarters  of  an  inch  in  length ;  the  secondary 
branches  of  the  pedicle  running  to  each  outgrowth  were, 
on  the  other  hand,  short,  thin,  and  friable.  Two  lobules 
came  away  after  admission,  before  the  operation.  They 
were  sent  to  the  College  of  Surgeons  (PI.  XIV,  fig.  1).  I 
detected  on  further  examination  three  sessile  growths  in 
the  mucous  membrane  of  the  posterior  part  of  the  vaginal 
wall.  The  largest  was  about  half  an  inch  in  diameter 
and  there  was  a  black  patch  on  its  surface.  They  were 
not  adherent  to  the  subjacent  tissues  and  the  rectum  was 
free  from  new  growths. 

The  cervix  appeared  quite  healthy  and  moved  freely 
with  the  rest  of  the  uterus.  There  was  no  deposit  above 
the  vaginal  f omices,  and  the  tumour  in  the  right  iliac  fossa 
could  not  be  pushed  down  below  the  pelvic  brim. 

The  tongue  was  rather  raw,  but  not  glossy ;  the  appetite 
was  bad  and  the  bowels  were  neither  constipated  nor 
relaxed. 

The  patient  had  observed  that  the  urine  had  been  very 
thick  ever  since  the  chill,  but  declared  that  it  had  never 
contained  blood.  It  was  loaded  with  bright  pink  urates, 
yet  the  specific  gravity  never  exceeded  1022;  about 
twenty  fluid  ounces  were  passed  daily ;  no  albumen  could 
be  detected. 

The  temperature  fluctuated  considerably  during  the 
seven  days  between  admission  and  operation.  The 
maximum  was  102°  F.  (November  11th,  evening),  the 
minimum  (November  13th,  morning,  before  operation) 
98-6°  P. 

The  pulse  was  108  on  admission  and  never  fell  any 


186  MALIOHAKT  TAeiirAI.  POLYPUS. 

lower  before  the  operation.  It  was  fairly  full  and  very 
soft.  My  clinical  assistant.  Major  S.  Ck>lin  Evans,  I.M.S., 
to  whom  I  am  much  indebted  for  help  in  preparing  these 
notes,  detected  a  faint  organic  systolic  mnrmar  at  the 
heart's  apex,  but  no  abnormal  pulmonary  signs. 

I  diagnosed  the  vaginal  g^wth  as  a  pedoncolated 
sarcoma,  a  type  noted  of  recent  years  by  many  writers, 
some  of  whom  have  observed  its  tendency  to  undergo 
necrosis,  so  that  its  lobes  come  away  one  by  one.  Aboat 
the  tnmonr,  in  the  right  iliac  region,  I  felt  much  less 
certain ;  I  believed  that  it  was  either  an  enlarged  kidney 
or  an  ovarian  dermoid  held  back  by  adhesions,  and 
bearing  adherent  intestine  on  its  anterior  surface. 

The  Opkeation. 

The  operation  was  performed  on  November  13th,  with 
the  assistance  of  Major  S.  Colin  Evans  and  Dr.  W.  T. 
Evans,  Mr.  W.  S.  Morley  administering  the  ansasthetic. 

My  intention  was  to  excise  the  vaginal  growths  after 
removing  the  abdominal  tumour. 

When  the  peritoneal  cavity  was  opened  by  a  median 
incision  about  one  pint  of  clear  ascitic  fluid  escaped.  A 
dull  white  tumour  bearing  small  red,  wattle-like  out- 
growths on  its  surface  lay  behind  the  ascending  meso- 
colon. The  uterus  and  ovaries  were  normal  and  in  no 
way  connected  with  the  growth.  The  intestines  showed 
no  signs  of  disease  and  there  were  no  adhesions.  I  made 
a  longitudinal  incision  through  the  layer  of  peritoneum 
which  passed  from  the  ascending  colon  on  to  the  parietes 
in  the  flanks,  encapsuling  the  outer  part  of  the  tumour. 
I  then  enucleated  that  part  and  set  free  the  front  of  the 
tumour  without  damage  to  the  colon.  The  ascend- 
ing mesocolon,  strongly  adherent  to  the  tumour,  was 
torn,  but  without  injury  to  its  vessels,  which  were  much 
dilated.  I  passed  my  hand  under  the  lowest  and  under- 
most part  of  the  tumour,  which  proved  to  be  the  greater 
part  of  the  right  kidney,  almost  unchanged  and  rotated 
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downwards  and  inwards  so  as  to  lie  over  the  lumbar 
spine.  A  great  deal  of  fat  was  now  detached  from  above 
and  behind  the  tamonr^  and  much  oozing  ensned.  The 
renal  vessels  lay  in  a  thin^  tense  band,  which  ran  upwards 
from  the  hilum,  and  looked  like  an  old  adhesion;  this 
band  was  divided  and  the  kidney  itself  set  free.  This 
stage  of  the  operation  proved  easy ;  the  ureter  was  very 
thin.  On  the  other  hand,  I  had  great  difficulty  in 
securing  vessels  in  the  oozing  surface  above.  I  was 
obliged  to  push  up  the  liver,  which  was  pale  and  thin 
and  apparently  free  from  new  growths.  The  gall- 
bladder was  slightly  distended.  I  detached  some  firm 
nodules,  apparently  glands,  from  the  oozing  tissues  close 
to  the  vena  cava. 

The  patient's  condition  being  very  unfavourable,  I  did 
not  proceed  to  remove  the  vaginal  growths,  as  I  had 
originally  intended.  I  flushed  the  peritoneal  cavity  with 
saline  fluid,  applied  deep  interrupted  sutures  to  the 
abdominal  wound,  poured  more  saline  fluid  into  the  peri- 
toneal cavity,  and  lastly  closed  the  abdominal  incision. 

I  must  admit  that,  at  the  conclu^on  of  the  operation,  I 
felt  anxious  about  immediate  resulls.  I  could  not  feel 
certain  that  the  tumour  was  not  situated  in  the  supra-renal 
body  itself,  and  when  separating  it  from  its  upper  con- 
nections I  thought  of  a  specimen,  presented  by  Dr.  Lediard 
to  the  museum  of  the  Boyal  College  of  Surgeons  (Pathol. 
Series,  No.  3514),  removed  from  a  subject  after  death 
from  Addison's  disease.  It  reads :  "  A  suprarenal 
capsule  with  the  adjacent  vena  cava  ...  It  is  abnor- 
mally close  to  the  vena  cava  and  compresses  its  own  vein.'' 
These  words  were  my  own,  written  after  examination  of 
the  specimen  many  years  ago.  But  I  have  never  forgotten 
them,  and  in  consequence  do  not  feel  comfortable  when 
operating  on  anything  which  may  be  the  suprarenal 
capstde,  as  anatomical  relations  are  not  always  easy  to 
define  in  the  course  of  an  operation,  and  I  know  that  even 
during  the  removal  of  a  purely  renal  tumour  the  vena 
cava  may  be  wounded. 
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The  Renal  Tumour. 

The  parts  removed  at  the  operation  consisted  of  the 
right  kidney  surmounted  by  a  tuberous  mass^  which  was 
separated  from  the  kidney  in  front  by  a  distinct  groove 
(Pi;  XV,  fig.  2),  whilst  posteriorly  it  blended  with  the 
adjacent  pole  of  the  kidney  without  any  visible  sign  of 
demarcation. 

The  vertical  measurement  from  the  uppermost  part  of 
the  tumour  to  the  opposite  pole  of  the  kidney  was  5^ 
inches.  The  tumour  alone  measured  4|  inches  horizon- 
tally, 2i  inches  vertically,  and  2^  inches  antero-posteriorly. 
Its  surface  was  somewhat  tuberous  and  bore  masses  of 
fat.  The  kidney  was  of  about  the  normal  size  and  its 
capsule  was  not  adherent. 

On  section  the  new  growth  was  seen  to  invade  the 
substance  of  tiie  kidney  to  a  considerable  extent  at  its 
(apparent)  upper  pole  (PI.  XVI,  fig.  3).  A  piece  was  cut  off 
the  border  of  the  kidney  posteriorly  where  the  fusion  was, 
as  above  stated,  most  marked,  so  as  to  include  a  portion 
of  the  tumour.  Thi^  piece  was  preserved  for  micro- 
scopical examination.  On  the  kidney,  at  the  point  where 
the  piece  had  been  cut,  an  isolated  tract  of  new  growth, 
with  a  well-defined,  almost  circular  border,  was  exposed ; 
it  lay  in  the  cortex  of  the  kidney  about  half  an  inch 
away  from  the  lower  limits  of  the  tumour. 

[Mr.  Shattock,  after  carefully  dissecting  the  prepara- 
tion, has  pointed  out  to  me  that  the  ureter  lay  in  the 
hilum  anterior  to  the  artery.  I  have  no  doubt  as  to  the 
position  of  the  tumour  when  I  operated ;  the  kidney  was 
displaced  downwards  and  inwards  so  that  it  lay  very 
conspicuously  across  the  lower  lumbar  vertebraB  with  its 
outer,  or  convex  border  downwards.  Hence  the  position 
of  the  ureter  would  imply  that  the  tumour  had  really 
developed  in  the  lower  pole  of  the  kidney  (probably 
movable  before  it  became  diseased),  and  that  the  organ 
with  the  new  growth  had  undergone  rotation,  bringing 
the  tumour  and  the  lower  pole  uppermost.     This  fact  in 


DESCRIPTION  OF   PLATE  XV, 

lUastrating  Mr.  Alban  Doran's  paper  on  Malignant 
Yaginal  Polypus  secondary  to  an  Adrenal  Tumour 
of  the  Eidney. 

Fia.  2.^-The  right  kidney  and  tumour  seen  from  without  (anterior 
aspect).  The  tumour  seems  to  lie  on  the  upper  pole  of  the  kidney,  as 
though  it  had  developed  in  the  supra-renal  capsule.  In  reality  it  lies 
within  the  lower  pole,  which,  owing  to  rotation  of  the  kidney,  lay 
uppermost. 


Plate  XV. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 


Fig.  2. 


Illustrating  Mr.  Alban  Doran's  paper  on  Malignant  Vaginal  Polypus  secondary 
to  an  Adrenal  Tumour  of  the  Kidney. 
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lUnstrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tomonr 
of  the  Kidney. 

FiQ.  3. — ^The  rig^ht  kidney  and  tomonr,  showing  their  cnt  snrface. 
The  tnmonr  is  seen  to  lie  within  the  oapsnle  of  the  kidney,  invading 
the  lower  portion  of  that  organ  (see  Fig.  2).  It  bears  the  naked-eye 
characters  of  an  adrenal  growth. 
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Fig.  3. 


Illustrating  Mr.  Alban   Doran's  paper  on   Malignant  Vaginal   Polypus  secondary 
to  an  Adrenal  Tumour  of  the  Kidney. 
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lUnstrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tumour 
of  the  Kidney. 

FiQ.  4. — Microscopical  section  of  the  renal  tumour  separated  from  the 
adjacent  portion  of  the  kidney  (above)  by  an  area  of  fibroiu  tissue.  The 
tissue  of  the  tumour  (below)  resembles  that  of  the  zona  fasciculata  of 
the  supra-renal  capsule.    Low  power. 

Fia.  5. — ^The  same  (lower  portion)  under  a  hig^h  power.  The  tumour 
is  seen  to  be  chiefly  made  up  of  large  cells  with  big  and  well-formed 
nudei. 
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Illustrating  Mr.  Alban  Doran's  paper  on   Malignant  Vaginal  Polypus  secondary 
to  an  Adrenal  Tumour  of  the  Kidney. 
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no  ways  modifies  the  pathological  aspect  of  the  case  in 
respect  to  the  natore  of  the  vaginal  and  visceral  growths.] 

The  bisected  tumour  and  kidney  have  been  preserved^ 
the  anterior  half  in  the  Museum  of  the  Boyal  College  of 
Surgeons,  the  posterior  in  Dr.  Cuthbert  Lockyer's  private 
collection.  The  cut  surface  shows  the  yellow  tissue,  with 
spaces  filled  with  blood,  characteristic  of  adrenal  growths. 

Microscopical  appearances  of  the  renal  tumour. —  I 
examined,  with  Mr.  Shattock,  some  sections  of  the 
tumour  at  its  point  of  junction  with  the  kidney. 

On  the  renal  side  of  the  section  true  cortical  tissue 
was  seen,  free  from  new  growth.  The  tubuli  uriniferi 
were  well-formed,  bearing  normal  epithelium,  but  a 
certain  amount  of  fibrosis  was  present. 

The  kidney  substance  was  separated  from  the  new 
growth  by  a  narrow,  but  very  distinct  tract  of  fibrous 
tissue  (PL  XVII,  fig.  4). 

The  tumour  was  made  up  of  large  cells  with  big  and 
well-formed  nuclei  (PI.  XVII,  fig.  5).  These  cells  were 
arranged  in  somewhat  irregular  columns  strongly  simula- 
ting, in  Mr.  Shattock^s  opinion,  the  arrangement  of  the  cells 
of  the  zona  f asciculata  of  the  cortex  in  the  supra-renal  body. 
The  new  growth  was  very  vascular,  especially  at  certain 
points  where  groups  of  blood-vessels  were  seen,  some 
empty  and  others  full  of  blood.  There  was  very  little 
stroma  so  that  the  cells  seemed  to  rest  on  the  capillaries. 

Thb  Vaginal  New  Geowth. 

The  lobules  which,  as  I  will  relate,  came  away  after 
the  operation,  were  in  a  markedly  necrotic  condition, 
unfavourable  for  a  study  of  the  histology  of  the  tumour. 
The  two  which  broke  off  from  the  pedicle  before  the 
kidney  was  removed  were  in  a  much  less  altered  state, 
although  not  absolutely  free  from  necrotic  changes. 
From  one  lobe,  oval,  and  half  an  inch  in  its  long  diameter, 
some  successful  sections  were  made  at  the  College  of 
Surgeons. 
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Microscopical  appearances. — The  tumour  was  made  up 
of  large  cells  with  big  nuclei,  and,  as  in  the  renal  tumoory 
the  cells  showed  in  many  parts  of  the  section  a  tendency 
to  a  columnar  arrangement  (PI.  XYIII,  figs.  6  and  7).  The 
groups  of  cells  were  separated  by  connective  tissue,  forming 
very  fine  lines  excepting  at  certain  points  where  the  tissue 
was  much  thickened  by  free  fibrinous  exudation. 

Mr.  Shattock  considers  that  these  appearances  indi- 
cated that  the  vaginal  tumour  was  secondary  to  the 
adrenal  growth  connected  with  the  kidney.  It  had  none 
of  the  microscopical  characters  of  a  pedunculated  primary 
sarcoma  of  the  vagina  which  it  so  closely  resembled  to 
the  naked  eye. 

I  must  add  that  near  the  periphery  of  the  section, 
corresponding  to  the  surface  of  the  tumour^  was  a 
necrosed  area  separated  from  the  unchanged  tumour- 
tissue  by  a  well-marked  layer  of  fibrin.  In  that  area 
there  was  much  fibrinous  exudation,  the  tumour-cells  had 
almost  disappeared,  and  there  was  distinct  small-celled 
infiltration  towards  the  free  surface  of  the  tumour. 

History  aftbb  Operation. 

The  patient  recovered  from  shock  sooner  than  I  had 
expected.  She  passed  urine  naturally  within  four  hours 
after  the  operation,  and  never  required  the  catheter. 
There  was  very  little  vomiting,  no  distension,  and  no 
difficulty  in  the  passage  of  flatus,  which  passed  freely 
within  twelve  hours.  For  a  week  the  temperature  seldom 
rose  above  99-2®  F.  and  the  maximum  was  100-2®,  and 
the  pulse  became  rather  stronger  and  slower  than  before 
the  operation.  In  the  course  of  the  third  week  cystitis 
set  in,  probably  from  discharge  from  the  stump  of  the 
right  ureter  and  from  irritation  due  to  the  urine,  which 
was  as  full  of  pink  urates  as  before  the  operation,  and 
could  not  be  kept  clear  without  large  doses  of  citrate  of 
potash,  etc. 

On  November  24th  the  sweats,  which  had  never  entirely 
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niustrating  Mr.  Alban  Doran's  paper  on  Malignant 
Vaginal  Polypus  secondary  to  an  Adrenal  Tumour 
of  the  Kidney. 

Fio.  6. — ^Microscopical  section  of  a  lobule  from  a  Taginal  tomoiir.  Its 
tissueSresemblee  that  of  the  renal  tumour  (Fig.  4,  lower  portion),  bat  it 
is  wider  meshed  and  less  distinct.    Low  power. 

Fio.  7. — ^The  same,  under  a  high  power.  Its  resemblance  to  the  renal 
tumour  (Fig.  6)  is  evident,  althongh  its  tissues  are  aifected  by  necrotio 
changes  in  its  neighbourhood. 
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Illustrating  Mr.  Alban   Dor.\n's  paper  on  Malignant  Vaginal  Polypus  secondary 
to  an  Adrenal  Tumour  of  the  Kidney. 
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ceased^  became  profuse.  The  thorax  was  examined  and 
dulness  on  percussion  was  detected  on  the  right  side  up 
to  the  third  rib.  There  was  increased  roughness  of 
breathing-sounds  over  both  lungs^  and  crepitation  at  the 
left  apex.  These  symptoms  disappeared  within  a  f ortnight, 
but  the  dulness  never  cleared  up.  On  December  2nd 
a  mass  of  necrosed  new  growth  protruded  from  the 
vagina  and  was  easily  broken  off  from  the  pedicle 
without  much  subsequent  haemorrhage.  At  that  date 
there  had  already  been  a  rise  of  temperature  for  a  few 
days,  once  reaching  102^  F.  in  the  evening.  This  rise 
was,  apparently,  accounted  for  by  the  development  of  a 
tender  body  above  the  right  iliac  fossa,  representing 
inflammatory  exudation  around  the  ligatured  tissues,  but, 
as  I  will  endeavour  to  explain,  it  was  more  likely  due  to 
another  cause. 

The  patient,  contrary  to  my  advice,  desired  to  go  home; 
I  had  hoped  to  improve  her  condition  so  that  she  might  be 
able  to  bear  the  removal  of  the  vaginal  growths.  She 
was  discharged  on  December  12th,  a  month  after  the 
operation.  The  swelling  above  the  right  iliac  fossa  had 
grown  larger,  but  was  distinctly  less  tender.  As  on 
November  24th,  there  was  dulness  in  the  right  mammary 
line  up  to  the  third  rib,  without  cough,  hcemoptysis,  or 
dyspnoea.  The  edge  of  the  liver  could  be  defined  three 
inches  below  the  ribs  in  the  mammary  line ;  it  was  thin, 
firm,  smooth  and  not  tender.  The  abdomen  itself  was 
not  distended,  or  tender  on  palpation.  The  three  growths 
on  the  posterior  wall  of  the  vagina  had  not  increased ;  in 
fact,  they  were  necrosing.  The  pedunculated  growth  on 
the  anterior  wall  still  bore  several  lobes.  Just  as  when 
the  patient  was  admitted,  the  upper  part  of  the  vagina 
was  free  from  growths  and  there  was  hardly  any  vaginal 
discharge.  The  urine  was  still  charged  with  bright  pink 
urates;  the  ropy  mucus  had  disappeared  after  free 
washing  out  of  the  bladder. 

The  patient  was  clearly  in  very  weak  health.  I  referred 
her  again  to  Dr.  W.  T.  Evans.     We  both  feared  that  she 
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would  never  be  in  a  condition  which  would  allow  of  an 
operation  to  remove  the  vaginal  growths. 

On  January  2nd,  1907,  Dr  Evans  informed  me  that  the 
patient  was  losing  ground,  and  that  at  times  she  was 
troubled  with  cough.  "  To-day  the  monthly  period 
began  ;  it  is  rather  profuse.''  Considering  how  weak  the 
patient  had  become  this  return  of  the  catamenia,  after 
suppression  for  five  months,  was  remarkable.  The 
patient,  notwithstanding  her  extreme  weakness,  lived  until 
February  8th,  dying  twelve  weeks  and  three  days  after 
the  operation. 

Dr.  W.  T.  Evans  was  permitted  to  make  a  post-mortem 
examination,  and  to  him  I  am  indebted  for  the  following 
report.   . 

The  body  was  greatly  emaciated,  and  the  skin  uniformly 
sallow.     The  abdominal  v:ound  had  healed  perfectly. 

There  was  no  free  fluid  in  the  peritoneal  cavity  or  any 
secondary  deposits  on  the  parietal  peritoneum.  The 
stomach  was  extremely  dilated,  its  greater  curvature 
almost  touching  the  pubes.  The  small  and  large  intestines 
were  almost  empty ;  the  rectum  contained  some  soft  feces. 
There  was  no  sign  of  obstruction  or  any  trace  of  secondary 
deposits.  The  rent  in  the  ascending  mesocolon  had 
closed.  The  structures  forming  and  surrounding  the 
pedicle  of  the  right  kidney  were  removed  for  examination, 
as  well  as  an  oval  body,  apparently  an  enlarged  lumbar 
gland  above  them  ;  the  right  supra-renal  body  could  not 
be  distinguished.  When  examined  no  collection  of  pus 
could  be  discovered  in  or  around  the  pedicle,  and  there  was 
but  little  inflammatory  effusion  into  its  tissues  though 
adhesions  were  very  dense.  (The  lump  in  the  right  side 
had  not  increased  since  the  patient  left  the  hospital.) 

The  left  kidney  and  supra-renal  body  showed  no  out- 
ward sign  of  disease  and  were  put  aside  with  the  spleen, 
which  was  small  and  firm.  The  livt^r  was  large,  almost 
of  the  normal  colour,  but  slightly  mottled  at  certain 
points.  There  were  no  inflammatory  adhesions  between 
it  and   the    diaphragm  and  viscera.     Several  secondary 
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deposits  were  found  in  its  substance^  pale  yellow^  and 
firmer  than  the  hepatic  tissue.  One  lay  superficially  in 
the  anterior  part  of  the  right  lobe  and  was  as  big  as  a 
filbert;  another  of  about  the  same  size  in  the  left  lobe, 
but  it  was  ill-defined.  Two  others,  well-defined,  lay  deep 
in  the  substance  of  the  right  lobe.  The  anterior  edge  of 
the  liver  and  its  under  surface  showed  no  signs  of 
secondary  deposit.  The  galUhladder  was  somewhat 
distended  with  dark  bile ;  there  were  no  calculi  in  its 
cavity,  or  in  the  ducts. 

An  incision  was  made  in  the  diaphragm ;  the  right 
pleura  was  found  to  be  free  from  adhesions  and  effusion, 
the  right  lung  appeared  normal  in  consistence,  but  several 
secondary  growths,  similar  to  those  in  the  liver,  were 
found  in  the  lower  part  of  the  inferior  lobe,  which, 
together  with  the  Kver,  was  preserved  for  further  exa- 
mination.* 

The  uterus,  ovaries  and  vagma  were  removed  and  pre- 
served. Douglas^  pouch  and  the  parts  around  it  showed 
no  signs  of  any  secondary  growth,  but  soft  adhesions 
(not  existent  at  the  date  of  the  operation)  had  formed 
between  several  coils  of  small  intestine  and  the  posterior 
surface  of  the  uterus. 

The  preserved  parts  were  transferred  to  my  care  and 
I  submitted  them  to  Dr.  Lockyer  and  Mr.  Shattook  for 
microscopical  examination. 

The  left  kidney  and  supra-renal  capsule  proved  to  be 
free  from  new  growths  or  any  other  visible  morbid 
condition.  The  same  was  the  case  with  the  spleen,  which, 
considering  the  long-standing  high  temperature,  was  un- 
usually small  and  firm.  The  uterus  and  ovaries  bore  no 
secondary  growths. 

The  pedunculated  tumour  in  the  vagina  had  almost 
entirely  broken  down.  The  three  sessile  growths  in  the 
posterior  wall  had  become  necrotic. 

The  secondary  growths. — There  was  some  difficulty  in 
*  The  remaining  thoracic  viacera  and  the  cranial  cavity  were  not 
examined ;  the  neGrox>sy  was  made  in  the  honse  where  the  patient  died. 
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preparing  satisfactory  sections  of  the  secondary  growths 
in  the  right  lung  and  the  Kver,  as  they  were  very  soft. 
At  length  some  sections  were  snccessf nlly  cut  and  stained ; 
under  the  microscope  they  showed  all  the  appearances 
characteristic  of  adrenal  tissue. 

Having  related  my  case,  I  will  now  review  what  has 
been  written  about  connective  tissue,  tumours  of  the 
vagina,  and  adrenal  growths  of  the  kidney. 

Vaginal  Fibboma  and  Sabcoma. 

Bolid  tumours  of  the  vagina  are  not  common.  Richard 
R.  Smith  published  five  years  ago  a  good  monograph  on 
fibro-myomcLtotLS  tumou/rs  of  the  vagina.  He  collected 
101  cases.  They  are  nearly  always  single  ;  Straussmann 
and  Olenin  have  reported  the  only  two  authentic  except 
tions..  The  nature  of  the  attachment  of  the  growth  to 
the  surrounding  parts  is  noted  in  sixty-six  cases;  in  no 
fewer  than  thirty-nine  the  tumour  was  said  to  be  polypous 
or  pedunculated,  whilst  the  remaining  twenty-seven  were 
sessile.  Observers,  however,  difEer  about  what  the  word 
' '  pedunculated "  may  signify.  The  most  important  clinical 
fact  made  clear  by  R.  R.  Smith  is  the  marked  tendency 
of  these  innocent  fibromas  and  fibro-myomas  to  become 
necrotic,  especially  when  they  grow  large.  The  same 
change  has  long  been  known  as  frequent  amongst  malig- 
nant tumours  of  the  vagina ;  but  Smith's  evidence  shows 
that  it  is  no  essential  proof  of  malignancy. 

Only  twelve  days  before  I  removed  the  kidney  above 
described  I  operated  on  a  fibroma  of  the  vagina.  The 
patient  was  a  married  woman,  aged  55,  who  had  only 
once  been  pregnant ;  her  child  was  fourteen  years  of  age. 
She  consulted  me  on  account  of  a  large  ovarian  cyst. 
There  was  a  history  of  suppurating  femoral  glands  when 
she  was  twenty-two  years  old.  On  November  1st,  1906, 
I  removed  both  ovaries  for  cystic  tumour  free  from  any 
evidence  of  malignancy.  The  vaginal  tumour,  which  I 
had  discovered  when  examining  the  patient,  lay  about 
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two  inches  above  the  posterior  commissure.  It  was  per- 
fectly sessile  and  of  the  shape  and  size  of  a  broad  bean. 
The  vaginal  mucous  membrane  over  it  and  around  it  was 
quite  healthy^  but  I  excised  the  mucosa  very  freely ; 
much  bleeding  ensued^  easily  stopped  when  the  sutures 
passed  under  the  wound  were  tied.  Dr.  Cuthbert  Lockyer 
examined  the  growth  and  found  that  it  was  made  up  of 
pore  fibrous  tissue.  He  suspected  that  it  might  be  keloid 
in  type,  an  interesting  point  in  relation  to  the  genesis  of 
vaginal  fibroids. 

We  are  much  more  concerned  at  present,  however, 
with  the  only  other  form  of  vaginal  growth  which  we 
need  discuss,  namely,  primary  sarcoma  of  the  vagina  in 
the  adult.  The  last  three  words  are  always  added  in 
systematic  works  in  order  to  distinguish  this  new  growth 
from  another  of  a  different  type  which  develops  in  the 
infamt.  "  Primary  sarcoma "  will  be  sufficient  here  to 
express  solely  the  type  observed  in  the  adult. 

A  great  deal  has  been  written  about  this  primary  sar- 
coma, yet  the  disease  is  rare,  although  Meadows  turned 
attention  to  it  nearly  forty  years  ago,  and  since  then  Gow, 
Veit,  Boger  Williams,  Jellett  and  Earl,  and  others  have 
published  careful  analyses  of  collected  cases  inclusive  of 
those  under  their  own  observation.  Yet  Jellett  and  Earl, 
the  latest  writers,  could  only  find  thirty-nine  authentic 
reports,  less  than  half  the  total  of  genuine  instances  of 
primary  cancer  of  the  Fallopian  tube  collected  by  Orthmann 
and  published  in  1906  ;  nevertheless,  I  believe  that  most 
gynsBcologists  appear  to  be  under  the  impression  that 
vaginal  sarcoma  must  be  much  less  rare.  The  labours  of 
B.  B.  Smith,  to  which  I  have  already  referred,  bring  up 
the  recorded  examples  of  fibroma  and  fibro-myoma  to  101, 
and  it  is  highly  probable  that  many  other  cases  remain 
unreported.  For  innocent  tumours  are  held  by  many 
operators  as  trifles  not  worth  writing  about,  and  on  the 
other  hand  fibroma  of  the  vagina  often  grows  slowly  and 
gives  no  trouble,  so  that  it  is  liable  to  be  overlooked  by 
the  patient,  as  in  my  own  case,  where,  as  I  have  explained, 


196  MALIGNANT  VAGINAL  POLYPUS. 

I  discovered  the  vaginal  tumour  accidentally  when 
examining  a  woman  subject  to  ovarian  cyst.  For  the 
above  reasons  we  may  feel  sure  that^  in  the  vagina^  fibroma 
is  commoner  than  sarcoma. 

Veit  concludes  his  remarks  on  das  Sarcom  der  Scheide 
hei  Erwa/^hsenen  by  solemnly  warning  all  future  observers 
who  may  come  across  sarcomatous  growths  in  the  vagina 
not  to  be  satisfied  with  a  cursory  examination  of  a  case 
hurriedly  embodied  in  a  brief  clinical  report^  but  to  make 
sure  of  the  precise  significance  of  any  histological  element 
which  they  may  detect — striated  muscular  fibre,  for  instance 
-*-and  above  all  to  satisfy  themselves  and  others  as  to 
whether  the  new  growth  be  primary  or  secondary.  To 
this  view  of  the  question  we  must  all  cordially  assent,  for 
the  collected  records  of  primary  sarcoma  up  to  the  present 
date  cannot  as  yet  satisfy  the  pathologist,  guide  the 
practitioner,  or  aid  the  operator. 

Veit,  I  have  observed,  mentions  striped  muscle  as  an 
element  which  arrests  our  attention.  My  experience 
shows  that  it  may  be  arrested  by  another  highly  interest- 
ing tissue,  the  discovery  leading  to  the  important  con- 
clusion that  the  vaginal  tumour  is  not  primary.  Since 
very  little  was  known  about  these  adrenal  ^^  rests  '^  until 
a  few  years  ago,  I  suspect  that  even  on  more  than  one 
occasion  a  secondary  tumour  of  the  vagina  similar  to  my 
own  may  have  been  misinterpreted  and  ranked  as  a 
primary  sarcoma. 

Thus  Klien  published  as  long  ago  as  1894  a  report  of 
a  vaginal  tumour  which  he  classified  as  a  lymphangio- 
endothelioma cavemosum  hsemorrhagicum.  The  patient 
was  a  multipara,  aged  56.  Two  pedunculated,  tuberous, 
elastic  tumours  sprang  from  the  vaginal  mucous  membrane, 
they  were  very  friable.  Both  were  amputated  and  the 
patient  was  discharged  on  the  seventh  day;  the  after- 
history  was  incomplete.*     The  new  growth  was  reticular 

*  Elien  (loc.  dt.,  p.  901)  states  that  recurrence  took  place,  but  at  the 
date  on  which  his  report  was  published  the  patient  could  not  be  persuaded 
to  return  to  hospital.    The  case,  he  said,  was  being  dosely  watched.    I 
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in  structure  with  the  meshes  filled  with  blood.  But 
Neusser,  amongst  others^  reminds  us  that  tumours  arising 
in  adrenal  "  rests  ^*  are  apt  to  become  "  almost  telangiec- 
tatic.^' I  cannot  help  thinking  that  Klien's  tumour  might 
have  been  of  that  type. 

I  will  now  dwell  for  awhile  on  two  clinical  features 
common  to  my  case  and  to  many  examples  of  alleged 
primary  sarcoma  of  the  vagina  in  the  adult,  namely 
pedv/nculation  and  pigmentation, 

Pedunadation. — ^According  to  published  reports,  a  large 
proportion  of  all  types  of  primary  connective-tissue 
tumours  of  the  vagina  are  pedunculated.  Such  is  the 
case,  we  have  seen,  in  respect  to  innocent  tumours.  The 
reports  of  pedunculated  and  sessile  primary  sarcoma  are, 
I  find,  not  highly  reliable.  In  the  first  case,  errors  have 
crept  into  tables  and  statistics.  Thus  Grow  writes,  in 
describing  his  original  case  :  "  On  the  lower  part  of  the 
posterior  wall  is  situated  a  small,  round,  sessile  tumour,*' 
and  in  that  writer's  tables  the  same  case  is  entered  under 
the  heading  "  Clinical  form  of  growth  "  as  a  "  sessile 
lump."  Yet  in  Veit's  tables,  widely  quoted,  GroVs  case 
(No.  14)  is  entered  as  gestielt.  In  the  second  place,  as  I 
hav^  already  had  occasion  to  remark,  authors  difEer  as  to 
what  the  words  ''  pedunculated,"  "  pediculated,"  ''  poly- 
pous," and  "  sessile "  precisely  signify.  We  know  that 
they  do  so  when  describing  subserous  fibroids  of  the 
uterus.  A  tumour  with  a  sharp  edge  overhanging  a 
relatively  narrow  attachment  seems  to  be  considered  by 
some  as  pedunculated  and  by  others  as  sessile,  the  latter 
description  being  the  more  correct.  These  doubtful 
cases  represent  an  intermediate  stage  between  the 
absolutely  sessile  growth  merely  projecting  from  the 
surface  of  the  mucosa,  and  the  tumour  with  a  distinct 
stalk,  a  true  pedicle  in  fact,  undoubtedly  the  latter  stage 

cannot  find  any  further  note  of  it  by  KHea  himaelf.  Veit  ('Handbnch 
der  Gynftkologie/  toI.  i,  p.  862)  enspects  that  E^lien's  tumour  was  a 
carcinoma.  Klien  makes  no  mention  of  any  examination  of  the  abdomen 
before  the  removal  of  the  tnmonr. 
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of  the  former  type.  This  fact  was  demonstrated  in  my 
ease^  where  the  larger^  older,  and  sloughing  tumour  had  a 
very  distinct  pedicle,  whilst  the  smaller  growths  were, 
when  I  examined  them,  absolutely  sessile.  The  large 
tumour  was  racemose  rather  than  what  is  understood  by 
polypoid.  Ziegler,  in  his  '  Pathologic,^  states  that  vaginal 
tibromas,  myomas,  and  sarcomas  may  be  racemose  as  well 
as  polypoid.  The  primary  sarcoma  of  the  infantas  vagina 
is  well  known  to  be  racemose. 

The  fact  that  this  pedunculated  tumour  of  the  vagina 
was  secondary  to  an  adrenal  growth  in  the  kidney  shows 
how  careful  we  ought  to  be  about  exploring  the  patient's 
abdomen  and  thorax  and  also  about  choosing  a  really 
competent  pathologist  to  examine  the  vaginal  growth 
under  the  microscope.  I  was  under  the  impression,  until 
I  received  Dr.  Lockyer's  and  Mr.  Shattock's  reports,  that 
there  might  be  coincident  primary  vaginal  sarcoma  and 
renal  hypernephroma,  the  more  so  as  when  I  detected 
evidence  of  new  growth  in  the  base  of  the  right  lung  I 
remembered  that  such  a  complication  had  already  been 
observed  in  primary  sarcoma  of  the  vagina.*  The 
microscope,  however,  showed  that  both  the  vaginal 
tumour  and  the  new  growths  in  the  lung  were  secondary 
to  the  renal  growth. 

Pigmentation. — In  this  case,  as  I  have  already  observed 
in  the  clinical  report,  the  largest  of  the  three  sessile  growths 
in  the  mucous  membrane  of  the  vagina  posteriorly  bore  a 
black  patch  on  its  surface.  Unfortunately  this  appear- 
ance was  lost  because  the  growth  became  sloughy  before 
the  patient's  decease.  The  pigmentation  was  very 
possibly  confined  to  the  vaginal  mucous  membrane  invest- 
ing the  growth.  In  Horn's  case  of  primary  sarcoma  the 
mucosa  was  pigmented,  though  the  tumour  itself  was 
free  from  pigment;   yet  some  secondary  growths  in  the 

*  Herzf eld :  Case  where  nodnles  of  the  new  growth  were  detected  in 
the  Inngs  and  pleura  at  the  necropsy.  Alao  Bajardi:  Case  where  the 
^linirti^l  evidenoe  was  strong,  though  no  post  mortem  was  permitted. 
Gow  (loe.  cit.)  gires  good  abstract  reports  of  the  two  < 
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inguinal  glands  were  much  pigmented.  Later  on  pig- 
mentary growths  developed  on  the  vulva,  whilst  a  big, 
irremovable,  encephaloid,  abdomino-pelvic  mass  was  found 
to  be  free  from  pigment.  Horn  ascribed  the  pigmenta- 
tion, which  was  so  remarkably  irregular  in  his  case, 
purely  to  hsBmorrhages,  and  gave  good  reasons  for  his 
opinion.  Morestin,  in  examining  a  pedunculated  round- 
celled  sarcoma  from  an  elderly  virgin,  found  that  some  of 
the  cells  were  charged  with  pigment,  which,  like  Horn, 
he  ascribed  to  blood.*  My  own  experience  shows  that  a 
secondary  adrenal  tumour  of  the  vagina  may  be  pigmented, 
and  in  all  probability  from  the  same  cause.  Pigmentation 
seems  to  be  a  fascinating  subject  to  many  writers ;  as  for 
true  melanosis  t  I  may  refer  the  reader  to  my  friend 
Professor  W.  Sampson  Handley's  Hunterian  Lectures  on 
"  The  Pathology  of  Melanotic  Growths  in  Relation  to  their 
Surgical  Treatment,*'  delivered  last  February  at  the  Royal 
College  of  Surgeons  ('Lancet,'  April  6th,  1907,  p.  927). 

There  remains  one  more  feature  in  my  case,  interesting 
in  respect  to  the  vaginal  tumour. 

The  sweats. — I  have  noted  that  the  patient  was 
troubled  with  free  sweats  at  the  beginning  of  her  illness. 
They  never  ceased  entirely  and  became  profuse  again  in 
the  second  week  after  the  operation.  At  the  time  I 
attributed  the  marked  aggravation  of  the  symptom  to 
exudation  in  the  stump  of  the  pedicle,  possibly  to  suppura- 
tion.      At  the  necropsy,  however,  but  little  evidence  was 

*  Yeit  indudes  in  his  tables  Parona's  "melanotic  spindle-celled 
sarcoma/'  with  reference— 'Annal.  Univ.  Med.-Chir.  Milano/  1887 — ^but, 
like  myself^  was  unable  to  obtain  a  copy  of  the  original  report.  Most 
probably  Parona's  case  resembled  those  described  by  Horn  and  Morestin. 

t  Since  the  above  observations  were  written  I  have  come  across  a  third 
oa8e>  recorded  by  Dr.  Boldt  ("Primary  Melanotic  Sarcoma  of  Posterior 
Vaginal  Wall/'  with  a  photogravure.  Beport  of  a  meeting  of  the  New 
York  Obstetrical  Society,  '  Amer.  Joum.  Obstet./  October,  1906,  p.  560). 
The  patient  was  a  nullipara,  aged  87 ;  the  timiour  was  sessile  and  made 
up  of  *'  small  round-cells  "  j  the  deeper  were  "laden  with  dark  pigment.*' 
Bapid  recurrence  followed  removal.  This  case  would  hardly  induce 
Horn  and  Morestin  to  alter  their  views  as  to  the  origin  of  the  pigment. 
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found  of  inflammation,  and  there  was  no  trace  of  pus  in 
the  stump  or  round  about  it.  On  the  other  hand,  there 
were  no  inflammatory  changes  in  the  kidney  which  I 
removed  nor,  as  far  as  I  am  aware,  does  the  development 
of  abnormal  adrenal  tissue  cause  perspirations. 

The  true  cause  of  this  symptom  was,  in  all  probability, 
septic  infection  from  the  sloughing  vaginal  growths,  a 
complication  noted  by  Howard  Kelly  in  his  '  Operative 
Gynascology '  (vol.  i,  2nd  ed.,  p.  832)  :  ''  There  is  a 
great  tendency  in  all  of  these  tumours  to  undergo  necrosis, 
and  this,  together  with  the  foul  discharges,  opens  up  an 
avenue  for  the  entrance  of  an  infection,  which  in  the 
end  often  causes  death.''  The  vagina  was  kept  as  clean 
as  possible  after  the  operation,  but  a  considerable  amount 
of  absorption  was  inevitable.  The  speedy  removal  of  the 
growths  shortly  after  the  nephrectomy  might  have  given 
temporary  relief,  but  the  patient  would  not  consent  to  any 
further  operation.  When  I  removed  the  kidney  the 
patient  was  in  a  state  of  collapse  after  I  had  secured  the 
numerous  vessels  divided  when  the  upper  part  of  the 
tumour  was  set  free.  Removal  of  the  vaginal  growths, 
which  would  have  required  free  dissection  of  mucous 
membrane  around  all  of  them,  was,  therefore,  unadvisable. 

Cancer  of  the  vagina. — A  cancerous  vaginal  growth  does 
not  tend  to  assume  a  polypoid  form,  *  so  that  I  need  not 
dwell  on  that  type  of  tumour. 

Adrenal  Sarcoma  or  Hypernephroma  of  the  Kidneys. 

In  the  present  case  the  primary  seat  of  the  new  growth 
was  the  kidney,  and  the  structure  of  the  new  growth 
resembled  that  of  the  supra-renal  capsule.  There  were 
secondary  adrenal  tumours  in  the  vagina,  one  of  which 
was  clinically  conspicuous ;  these  new  growths  may  put 
us  in  mind  of  Eastwood's  case  of  adrenal  tumour  of  the 
uterus,  but  in  that  instance  the  tumour  was  primary. 

*  One  ezoeptioDid  case  has  recently  been  reported  by  Dr.  Macnangbton- 
Jones. 
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The  above  facts  compel  us  to  dwell  for  awhile  on  a  very 
intricate  subject.  Numerous  monographs  and  essays  on 
adrenal  tumours  have  been  made  public  since  that  not 
very  remote  period,  the  dawn  of  the  twentieth  century. 

We  are  not  concerned  with  certain  tumours  of  the 
supra-renal  capsule  itself,  new  growths  observed  in 
children  and  associated  with  abnormal  growth  of  hair  and 
other  marked  anomalies.  Bulloch  and  Sequeira  have 
written  much  about  these  new  growths  arising  in  the 
supra-renal  capsule ;  we  must  at  the  same  time  remember 
Elnowsley  Thornton's  case,  where  the  patient  was  an  adult, 
a  lunatic,  aged  32.  /The  face  and  extremities  were  ex- 
tremely hairy.  The  preparation  is  now  in  the  museum  of 
the  Boyal  College  of  Surgeons  (Pathol.  Series  8518  E.). 

In  the  present  instance  the  primary  growth  lay,  not  in 
the  supra-renal  capsule,  but  in  the  kidney,  so  that  we 
must  consider  adrenal  tumour  or  hypernephroma  of  that 
organ.  The  best  summary  by  a  special  authority  has 
been  drawn  up  by  Neusser.  That  writer  speaks  of  exces- 
sive proliferation  of  circumscribed  portions  of  supra-renal 
substance,  giving  rise  in  the  first  instance  to  small  tumours 
resembling  lipomata,  which  have  been  termed  supra-renal 
strumas  or  adenomata.  ^^  These  are  situated  in  the  cortex 
of  the  supra-renal  capsule  or,  more  frequently,  in  acces- 
sory glands  occurring  in  the  kidney.  In  the  latter  situa- 
tion the  term  renal  adenoma  or  '  heterologous  renal  stiTima ' 
has  been  applied.  They  are  small  masses,  varying  in 
size  from  a  pin's  head  to  a  pea,  yellowish-white  in  colour, 
sharply  defined  and  surrounded  by  a  connective-tissue 
capsule.  They  are  histologically  identical  with  the  supra- 
renal cortex,  even  the  typical  fatty  infiltration  of  the 
parenchyma  being  present.''  In  addition  to  this  for- 
mation of  metastases,  in  itself  a  manifestation  of  malig- 
nancy, supra-renal  strumas,  after  existing  for  a  long 
period  of  time,  tend  to  assume  malignant  characters. 
These  malignant  growths  become  vascular,  almost  telan- 
giectatic. They  are  subject  to  degenerative  changes,  all 
but  exclusively  fatty.     Hsemorrhagic  cysts  thus  develop. 
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I  have  already  referred  to  these  changes  observed  in 
supra-renal  "  rests  "  when  commenting  on  Klein's  case  of 
vaginal  tumour.  A  clear  general  summary  of  the 
characters  of  accessory  adrenal  tissue  in  the  kidney  will 
be  found  in  the  sixth  edition  of  Mr.  Bland-Sutton's 
^Tumours  Innocent  and  Malignant/  page  111.  Great 
attention  should  be  paid  to  that  author's  observations  at 
page  116^  warning  us  against  confusing  primary  tumour 
of  the  supra-renal  capsule  with  primary  tumour  of  adrenal 
*'  rests  "  developing  in  the  kidney.  The  fallacy  is  due  to 
a  very  natural  notion  "  that  some  of  these  tumours  arise 
in  the  adrenal  and  gradually  become  incorporated  with 
the  adjacent  parts  of  the  kidney." 

Such  an  error  might  readily  arise  from  a  hasty 
inspection  of  the  kidney  which  I  removed  in  the  case 
under  considei*ation.  Anteriorly  the  new  growth  appears 
to  be  separated  from  the  upper  pole  of  the  kidney  by  a 
distinct  groove^''^  so  that  it  looks  like  a  supra- renal  capsule 
considerably  enlarged  (PI.  XV,  fig.  2).  But  posteriorly 
there  is  no  such  groove,  and  when  the  cut  surface  of  the 
kidney  is  inspected  it  becomes  evident  that  the  tumour  lies 
inside  the  renal  capsule,  and  has  nothing  to  do  with  the 
anatomical  supra-renal  capsule  (PI.  XVI,  fig.  8).  I  may  call 
attention  to  Mr.  Waring's  very  similar  specimen  in  the 
museum  of  St.  Bartholomew's  Hospital  (No.  2390,  G.  2), 
where  externally  the  tumour  seems  at  first  sight  to  lie  in 
the  supra-renal  capsule,  on  the  top  of  the  kidney,  though 
it  really  lies  in  the  kidney  itself. 

When,  however,  we  turn  to  another  specimen  in  the 
same  museum  (No.  2320  G.)  we  find  a  tumour  of  the 
same  type,  but  it  lies  on  the  lower  pole  of  the  affected 
kidney.t  I  inverted  the  bottle  containing  this  specimen, 
*  These  remarks  require  modification,  as  far  as  my  specimen  is  con- 
cerned, since  the  position  of  the  ureter  was  accurately  defined  (see  above, 
p.  188).  There  can  be  no  doubt,  however,  that  in  Mr.  Warin^^s  specimen 
the  tumour  lay  in  the  upper  pole  of  the  kidney. 

t  See  also  Fig.  6  in  Owen  Bichards'  "Growths  of  the  Kidney  and 
Adrenals"  ('Gu/s  Hospital  Reports,'  yoL  lix),  where  the  tumour 
occupies  the  lower  pole  (Golding-Bird's  case).  Richards,  however,  is  not 
absolutely  certain  of  the  nature  of  the  tumour. 
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when  I  examined  it,  and  then  it  struck  me  how  very  much 
the  tumour  resembled  a  diseased  supra-renal  capsule  on 
the  top  of  the  kidney.  Several  other  instances  of  adrenal 
tumours  in  the  lower  pole  of  the  kidney  have  been 
recorded  (Eastwood,  etc.*).  They  are  good  object  lessons, 
settling  the  once  disputed  question  on  naked-eye  evidence. 
For  the  supra-renal  capsule  is  not  in  the  habit  of  growing 
on  the  lower  pole  of  the  kidney,  and  in  No.  2390  G. 
"  both  supra-renal  bodies  were  present  in  their  normal 
positions.'^  On  the  other  hand,  in  cases  of  tumour  of  the 
supra-renal  capsule  itself,  the  kidney  is  as  a  rule  quite 
intact  (Bulloch  and  Sequeira,  Adams ;  see  also  Knowsley 
Thomton^s  specimen.  Museum  R.C.S.,  Path,  series  3597  B.) 
The  invasion  of  the  lung  in  my  case  is  a  complication 
already  noted  in  association  with  "  hypernephroma "  of 
the  kidney ;  indeed,  it  is  frequent,  because,  as  Bland- Sutton 
observes,  the  tumour  is  apt  to  invade  the  renal  vein  or  its 
branches.  This  question  of  the  advance  of  the  tumour 
reminds  us  of  another  subject  of  clinical  interest.  The 
new  growth,  it  has  been  asserted,  does  not  tend  to  invade 
the  renal  pelvis.  Hence  haamaturia  is  said  to  be  excep- 
tional-t  In  one  case,  Mr.  Waring's,  which  I  have 
already  noticed,  the  patient,  a  man,  aged  47,  suffered 
from  '' painless  haamaturia  on  several  occasions.^'  On 
inspecting  the  kidney  in  the  Museum  of  St.  Bartholomew's 
Hospital  (2930  G.  2)  I  found  that  the  growth  had  replaced 
not  only  the  cortex,' but  also  the  upper  pyramids,  and  had 
reached  the  renal  pelvis. 

However,  it  is  hardly  necessary  for  me  to  dwell  any 
longer  on  adrenal  tumours  of  the  kidney,  for  there  can  be 
no  doubt  that  such  was  the  character  of  the  renal  tumour 
in  my  case,  and  that  the  vaginal  growths  were  secondary 
like  the  deposits  in  the  liver  and  lung. 

*  An  adrenal  tmnoiir  may  stretch  the  Iddneys  oyer  its  outer  surface 
(Fairbaim),  but  in  that  case  the  observer  could  hardly  be  deceived  as  to 
the  OTgaa  in  which  the  new  growth  had  originated. 

t  I  find  that,  according  to  Owen  Kichards,  it  is  not  rare,  as  other 
writers  lead  us  to  believe  (twenty-six  out  of  forty-one  cases,  loc,  eit„ 
pp.  246,  247). 
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Dr.  Beckett-Oybbt  (introduced  by  Mr.  Alban  Doran)  de- 
scribed briefly  a  similar  case,  which  occurred  under  the  care  of 
Dr.  Hu^h  Playfair  at  the  Metropolitan  HoBj>ital,  and  to  whom 
he  was  mdebted  for  permission  to  mention  it.  The  patient,  a 
woman,  aged  55,  complained  of  hsemorrhage  from  the  yagina  for 
two  months.  The  climacteric  had  occurred  at  44.  On  examina- 
tion a  polypoid  mass  was  found  attached  to  the  anterior  vaginal 
wall.  This  was  removed  in  hospital,  and  a  large  tumour  in  the 
right  side  of  the  abdomen  was  discovered.  On  microscopical 
examination  of  the  vaginal  growth  it  was  said,  after  some  dis- 
cussion, to  be  a  very  vascular  sarcoma.  The  patient  returned  to 
the  hospital  within  two  months  of  the  removal  of  the  growth 
with  a  recurrence  at  the  previous  site,  and  it  was  again  removed. 
The  patient  died  a  month  later,  and  on  jpost-mortem  examination 
the  speaker  found  the  following  conditions :  The  ri^ht  side  of 
the  abdomen  was  occupied  by  a  large  tumour  whicm  extended 
into  the  right  iliac  fossa  almost  to  Poupart*s  ligament.  The 
colon  had  been  pushed  down  and  surrounded  the  tumour  on 
three  sides.  Above  it  was  continuous  with  the  liver,  although 
clearly  defined  from  the  latter.  On  section  the  tumour  showed 
a  smaQ  piece  of  renal  substance  at  the  upper  pole,  but  otherwise 
it  was  occupied  by  a  growth  measuring  at  its  greatest  about  five 
inches  by  four.  The  liver,  which  weighed  nearly  six  poimds, 
showed  a  large  number  of  secondary  new  growths  varying  in 
size  from  a  duck's  egg  to  a  pea.  Many  were  softening  and 
breaking  down,  and  some  showed  extensive  hfiomorrhage.  The 
suprarenal  capsule  was  not  affected.  The  lungs  were  riddled 
with  a  large  number  of  small  nodules,  but  none  were  degene- 
rating. The  vaginal  waU  was  thickened  and  very  dark  from 
hemorrhage,  but  showed  no  obvious  new  growth.  Sections 
from  the  various  organs  showed  more  or  less  typical  adrenal 
tissue,  the  most  typi(^  being  thai  in  the  Itmgs.  Oa  comparing 
the  sections  of  the  vaginal  growth  with  these  the  likeness  was  at 
once  seen.  There  could  be  no  doubt  that  the  original  growth 
was  in  the  kidney,  and  was  a  malignant  adrenal  timiour  starting 
in  an  adrenal  rest.  The  occurrence  of  the  tumour  in  the  lower 
part  of  the  kidney,  and  the  remarkable  similarity  of  the  primary 
and  secondary  growths  to  adrenal  tissue,  conclusively  proved 
this.  In  Mr.  Waring's  case,  where  removal  of  the  kidney  had 
been  performed  early,  the  patient  was  alive  and  well.  In  his 
case  mere  was  a  distinct  fibrous  capsule  intervening  between  the 
growths  in  the  supra-renal  capsule  and  that  in  the  kidney,  and 
the  tumour  was  situated  in  the  upper  pole  of  the  kidney. 

Dr.  LocKTBB  expressed  the  greatest  interest  in  Mr.  Doran's 
specimen  of  primary  hypernephroma  of  the  kidney,  with  secondary 
deposits  in  the  vagina,  uver,  lung,  and  omentum.  He  had  studied 
the  growths  most  carefully  from  sections  prepared  by  himself, 
and  quite  agreed  with  the  diagnosis  arrived  at  by  Mr.  Shattock 
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We  find  no  evidence  that  this  growth  originated  in  a 
tibro-myoma.  We  also  agree  that  the  villous  growth  is  at 
carcinoma  of  endometrium. 

{Signed)     Alban  Doran. 

CUTHBKRT   LOCKYER. 

G.  Bellinoham  Smith. 

Herbert  R.  Spencer. 

J.  H.  Targbti\ 

May  Thoknb. 

Herbert  Williamson. 

CoRRiE  Keep. 

W.  S.  A.  Griffith,  Chairman. 


Report  of  the  Pathology  Committee  mi  Mr,  Alhan  Doran^s 
Specimen  of  a  Malig'tiant  Vaginal  Polypus  secondary 
to  an  Adrenal  Tumour  {see  p.  182). 

We  have  examined  this  specimen  and  the  microscopic 
sections  taken  from  the  vaginal  polypus  and  the  kidney, 
and  agree  that  the  primary  tumour  is  a  carcinoma 
originating  in  an  adrenal  rest  of  the  kidney,  and  that 
the  vaginal  polypus  is  a  secondary  deposit  of  a  similar 
nature. 

{Signed)     Alban  Doran. 

CUTHBERT   LoCKYER. 

G.  Bellingham  Smith. 

J.  H.  Targett. 

Herbert  Williamson. 

CoRRiE  Keep. 

W.  S.  A.  GRiPFrrH,  GhairmMi. 
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TWO     CASES     OP     PREGNANCY     IN    A     BUDI- 
MENTARY    UTERINE    HORN. 

By  Dr.  Henbt  Russell  Andrews. 

(1)    SUPPITBATION    IN     A     PbEGNANT     RuDIMENTAEY     UtERINH 

HoBN  PivE  Months  after  the  Death  of   an    Eight 
Months'  P(etus. 

On  October  18th^  1906^  I  was  asked  to  see  a  patient 
with  severe  vomiting  during  pregnancy,  to  decide  whether 
labour  should  be  induced  prematurely.  The  patient  was 
a  primigravida,  supposed  to  be  seven  calendar  months 
pregnant,  the  last  period  having  begun  on  March  19th. 
Before  her  marriage  she  had  had  two  severe  attacks  of 
vomiting  lasting  for  several  weeks,  said  to  be  due  to 
gastric  ulcer.  Towards  the  end  of  April,  1906,  i.e.  when 
five  or  six  weeks  pregnant,  she  began  to  vomit  again,  and 
the  vomiting  was  so  severe  that  she  was  fed  per  rectwm 
for  six  weeks.  During  July,  which  she  spent  at  the 
seaside,  there  was  no  vomiting,  but  on  her  return  home 
the  vomiting  began  again.  She  had  no  pain  of  any  sort. 
Before  the  pregnancy  began,  in  December,  1905,  she 
weighed  7  st.  When  I  saw  her  in  October,  1906,  her  weight 
was  only  4  st.  8  J  lb.  She  was  emaciated,  weak,  and  very 
nervous.  The  uterus  reached  up  to  three  inches  above 
the  umbilicus.  The  fcetal  heart  was  heard.  The  foetus 
seemed  to  be  smaller  than  would  be  expected  at  thirty 
weeks.  Bimanual  examination  revealed  nothing  abnormal. 
I  said  that  induction  of  labour  would  probably  kill  the 
patient,  and  that  as  the  child  was  so  small  it  would 
not  be  likely  to  live.  The  patient  was  admitted 'into  the 
London  Hospital  on  October  20th.  The  vomiting  ceased 
almost  entirely  from  the  first ;  on  the  third,  fourth,  and 
fifth  days  she  did  not  vomit  at  all,  and  after  this  she 
vomited  on  an  average  once  in  every  twenty-four  hours.   A 
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week  after  admission  she  was  taking  mince,  chicken,  ^gg^ 
etc.  She  improved  rapidly,  put  on  one  stone  in  weight 
in  a  month,  and  returned  home  on  November  17th.  The 
foetal  heart  was  heard  on  the  day  before  she  left  the 
hospital.  Only  one  vaginal  examination  was  made,  to  see 
whether  there  was  any  tumour  in  the  pelvis. 

I  heard  no  more  of  the  patient  until  April,  1907,  when 
I  was  told  that  she  had  not  been  delivered,  and  that  she 
was  very  ill,  with  a  temperature  of  102°  P.  She  was 
re-admitted  to  the  hospital  on  April  18th,  1907,  when  the 
following  history  was  obtained  :  On  November  19th,  two 
days  after  her  return  home,  a  blood-stained  vaginal  dis- 
charge began,  and  she  had  very  severe  abdominal  pain 
coming  on  every  five  minutes  for  about  an  hour.  She  sent 
for  a  doctor,  who  removed  several  pieces  of  what  he  called 
^'  dead  and  bloodless  placenta.'*  As  the  blood-staiijed 
discharge  persisted  he  examined  the  patient  under  chloro- 
form, but  found  nothing  abnormal.  The  patient  felt  no 
foGtal  movements  after  leaving  the  hospital.  After  a  few 
days  the  bleeding  stopped,  and  the  abdominal  swelling 
began  to  get  smaller.  The  vomiting  ceased  altogether, 
and  the  patient  began  to  put  on  flesh  again.  At  this  time 
she  began  to  suffer  from  fits,  which  her  doctor  believed 
to  be  hysterical.  Early  in  April,  1907,  she  became  ill, 
and  sent  for  another  doctor,  who  wrote  to  me  about  her. 
For  three  days  before  admission  the  stools  had  been 
extraordinarily  offensive.  On  admission,  on  April  18th, 
she  was  flushed,  but  looked  better  than  when  I  saw  her 
last,  and  weighed  6  st.  4  lb. 

Her  temperature  was  102°  F.  The  abdomen  contained 
a  rounded  swelling,  fixed  and  tender,  in  the  middle  line 
reaching  up  to  1^  in.  above  the  umbilicus.  A  '^ crackle'' 
could  be  felt  over  it  on  palpation.  Small,  hard  irregu- 
larities could  be  felt  in  it. 

On  vaginal  examination  the  tumour  coxdd  not  be 
separated  from  the  cervix.  What  felt  like  the  fundus  of 
an  unimpregnated  uterus  could  be  felt  projecting  from 
the  left  side  of  the  tumour  low  down. 
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A  diagnosis  of  suppuration  in  a  pregnant  rudimentary 
horn  was  made^  and  I  proceeded  to  operate. 

When  the  patient  was  ansasthetised  a  sound  was  passed 
2|  in.  into  the  small  projection,  which  was  taken  for  the 
left  half  of  the  uterus. 

On  opening  the  abdomen  a  yellowish  tumour  was  seen 
adherent  to  anterior  abdominal  wall,  omentum,  sigmoid 
colon  and  rectum.  It  smelt  so  horribly  directly  the 
abdomen  was  opened  that  I  thought  that  its  wall  must  be 
very  thin,  and  packed  the  abdominal  cavity  with  a  sterilised 
towel  as  well  as  gauze  swabs.  In  dissecting  the  rectum 
off  the  tumour  the  wall  of  the  sac  gave  way  and  there 
was  a  gush  of  the  most  horribly  offensive  pus.  The 
tumour  was  then  brought  up  as  much  out  of  the  abdomen 
as  possible  and  incised,  the  placenta  and  foetus  and  much 
pus  being  removed.  The  tumour  was  then  removed  as 
rapidly  as  possible.  As  it  became  possible  to  distinguish 
structures  the  tumour  seemed  to  be  an  ordinary  uterus. 
It  was  amputated  at  the  level  of  the  internal  os  so  as  to 
get  the  septic  mass  out  of  the  abdomen  as  soon  as  possible, 
and  then  the  cervix  was  removed.  The  pelvic  cavity  was 
swabbed  out  and  a  large  rubber  drainage-tube  was 
inserted,  one  end  projecting  out  of  the  abdominal  wound 
and  the  other  out  of  the  vagina.  The  head  of  the  bed 
was  raised  on  blocks. 

The  patient  made  a  slow  but  sure  recovery  and  left  the 
hospital  on  May  24th,  five  weeks  after  the  operation.  In 
the  first  fortnight  after  the  operation  she  had  several  fits, 
with  rigidity  and  loss  of  power  in  the  right  arm,  and  loss 
of  consciousness.  There  was  slight  optic  neuritis.  Dr. 
Henry  Head,  who  kindly  saw  the  patient,  thought  that 
she  had  a  septic  cerebral  embolus.  Before  she  left  the 
hospital  the  right  arm  had  regained  its  power,  and  there 
had  been  no  fits  for  three  weeks. 

The  specimen  shows  the  small  uterine  cavity  on  the  left 
side  and  the  large  right  horn.  At  the  operation  the 
right  round  ligament  was  seen  coming  off  from  the  right 
aide  of  the  pregnant  horn,  but  now  that  the  tissues   have 
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shrank  it  is  impossible  to  identify  it.  Both  ovaries  and 
tnbes  can  be  seen  adherent  to  the  right  horn.  The 
junction  between  the  two  horns  is  broad  and  thick.  The 
foetus,  which  is  much  decomposed,  measures  17  inches  in 
length.     There  is  not  much  left  of  the  placenta. 

My  experience  in  this  case  would  make  me  unwilling 
to  leave  a  full-term  extra-uterine  pregnancy  alone  in  the 
hope  that  no  further  trouble  would  result.  I  should 
prefer  to  operate  about  a  couple  of  months  after  the  death 
of  the  foetus.  This  would  mean  that  in  a  certain  number 
of  cases  the  operation  would  be  performed  unnecessarily, 
but  the  operation  is  then  not  attended  by  much  risk, 
while  if  one  waits  until  there  are  indications  that  suppura- 
tion has  occurred  in  the  sac  the  danger  must  be  increased 
greatly. 

(2)    RUPTURB   OP  A   PRBaNANT    RUDIMKNTART  UtERINB    HoRN 
AT  ABOUT  THE    ElOHTH   MoNTH. 

On  May  6th,  a  primigravida,  aged  32,  was  sent  into 
the  London  Hospital  with  a  diagnosis  of  concealed  acci- 
dental haBmorrhcige.  Her  last  period  ended  on  September 
5th,  1906,  and  she  considered  that  she  was  eight  months 
pregnant.  There  were  no  unusual  symptoms  during  the 
pregnancy  until  May  5th,  the  day  before  her  admission  to 
hospital,  when  at  about  6  p.m.  she  was  seized  with  sudden 
violent  abdominal  pain,  which  became  constant.  During 
the  night  and  the  next  day  she  vomited  frequently,  and 
fainted  four  or  five  times,  generally  as  the  result  of  sitting 
up.  Slight  bleeding  from  the  vagina  began  soon  after 
the  onset  of  the  pain. 

When  I  saw  her  at  5.45  p.m.  she  was  blanched,  restless, 
and  very  thirsty.  The  respirations  were  ''  sighing,"  the 
pulse  was  almost  imperceptible  at  the  wrist,  the  heart- 
beats were  140  per  minute.  The  abdomen  was  distended, 
tender  all  over.  There  was  diminished  resonance  in  the 
flanks,  but  no  dulness  on  percussion,  except  over  a  firm, 
rounded  tumour,  which  reached  out  of  the  pelvis  to  a  point 
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just  above  the  umbilicus.  Foetal  parts  were  not  palpable 
and  the  foetal  heart  was  not  heard.  The  whole  abdomen 
felt  firm,  as  if  it  contained  some  fairly  solid  substance 
rather  than  fluid. 

The  cervix  was  as  soft  as  the  normal  cervix  in  the  later 
months  of  pregnancy.  The  tumour  in  the  abdomen  could 
not  be  separated  from  the  cervix.  Continuous  with  the 
cervix,  and  inseparable  from  the  large  tumour  attached 
to  its  left  side,  was  a  mass  the  size  of  the  body  of  the 
uterus  at  two  months.  Into  this  the  sound  was  passed 
3  inches. 

Diagnosis. — It  seemed  probable  that  the  condition  was 
due  to  the  rupture  of  a  pregnant  rudimentary  uterine 
horn.  There  was  no  doubt  that  there  had  been  severe 
intra-peritoneal  haemorrhage,  although  the  condition  of 
the  abdomen  was  not  quite  typical  of  recent  bleeding. 

Operation. — On  opening  the  abdomen  enormous  clots, 
practically  a  cast  of  the  abdominal  cavity,  were  removed. 
The  right  horn  of  the  uterus,  which  looked  exactly  like  a 
pregnant  uterus  at  six  months,  had  a  small  rupture  at 
its  upper  part  through  which  placenta  could  be  seen.  As 
the  tumour  was  pulled  out  of  the  abdomen  this  rupture 
became  considerably  enlarged  by  tearing.  The  right 
horn  was  attached  to  the  left  half  of  the  uterus  by  a 
thin  band  of  tissue  about  2  inches  broad.  This  band 
and  the  broad  ligament  on  the  other  side  were  clamped 
by  two  pairs  of  forceps  and  the  right  uterine  horn  was 
removed.  The  clamped  tissue  was  then  sewn  over,  the 
vessels  being  tied  separately.  The  round  ligament  came 
off  the  right  side  of  the  pregnant  horn.  The  remaining 
blood-clots  were  removed,  and  the  abdominal  cavity  was 
filled  with  saline  solution. 

In  spite  of  everything  that  could  be  done  the  patient 
died  about  an  hour  and  a  half  after  the  operation. 

By  the  time  the  operation  was  over  the  horn  had  almost 
completely  delivered  the  intact  ovum  through  the  rent,  con- 
tracting like  a  normal  uterus.  The  wall  of  the  horn  was 
thick  muscular  tissue  except  close  by  the  site  of  rupture. 
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where  it  was  so  thin  as  to  be  translucent.  The  fodtas 
appeared  to  be  of  less  than  seven  months'  development. 
Unfortunately  the  right  horn  and  the  ovum  were  thrown 
away  by  mistake.  The  left  half  of  the  uterus  was  removed 
at  the  post-mortem  examination.  The  attachments  of  the 
right  horn  can  be  seen. 

Rupture  occurred  unusually  late  in  this  case^  as  although 
the  foetus  did  not  appear  to  be  of  much  more  than  six 
months'  development,  the  history  pointed  to  the  patient's 
being  eight  months  pregnant.  It  was  much  to  be  regretted 
that  so  much  valuable  time — nearly  twenty-four  hours — ^was 
lost  before  she  was  sent  to  the  hospital. 

Miss  Oarrbtt  Andbbson  was  specially  interested  in  the  cases 
reported  by  Dr.  Andrews,  because  she  had  lately  operated  upon 
a  patient  with  comual  pregnancy.  The  gestation  sac  lay  in  the 
undeveloped  right  horn  of  a  double  uterus.  It  corresponded  to 
the  size  of  a  two  months'  pregnancy.  The  pr^piant  right  horn 
was  closely  attached  from  fundus  downwainis  to  the  left  horn, 
and  thick  flaps  of  muscle  had  to  be  cut  in  order  to  separate  it 
from  the  functional  and  patent  left  side  of  the  uterus.  Mattress 
sutures  controlled  the  bleeding.  The  right  ovaiy  contained  a 
recent  corpus  luteum.  There  was  no  communication  between 
the  right  horn  and  the  exterior. 


RUPTURE    OP   THE   HEART    IN    A    STILL-BORN 

INFANT. 

Shown  by  Dr.  C.  Nepban  Lonqbidor. 

The  case  was  one  of  shoulder  presentation  at  full  time, 
admitted  to  Queen  Charlotte^s  Hospital  with  a  prolapsed 
and  pulseless  cord.  Craniotomy  was  performed,  and 
powerful  traction  was  necessary  to  extract  the  child,  which 
weighed  9  lb.  5  oz.  without  the  brain.  Half  an  ounce  of 
blood  was  found  lying  free  in  the  pericardial  sac.  There 
was  a  rupture  at  the  junction  of  the  inferior  vena  cava 
and  the  right  auricle. 
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DILATED   URETERS    IN    STILL-BORN    INFANTS. 

Shown  by  Dr.  C.  Nbpban  Lonoeidgb. 

In  the  last  twenty  autopsies  on  infants  at  Queen  Char- 
lotte^s  Hospital  he  had  found  this  abnormality  no  less  than 
eight  times.  Six  of  the  cases  were  male  infants.  Both 
ureters  were  dilated  in  four  cases,  the  left  only  in  three, 
and  the  right  only  in  one.  The  specimen  shown  was 
removed  from  a  female  infant,  and  was  doubly  interesting 
on  account  of  the  fact  that  there  was  a  double  ureter  on 
each  side.  In  most  of  the  specimens  the  ureter  was 
dilated  throughout  its  whole  length,  and  in  the  others  only 
that  portion  which  lay  above  the  brim  of  the  pelvis  was 
dilated.  In  no  case  was  any  stone  or  obstruction  found 
in  the  urinary  passages.  He  had  found  great  distension 
of  the  rectum  by  meconium  in  several  of  the  cases,  and 
considered  that  the  probable  explanation  of  the  abnormality 
lay  in  the  fact  that  the  ureters  were  compressed  between 
the  full  bladder  and  rectum. 

Dr.  Gray  asked  Dr.  Longridge  if  he  had  found  any  atrophy  in 
the  abdominal  muscles  in  his  cases.  He  (Dr.  Gray)  had  met  with 
three  cases  in  infants  in  which  the  muscular  layers  of  the  anterior 
abdominal  wall  were  almost  completely  atrophied,  and  this  was 
associated  with  enormous  dilatation  of  both  ureters.  The  kidneys 
were  smaller  than  normal,  and  the  bladder  contracted  and  its 
muscular  wall  much  hypertrophied,  but  no  obstruction  to  the 
passage  of  urine  could  be  found.  A  careful  examination  of  the 
central  nervous  system  had,  he  believed,  been  made  and  nothing 
abnormal  fotmd.  The  children  were  males ;  one  of  them  had 
lived  to  be  eight  months  old,  but  the  other  two  only  a  week  or 
two.  As  far  as  he  was  aware  no  satisfactory  explanation  had 
been  forthcoming  to  explain  these  cases. 
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THE  PELVIC  ORGANS  OF  A  CASE  WHERE 
INOPERABLE  PAPILLOMA  OP  THB  LEFT 
OVARY  HAD  BEEN  POUND  SEVEN  YEARS 
PREVIOUSLY. 

Shown  by  Dr.  Amand  Routh. 

De.  Amand  Routh  showed  ^the  pelvic  organs  (fibroids) 
removed  by  laparotomy  from  a  woman^  whose  abdomen 
had  been  opened  by  him  seven  years  previously,  but  was 
closed  again  without  anything  being  done  owing  to  a 
large  papilloma  of  the  left  ovary  which  it  was  impossible 
to  remove. 

The  following  is  the  history  of  the  case. 

Miss  E.  L — f  in  1897,  when  aged  38,  complained  of 
pelvic  pain  and  of  menorrhoea,  and  a  pinky  discharge 
every  morning  on  rising. 

December  17th,  1898. — Left  ovary  is  enlarged  and 
tender  and  prolapsed. 

February  14th,  1899. — Brownish,  watery  discharge, 
now  almost  continuous.  More  pelvic  pain.  Left  ovary 
larger  and  left  Fallopian  tube  thought  to  be  dilated. 

February  Ist,  1900. — ^Not  seen  for  twelve  months. 
Semi-solid,  though  elastic  mass  behind  uterus,  extending 
to  sides  of  pelvis.  Some  recent  pyrexia  and  chilliness. 
Diagnosis  was  that  of  either  pyosalpinx  or  left  ovarian 
growth,  and  as  patient  would  not  consent  to  abdominal 
operation  unless  absolutely  necessary,  I  first  curetted  the 
uterus  and  then  opened  Douglases  pouch  per  vaginam, 
Dr.  Eden  assisting  me  (February  8th,  1900). 

We  then  found  that  the  pelvis  was  full  of  a  papillo- 
matous mass  which  appeared  to  have  invaded  the  cellular 
tissue  on  the  left  side.  The  abdomen  was  thereupon 
opened,  and  what  appeared  to  be  a  malignant  papillo- 
matous mass  was  seen  filling  the  pelvis.  Nodules  were 
felt  above  the  pelvic  brim,  and  both  these  and  those  in 


PAFILLOHJL  Of  THE  LIlfT  OVABT  HAD  BBBN  VOUVD.       217 

the  pelvis  appeared  to  have  invaded  the  subperitoneal 
connective  tissue.  The  fundus  uteri  could  be  distin- 
guished embedded  in  the  growth,  but  the  right  ovary 
could  not  be  located.  There  were  a  few  nodules  on  the 
omentum  and  parietal  peritoneum.  Under  these  circum- 
stances a  diagnosis  was  made  of  a  papillomatous  growth 
arising  from  the  hilum  of  the  left  ovary  with  proliferation 
into  the  peritoneal  and  sub-peritoneal  connective  tissue, 
and  it  was  decided  to  make  no  attempt  to  remove  the 
growth.  Unfortunately  no  piece  was  removed  for  micro- 
scopical examination. 

The  patient  made  a  good  recovery  from  the  operation, 
but  a  month  afterwards,  just  as  she  was  about  to  leave 
the  home,  she  had  an  attack  of  what  was  thought  to  be 
influenza  with  pleurisy,  and  Dr.  Mitchell  Bruce  diagnosed 
an  empyema  on  the  right  side.  Mr.  Stanley  Boyd  treated 
this  by  incision  and  drainage.  The  patient  made  a  slow 
recovery  and  left  the  nursing  home  well  on  May  1st,  1900. 

In  June,  1901,  sixteen  months  after  the  operation,  she 
stated  that  her  periods  had  been  regular,  but  that  she 
now  always  had  a  copious  watery  blood-stained  discharge 
between  the  periods.  On  bi-manual  examination  the 
uterus  was  found  to  be  distinctly  enlarged  but  mobile, 
and  no  traces  of  any  pelvic  growth  could  be  felt,  except 
some  induration  in  left  broad  ligament. 

In  June,  1905,  the  uterus  was  much  larger  and  nodular, 
and  fibroids  were  evidently  present.  As  the  watery 
discharge  continued,  and  there  was  also  monorrhagia,  I 
explored  the  uterine  cavity  and  curetted  the  lining  mem- 
brane, but  only  hypertrophied  glandular  tissue  was  found 
(Lockyer), 

After  this  the  fibroid  uterus  continued  to  enlarge,  and 
irregular  haemorrhage  became  frequent,  and  the  periods 
themselves  were  very  profuse  and  her  general  health 
was  getting  worse. 

On  May  1st,  1907,  therefore,  I  removed  the  uterus  and 
appendages,  and  I  now  show  the  parts  removed.  At  the 
operation    there    were    numerous   adhesions    in   the    true 
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pelvis^  and  tlie  general  peritoneal  cayity  was  qnite  shut 
off  from  the  true  pelvis  by  universally  adherent  bowels 
and  omentum. 

The  left  ovary  was  embedded  in  adhesions  at  the  back 
of  the  broad  ligament  and  is  small  and  cirrhotic.  I 
append  Dr.  Lockyer's  report  of  the  specimen. 

Rkpost  on  the  Specimen. 

The  specimen  consists  of  the  uterus  and  its  entire 
appendages.  The  uterus  is  much  distorted  by  the  presence 
of  numerous  fibroids,  there  being  eight  distinct  and 
separate  tumours  in  its  walls.  None  of  these  growths 
have  attained  any  great  size,  the  specimen  as  a  whole 
weighing  only  two  pounds.  The  largest  fibroid  occupies 
the  left  anterior  wall  of  the  uterus  and  lies  in  front  of,  and 
parallel  with,  the  left  appendages.  At  each  comu  is 
situated  a  subperitoneal  fibroid,  each  growth  having  the 
size  of  a  small  Tangerine  orange.  On  the  top  of  the 
fundus  between  these  two  lies  another  smaller  subperi- 
toneal growth.  The  centre  of  the  anterior  uterine  wall  is 
occupied  by  an  interstitial  fibroid.  The  cavum  uteri  is 
opened  up  by  two  submucous  growths,  and  finally  an 
interstitial  growth  projects  from  the  cervix  below  and  to 
the  left  of  the  point  of  amputation. 

The  Fallopian  tubes  are  sealed  off  and  distended,  the 
left  forming  a  thin-walled  sac  in  its  outer  two  thirds, 
whilst  the  right  is  thickened  throughout.  Both  tubal  sacs 
on  section  exuded  a  thick,  grumous  material,  from  which 
no  organism  could  be  grown  upon  any  of  the  ordinary 
culture  media. 

The  left  ovary  is  represented  by  a  hard,  fibrous  mass 
measuring  1  in.  by  4  in.  The  right  ovary  appears  normal 
to  the  naked  eye.  The  entire  specimen  in  the  hardened 
state  measures  4  in.  from  above  down,  and  5  in.  from  side 
to  side. 

The  right  ovary  measures  1  in.  by  f  in.  in  its  two 
diameters.       Its    tunica  and    cortex    are  thickened;  the 
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latter  contains  a  few  degenerate  follicles.  The  stroma 
presents  many  corpora  albicantia.  The  vessels  at  the 
hilnm  are  thickened  throughout^  all  changes  pointing  to 
the  presence  of  chronic  oophoritis.  The  remains  of  the 
left  ovary  contain  no  gland-elements.  The  ovarian  stroma 
is  reduced  to  a  minimum^  being  replaced  to  a  great  extent 
by  dense  hyaline  fibrous  tissue.  The  uterine  segment  of 
the  right  tube  shows  fibrosis  and  round-celled  infiltration^ 
the  fimbrisD  are  distended  with  leucocytes,  but  their 
epithelium  is  intact.  The  uterine  end  of  the  left  tube 
shows  the  same  inflammatory  changes,  but  to  a  less  degree. 

CUTHBBBT  LOCKYIB. 

I  thought  the  specimen  interesting  in  view  of  the 
history  of  the  inoperable  condition  found  in  1900,  more 
especially  as  the  left  ovary,  which  was  then  considered  to 
be  the  source  of  the  papillomatous  growth,  is  now  found 
to  be  entirely  fibrous  tissue  with  no  trace  of  ovarian 
structure. 

Whether  the  severe  illness  from  which  she  suffered 
(empyema)  a  month  after  the  operation  had  anything  to 
do  with  the  disappearance  of  the  growth,  or  whether  it  is 
one  of  those  cases  which  so  unaccountably  get  well  after 
the  abdomen  is  opened,  without  anything  being  done,  is,  of 
course,  doubtful.     The  patient  is  now  quite  well. 

The  Pbbsident  thought  the  disease  might  have  been  tubercle, 
which  sometimes  assumed  the  papillaiy  form. 


MYOMATOUS  UTERUS  WEIGHING  OVER  SEVEN 
POUNDS,  REMOVED  FROM  A  WOMAN  AGED  22. 

Shown  by  Dr.  Hbebbrt  Spencbe. 

(With  Plate  XIX.) 

Thb  specimen  was  shown  on  account  of  the  large  size  of 
the  tumour  and  the  youth  of  the  patient,  and  the  fact 
that  in   appearance  at  the  operation  the  tumour  closely 
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resembled  a  pregnant  uteruB.  Nine  years  ago  he  had 
brought  before  the  Society  all  the  cases  he  had  been  able 
to  find  recorded  (forty  in  all)  of  fibro-myoma  occurring  in 
women  under  twenty-five  years  of  age^  together  with  two 
cases  of  his  own,  one  of  which  weighed  4  lb.  9|  oz.  Dr. 
Russell  Andrews  had  published  a  case  of  a  fibro-myomatous 
uterus  weighing  4  lb.  5  oz.  occurring  (like  his  own)  in  a 
Jewess,  aged  20.  Most  of  the  tumours  recorded,  however, 
were  small,  and  it  was  on  account  of  the  rarity  of  such  a 
large  tumour  in  a  young  subject,  and  its  resemblance  to  the 
pregnant  uterus,  that  he  desired  to  record  the  case.  The 
following  are  the  notes : 

P.  G — ,  a  Jewish  virgin,  aged  22,  bom  on  March  20th, 
1884,  as  shown  by  her  birth  certificate,  was  seen  on 
December  15th,  1906.  She  complained  of  haemorrhagia, 
dysmenorrhoea,  and  enlargement  of  the  abdomen. 

Menstruation  began  at  the  age  of  thirteen,  and  had  been 
regular  every  four  weeks  since.  At  first  it  lasted  one 
day,  but  for  the  last  three  years  it  had  lasted  five  days, 
during  the  first  two  of  which  there  had  been  pain  in  the 
left  side  of  the  abdomen. 

The  patient  had  typhus  at  the  age  of  nine,  and  when 
she  was  thirteen  she  was  treated  at  St.  Bartholomew's 
Hospital  for  rheumatism. 

She  was  admitted  to  University  College  Hospital  on 
December  18th,  1906,  and  looked  healthy  and  not  ansdmic. 
The  breasts  were  virginal.  The  hymen  was  intact  and 
its  opening  very  small,  rendering  examination  difficult. 

The  abdomen  was  distended,  measuring,  3  in.  below 
the  umbilicus,  31  in.  in  girth.  From  the  umbilicus  to  the 
anterior  superior  iliac  spine  measured  6^  in.  on  each  side. 

The  distension  was  caused  by  a  tumour  which  reached 
up  to  3  in.  above  the  umbilicus  and  had  almost  the  shape 
and  consistence  of  the  pregnant  uterus,  but  differed  in 
that  the  lower  segment  was  specially  prominent,  that  the 
left  comu  of  the  uterus  felt  rather  harder  than  the  rest 
of  the  organ,  and  that  neither  ballottement  nor  uterine 
souffle   could  be  obtained.       The  tumour  felt   cystic  to 
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Illustrating  Dr.  Herbert  Spencer's  Specimen  of  Myomatous  Uterus  weighing  over 
Seven  Pounds,  removed  from  a  Woman  aged  22. 


Affiarff  &*  Son,  /w/r. 


DESCRIPTION   OF  PLATE   XIX, 

lUostrating  Dr.  Herbert  Spencer's  specimen  of  Myomatous 
TTtems  weighing  over  Seven  Pounds,  removed  from  a 
Woman  aged  22. 

The  line  of  the  uterine  oaTity  U  distorted  by  the  tumour]  it  may  be 
inferred  from  the  position  of  the  section  of  the  comn  oat  across  at  the 
upper  left  part  of  the  plate.  Note  the  bulging  anterior  lower  segment 
below.  The  tomonr  has  undergone  mucons  degeneration,  especially  at 
its  upper  part. 
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palpation^  and  gave  a  well-marked  thrill  on  percussion.  It 
was  dull  on  percussion.  On  vaginal  examination  the 
cervix  was  virginal.  The  uterus  appeared  to  be  small ; 
the  tumour  could  not  be  reached.  The  relation  of  the 
uterus  to  the  tumour  could  not  be  made  out  without  an 
anassthetic^  even  by  rectal  examination.  It  was  not 
thought  advisable  to  give  an  anassthetic  as  the  case  was 
clearly  one  which  required  operation ;  an  ovarian  tumour 
was  diagnosed. 

On  December  20th,  1906,  Dr.  Spencer  operated  and  found 
that  the  tumour,  in  its  shape,  and  colour  and  consistence 
closely  resembled  a  pregnant  uterus  at  the  seventh  month. 
The  only  points  in  which  it  differed  from  the  pregnant 
organ  were  in  the  fulness  of  the  lower  segment  (which  in 
the  pregnant  uterus  is  usually  flat),  in  the  absence  of 
signs  of  a  foetus,  and  in  the  presence  of  a  white  patch 
where  the  tumour  had  pressed  against  the  promontory, 
which  he  had  often  observed  in  the  fibroid  uterus  but 
never  in  the  pregnant  organ.  In  spite  of  the  close 
simulation  of  the  pregnant  uterus  he  decided  that  the 
patient  could  not  be  pregnant,  as  the  breasts,  though 
having  pigmented  areolee,  were  in  other  respects  typically 
virginal.  He  considered  that  the  tumour  was  a  degene- 
rated fibro-myoma,  and  this  diagnosis  was  confirmed  on 
making  an  incision  into  it. 

The  uterus  was  then  removed  by  total  abdominal 
hysterectomy,  the  pelvic  peritoneum  being  closed  by  a 
purse-string  suture. 

The  abdominal  wound,  sutured  with  buried  silk  (for  the 
fascia),  and  through  stitches  of  silk-worm  gut,  healed  by 
first  intention,  and  the  patient  left  the  hospital  quite  well 
on  January  22nd. 

On  bisecting  the  uterus,  which  weighed  7  lb.  7  oz.,  it 
was  found  to  be  invaded  by  an  intra-mural  fibroid  which 
originated  in  the  right  wall  and  had  undergone  mucous 
degeneration.  This  degeneration  was  especially  marked  at 
the  upper  part  of  the  tumour,  where  it  formed  a  gelatinous 
layer  half  an  inch  in  thickness  (see  plate). 
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Microscopic  examination  confirmed  the  naked-eye  diag- 
nosis. 


OVARIAN  PREGNANCY  (?). 
Shown  hj  Henry  Bbigos,  M.B.,  F.R.C.S. 

Mrs.  N — ,  an  active,  athletic  woman,  aged  33 ;  the 
mother  of  one  child,  ten  years  old. 

Previous  history  good.  Since  the  patient's  only  con- 
finement there  had  been  chronic  retroversion  of  the 
enlarged  uterus  without  symptoms,  with  secondary  sterility 
for  which  she  had  often  consulted  her  doctor,  who  had,  at 
intervals,  placed  a  Hodge  pessary,  or  dressed  the  uterus 
with  iodine. 

History. — Menses  regular  ;  the  last  period,  which  com- 
menced on  February  26th  and  ended  on  March  6th,  1907, 
was  of  longer  duration  and  a  little  more  painful  than  usual. 

Irregular  bleeding  ensued  on  March  12th  and  13th 
(two  days),  on  March  16th  (one  day)  ;  on  this  occasion 
the  haemorrhage  was  accompanied  by  severe  pain,  vomiting, 
and  collapse  ;  bleeding  again  on  March  17th,  and  the 
following  three  days  (four  days). 

Physical  signs. — A  fulness  in  the  right  lateral  fornix  was 
observed  on  April  3rd  by  Dr.  Matthews.  The  physical 
signs  were  faint  and  indefinite.  There  was  no  fixation  of 
the  uterus  or  its  appendages. 

Operation  on  April  8th,  1907,  by  a  short  abdominal 
incision :  two  ounces  of  free,  dark,  intra-peritoneal  fluid 
blood,  and  the  right  tube  and  ovary  were  removed.  The 
presence  of  chorionic  villi  within  the  blood-clot  was  proved 
by  the  microscope.  The  capsule  of  the  ovary  was  con- 
tained over  the  ovarian  attachment  of  the  blood-clot.  The 
blood-clot  elsewhere  was  merely  additional  to  this  bursal 
portion. 

The  si)ecimen  was  referred  to  the  Paihology  Committee 
(«eep.  256). 
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BAELT   TUBAL    MOLE. 
Shown  by  Dr.  Bbioos. 

R.  S — ^  aged  35,  eight  years  married,  the  mother  of  six 
children,  the  youngest  aged  2  years. 

Menstniation  regular. 

She  was  quite  well  until  ten  days  after  the  last  menstrual 
period;  violent  pain  in  the  left  lower  abdomen,  local  tender- 
ness, a  dark,  blood-stained  vaginal  discharge  and  general 
faintness  occurred.  She  had  four  attacks  of  severe  pain 
and  a  continuous  blood-stained  discharge  before  the 
operation  of  abdominal  section  twenty-one  days  later. 
May,  S'ist,  1907. 

Before  operation  the  diagnosis  of  ectopic  gestation 
was  founded  on  the  locality  and  character  of  the  pain 
and  on  the  haemorrhage,  together  with  a  fulness  in  the 
left  posterior  quarter  of  the  pelvis  which  pushed  and 
slightly  fixed  the  uterus  to  the  right  side.  One  and 
a  half  ounces  of  free  fluid  blood  were  present  in  the 
peritoneal  cavity.  The  ampuUary  portion,  1  in.  x  |-  in., 
of  the  left  tube  contained  a  small  mole. 


FIBROID  TISSUE  FORMED  AROUND  A  NEEDLE 
AND  REMOVED  FROM  THE  LEFT  LABIUM 
MAJUS. 

Shown  by  Dr.  Brioos. 

The  specimen  consists  of  an  elongated  mass  of  fibrous 
and  fatty  tissue,  2  in.  x  ^  in.,  and  in  it  are  embedded  the 
two  pieces  of  a  darning-needle. 

Clinical  history, — The  spindle-shaped  tumour,  reaching 
1  in.  below  the  external  abdominal  ring  downwards  in 
the  left  labium,  was  said  to  have  existed  for  six  weeks. 
The  needle  as  its  cause  could  not  be  traced. 

The  patient  was  aged  33. 
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PRIMARY  EMBOLIC  CHORION-EPITHELIOMA   OF 
THE  VAGINA. 

By  Hbhbt  Thomas  Hicks,  F.R.O.S.Eng. 

(Beoeived  December  l7th,  1906.) 

(Witli  Plates  XX-XXII.) 

{Abstract,) 

Ths  paper  is  founded  on  a  case  of  primary  chorion-epithelioma 
occurring  in  the  vagina  of  a  woman  et.  28  years.  A  hydatid 
mole  was  passed  and  the  growth  accidentally  discovered  about  a 
month  later.  There  was  no  evidence  of  primary  uterine  growth. 
The  sections  show  that  the  growth  has  the  structure  of  a  chorion- 
epithelioma,  but  no  villi  are  seen.  Fourteen  other  cases  have 
been  collected  from  the  literature  on  the  subject,  and  the 
question  of  the  degree  of  malignancy  of  this  form  of  growth  is 
discussed,  as  well  as  the  theories  as  to  the  origin  of  the  vaginal 
growths.  The  time  at  which  the  growth  may  appear  in  relation 
to  the  gestation  is  also  mentioned  in  the  paper. 

The  patient  remained  free  from  growth  for  seven  months  after 
removal  of  the  first  growth.  The  second  growth  was  excised 
without  delay,  but  two  new  foci  appeared  quickly.  These  were 
removed,  but  two  months  later  the  anterior  vaginal  wall  became 
rapidly  infiltrated  with  extensive  growth,  and  it  was  decided 
that  further  operation  would  be  hopeless.  The  patient,  who  up 
to  this  time  had  been  comparatively  well,  now  went  downhill 
with  great  rapidity.  The  growth  commenced  to  fungate  into 
the  vagina  in  many  places,  causing  hfismorrhage.  The  tempera- 
ture rose,  and  signs  of  pulmonary  trouble  became  evident.  The 
patient  died  on  May  8th,  1907,  eleven  months  after  the  passage 
of  the  mole. 

The  specimen  removed  at  the  autopsy  is  shown,  together  with 
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Illustrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic  Chorion- 
epithelioma  of  the  Vagina. 


Adlard  Ss*  Son,  Im^. 


DESCRIPTION    OP    PLATE   XX, 

Ulustrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 

A.  Uterus  free  from  growth.  B.  Ovaries  and  FaUopian  tubes 
C  Ureters.  D.  Cut  edges  of  yaginal  waU.  E.  Vaginal  growth 
F.  Urethra.    G.  Growth  involving  ^toris. 
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Syncytium. 


Illustrating  Mr.  H.  T.  HiCK.s's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 


Adtard  &*  Son,  Impr. 


DESCRIPTION   OF   PLATE  XXI, 

Illustrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 

1.  Mass  of  Langhans'  cells.    2.  Synoytiiun.    3.  Vaginal  wall.    4.  Blood 
and  fibrin.    6.  Degenerating  mass  of  syncytium. 


Plate  XXII. 


Obstet.  Soc.  Trans.,  Vol.  XLIX. 


Illustrating  Mr.  H.  T.  Hickss  paper  on  Primary  Emboli. 
Chorion-epithelioma  of  the  Vagina. 


Adlarii  ^  Son,  hnpr. 
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DESCRIPTION   OP   PLATE   XXII, 

Illustrating  Mr.  H.  T.  Hicks's  paper  on  Primary  Embolic 
Chorion-epithelioma  of  the  Vagina. 

A.  Vaginal  epithelimn.    B.  Vaginal  waU.    C.  Syncytium.    D.  Langhans' 
cells.    E.  Hemorrhage  with  degenerating  syncytial  cells. 
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sections  and  drawings  of  the  growth.     Some  secondary  nodules 
were  found  in  the  right  lung. 

Pbimabt  chorion-epithelioma  of  the  vagina  is  of  such 
great  interest  and  the  recorded  cases  so  few  that  I 
venture  to  bring  this  case  before  the  Society,  hoping  it 
may  help  to  throw  some  light  on  this  rare  condition. 

E.  J — ,  aged  28,  was  admitted  into  Guy's  Hospital  on 
July  10th,  1906,  for  pain  in  the  left  chest  and  dyspnoea. 

Previous  history. — ^The  patient  was  married  and  had 
had  three  children  and  no  miscarriages,  and  had  always 
had  good  health  up  to  the  present  illness.  Menstruation 
had  been  regular  and  normal  in  amount  up  to  seven 
months  before  admission,  since  which  time  she  has  had 
amenorrhcea. 

On  June  21st  she  was  taken  ill  with  shivering  and  was 
found  to  have  left  basal  pneumonia.  The  next  day  she 
began  to  bleed  from  the  uterus,  and  her  medical  atten- 
dant sent  for  the  assistance  of  the  obstetric  resident  at 
Gny^s  Hospital.  The  cervix  was  dilated  and  a  large 
hydatid  mole,  together  with  a  5^  months  dead,  but  fresh, 
foetus,  was  cleared  out  of  the  uterine  cavity.  Dr.  Crofts, 
the  obstetric  resident,  gave  the  following  description  of 
the  uterine  contents : 

'^  There  was  a  foetus  about  the  age  of  5^  months,  born 
dead,  but  in  quite  a  fresh  state  and  enclosed  in  the 
amnion.  That  part  of  the  placenta  to  which  the  cord 
was  attached  appeared  to  be  normal,  but  around  the 
periphery  of  this  normal  patch  of  placenta  and  all  over 
the  general  aspect  of  the  chorion  there  was  a  marked 
vesicular  formation,  which,  taken  as  a  whole,  formed  a 
large  vesicular  mole.  After  clearing  out,  the  uterine 
cavity  was  found  to  be  smooth  but  soft,  and  there  was  no 
evidence  in  favour  of  twin  pregnancy .*' 

The  dyspnoea  and  pyrexia  continued  and  the  patient 
was  admitted  into  Guy's  Hospital  under  the  care  of  Dr. 
Taylor.  Empyema  was  diagnosed  and  drained.  The 
temperature,  however,  rose  at  night  for  some  weeks  after 
the    operation,    and   Dr.    Taylor  thought  that  the  pelvic 
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troable  might  possibly  be  the  cause  of  the  continaous 
pyrexia. 

I  saw  the  patient  on  July  20th|  and  found  no  evidence 
of  pelvic  inflammation.  There  was  a  blood-stained  dis- 
charge of  dark  venous  colour  which  the  patient  said  had 
been  present  since  the  miscarriage  in  June.  The  bleeding 
was  not  profuse,  nor  did  it  increase  on  examination.  The 
uterus  was  soft  and  bulky,  giving  one  the  impression  that 
involution  had  been  interfered  with.  The  pyrexia  had 
existed  for  nearly  a  month  and  sub-involution  was  likely. 
There  was  a  soft  single  cyst  high  up  in  the  left  fornix  of 
the  vagina  of  about  the  size  of  a  big  Tangerine  orange^ 
and  below,  on  the  posterior  wall  of  the  vagina  about  two 
inches  from  the  vulva,  was  a  small  knob  about  the  size  of 
a  cob-nut.  The  upper  soft  cystic  swelling  seemed  to  be  a 
superficial  vaginal  cyst  and  was  covered  with  unaltered 
vaginal  mucous  membrane.  The  lower  swelling  was  soft 
and  looked  bluish-purple  beneath  the  vaginal  mucous 
membrane. 

The  question  of  chorion-epithelioma  was  raised,  and 
Dr.  Taylor  agreed  to  an  exploration  as  soon  as  the  con- 
dition of  the  empyema  would  allow  of  it.  At  first  the 
patient  did  not  progress  very  satisfactorily,  owing  to  some 
difliculty  in  draining  the  pleural  cavity,  but  the  pelvic 
condition  became  no  worse.  There  was  some  slight 
bleeding  from  the  vagina  during  the  next  fortnight,  and 
the  lower  swelling  increased  a  little  in  size ;  the  cyst 
remained  unaltered.  On  August  20th  an  anaesthetic  was 
given,  and  the  small  tumour,  which  about  doubled  in  size, 
was  removed  from  the  vagina  for  examination.  It  was  very 
vascular  and  some  large  vessels  in  the  perivaginal  tissues  had 
to  be  underrun.  The  patient  took  the  ansdsthetic  very  badly. 
The  tumour  when  removed  was  about  the  size  of  a  small 
walnut,  and  when  in  situ  formed  a  soft,  well-defined  swelling 
placed  deeply  in  the  perivaginal  tissues  close  against  the 
rectal  wall,  and  covered  on  its  vaginal  aspect  with  normal 
mucous  membrane.  The  sections  show  the  normal 
squamous  epithelium  of   the  vagina   supported   by    sub- 
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mucoQs  tissue.  In  the  deeper  parts  of  the  vaginal  walls 
are  numerous  spaces  filled  with  a  cellular  growth.  The 
cells  are  of  two  distinct  varieties.  There  are  patches  of 
closely-packed  cells ;  each  cell  has  a  clearly  defined 
nucleus :  these  are  Langhans'  cells.  Arranged  around 
each  pack  of  Langhans^  cells  large  quantities  of  syncy- 
tium are  seen.  The  syncytium  is  formed  of  large  branch- 
ing ribbons  of  multinuclear  protoplasm  staining  deeply 
with  eosin.  In  many  places  the  protoplasm  has  under- 
gone vacuolation,  and  the  characteristic  oblong  nuclei 
of  the  syncytium  are  swollen  and  less  deeply  stained  than 
those  seen  in  the  syncytium  which  has  not  become  vacuo- 
lated. 

Although  as  a  rule  the  syncytium  keeps  to  the  periphery 
of  each  pack  of  Langhans'  cells^  in  many  places  small 
pieces  of  irregular,  multinuclear  protoplasm  are  mixed  up 
with  the  single  nuclear  cells.  In  the  deeper  parts  of  the 
sections  the  growth  is  more  abundant,  and  here  it  is  em- 
bedded in  necrotic  tissue  and  fibrin.  There  are  no  chorionic 
villi  to  be  seen  in  any  of  the  sections,  but  it  is  quite 
possible  that  degenerate  villi  may  be  hidden  by  the 
haemorrhage  and  necrosis,  which  occurs  in  large  areas. 
Many  dilated  venous  spaces  appear  in  the  perivaginal 
tissues,  and  some  of  these  are  filled  with  masses  of 
syncytium;  the  larger  spaces  contain  small  clumps  of 
Langhans^  cells  as  well.  It  seems,  therefore,  that  the 
growth  spreads  along  the  peri-vaginal  venous  spaces,  and 
the  syncytium,  as  it  were,  pilots  the  Langhans*  cells 
along  these  paths. 

September  2nd. — The  patient  seems  very  well.  There 
is  no  bleeding,  and  the  uterus  is  of  normal  size.  The 
cyst  in  the  left  lateral  fornix  has  disappeared  spontaneously, 
but  there  is  a  small  dimple  at  its  original  site. 

September  26th. — As  far  as  clinical  examination  goes 
the  patient  is  quite  free  from  growth. 

October  24th. — Patient  came  to-day.  There  is  no 
evidence  of  any  growth.  She  has  had  two  normal 
menstrual    periods   lasting    four  days  on   each  occasion. 
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November  29th. — Patient  well  and  putting  on  weight. 
There  is  no  hsBmorrhage  other  than  a  normal  period^  and 
the  local  condition  seems  in  every  way  satisfactory. 

December  23rd. — Examination  was  again  negative. 

Further  history  of  the  case, — ^Vagina  remained  free 
from  growth  until  January  8th,  1907,  when  a  small,  soft, 
but  well-defined  tumour,  of  about  the  size  of  a  walnut, 
was  found  in  the  lower  part  of  the  anterior  vaginal  wall. 
In  five  days  the  tumour  almost  doubled  in  size,  and  it  was 
deemed  necessary  to  remove  it  immediately. 

The  growth  was  situated  deeply  in  the  perivaginal 
tissues  at  the  vaginal  outlet.  In  front  it  bulged  towards 
the  vestibule  to  the  right  of  the  urethra,  which  was  dis- 
placed forwards  and  to  the  left.  It  was  covered  on  its 
vaginal  aspect  with  normal  rugose  mucous  membrane. 

A  transverse  incision  was  made  in  front  of  the  growth, 
and  the  urethra  was  separated  off  as  high  as  the  base  of 
the  bladder  and  upper  limit  of  the  tumour.  The  whole 
width  of  the  lower  half  of  the  anterior  vaginal  wall  was 
removed  witli  the  tumour.  The  growth  was  soft,  friable, 
and  heemorrhagic.  There  was  a  thin,  but  definite  capsule 
on  its  deep  aspect,  but  at  the  periphery  outlying  pockets 
of  growth  could  be  seen  in  the  perivaginal  tissues, 
especially  on  the  right,  and  the  vaginal  wall  was  excised 
freely  in  consequence  of  this  infiltration.  The  cut  edges 
of  the  vagina  and  the  urethra  were  brought  into  position 
by  catgut  sutures.  Six  weeks  later  a  soft  perivaginal 
swelling  appeared  higher  up  in  front  and  on  the  left,  which 
seemed  to  have  no  connection  with  the  previous  tumour, 
and  was  covered  with  normal  vaginal  mucous  membrane. 
It  was  about  the  size  of  a  walnut  and  was  also  removed, 
but  with  considerable  difficulty,  owing  to  the  close  relation- 
ship of  the  bladder  and  the  brisk  hasmorrhage  which 
occurred  at  its  removal. 

Within  three  weeks  another  tumour  appeared  in  the 
posterior  vaginal  wall,  below  the  site  of  the  first  tumour, 
and  the  cyst,  which  had  disappeared  in  August  last, 
refilled,  and  formed  a  soft  swelling  in  the   left  lateral 
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fornix.  The  cyst  and  growth  were  removed  on  March 
16th^  1907.  Some  thickening  was  noted  in  front  beneath 
the  scars  in  the  vaginal  wall  which  was  taken  to  be 
cicatricial  and  inflammatory  tissue^  but  in  a  few  days  soft 
growth  was  found  creeping  forward  along  the  vestibule  to 
the  right  of  the  urethra^  and  on  further  examination  a 
soft,  diffuse  infiltration  was  discovered  in  the  perivaginal 
tissues  high  up  on  the  left  in  front.  There  was  now  no 
definite  tumour  formation,  but  a  soft  growth  spread  along 
the  perivaginal  tissues  in  a  most  insidious  manner  render- 
ing further  operation  hopeless.  Up  to  the  middle  of  April 
the  patient's  general  condition  remained  good,  and  previous 
vaginal  growths  had  given  rise  to  no  symptoms.  The 
growth  now  began  to  increase  rapidly,  running  forward  to 
the  clitoris,  enlarging  it  to  about  the  size  of  a  walnut,  and 
the  perivaginal  tissues  in  front  became  boggy  and  swollen 
by  infiltrating  growth.  The  patient  did  not  waste  much 
but  became  very  ansBmic,  and  complained  of  considerable 
local  pain.  Menstruation  had  been  regular  up  till  Febraary 
last,  since  when  there  had  been  no  loss  of  blood. 

On  April  19th  haemorrhage  from  the  vagina  set  in  for 
the  first  time,  and  the  growth  was  found  to  be  fungating 
through  the  vaginal  mucous  membrane  on  the  left.  The 
patient  went  rapidly  downhill,  and  signs  of  broncho- 
pneumonia developed  at  the  base  of  the  right  lung,  which 
was  taken  to  be  due  to  pulmonary  metastases,  but  there 
was  no  haemoptysis.  The  bleeding  from  the  vagina 
recurred  several  times,  was  never  severe,  and  no  doubt 
much  of  the  anaemia  was  due  to  haemorrhage  into  the 
growth  itself. 

The  patient  died  on  May  8th,  1907,  eleven  months 
after  the  passage  of  the  mole. 

Report  of  the  autopsy. — The  body  is  not  much  wasted,  but 
very  pale.  There  are  no  secondary  deposits  in  any  of 
the  organs  except  the  right  lung.  The  left  lung  is  firmly 
adherent  to  the  parietal  pleura,  the  adhesions  being  the 
result  of  the  old  empyema.  The  left  lung  contains  no 
growth.      This  might  be   explained  by    the    hampering 
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action  of  the  pleural  adhesions.  In  the  right  lung  many 
small  hasmorrhagic  nodules  are  present,  lying  close 
beneath  the  surface  of  the  lung  and  confined  to  the  lower 
lobe.     They  vary  in  size  between  a  bean  and  small  nut. 

Local  condition. — ^The  clitoris  is  the  seat  of  a  soft 
hasmorrhagic  growth,  about  the  size  of  a  Tangerine 
orange.  Along  the  right  side  of  the  urethra,  in  the  posi- 
tion of  the  bulbous  vestibuli,  and  to  a  lesser  extent  on  the 
left,  soft  friable  growth  is  seen  extending  forward  from  a 
hsBmorrhagic  mass  in  the  right  anterior  vaginal  wall, 
measuring  3i  x  4  in.  in  the  vertical  and  transverse 
diameter  and  2^  in.  in  thickness.  Higher  up  in  the 
vagina  on  the  left  is  another  large  haemorrhagic  mass 
extending  deeply  into  the  cellular  tissues  between  the 
bladder  and  the  vagina,  measuring  4^  X  5  in.  X  3  in.  in 
thickness. 

The  bladder  and  urethra  were  displaced  forwards,  but 
are  not  infiltrated  with  growth,  nor  were  their  functions 
interfered  with  during  life.  In  three  places  the  vaginal 
mucous  membrane  has  given  way  and  hasmorrhagic  growth 
is  seen  protruding  through  it.  The  uterus  is  enlarged 
and  its  muscle  soft,  but  neither  the  cervix  nor  the  uterine 
body  show  any  sign  of  being,  or  having  been,  affected  with 
growth,  and  microscopical  section  of  the  muscle  fails  to  show 
any  sign  of  new  growth.  The  ovaries  are  small  and  contain 
several  small  lutein  cysts,  and  the  microscopic  sections  show 
a  fairly  large  quantity  of  lutein  tissue.  These  cells  are, 
however,  situated  mostly  in  close  relation  to  the  cyst  walls, 
and  do  not  appear  to  disseminate  widely  into  the  ovarian 
stroma  proper.  Both  ureters  are  lifted  up,  and  can  be 
seen  running  over  the  upper  limit  of  the  two  vaginal 
masses  on  their  way  to  the  bladder.  The  growth  has  not 
infiltrated  above  the  level  of  the  ureters  and  the  broad 
ligaments  are  free  from  invasion.  The  inguinal,  iliac, 
and  bronchial  lymphatic  glands  contained  no  growth.  At 
each  of  the  later  operations  the  uterine  body  was  curetted, 
but  the  microscopical  sections  failed  to  reveal  the  presence 
of  growth.       The  sections  of  all  the  tumours  removed  are 
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alike  in  stracture^  and  are  very  typical  examples  of  chorion- 
epithelioma^  the  syncytium  being  greatly  in  excess.  The 
pulmonary  nodules  are  very  necrotic  and  hasmorrhagic^ 
but  both  varieties  of  cells  can  be  seen  in  the  sections. 

Of  course  the  greatest  point  of  interest  in  this  case  lies 
in  the  fact  that  although  an  intra-uterine  vesicular  mole 
was  expelled  from  the  uterus  this  organ  remained  free  from 
growth,  while  the  vagina  became  the  seat  of  four  separate 
tumours,  which  appeared  at  different  times.  There  was 
an  interval  of  five  months  between  the  removal  of  the 
first  tumour  and  the  appearance  of  the  second.  The 
chorionic  villi  must  have  been  lying  latent  in  the  peri- 
vaginal tissues  during  this  time.  When  they  first 
appeared  each  tumour  formed  a  soft  but  well-defined 
swelling  in  the  perivaginal  tissue,  causing  little  or  no  local 
disturbance,  but  as  soon  as  recurrence  and  infiltration 
began  the  rapid  and  treacherous  manner  in  which  the  soft 
growth  spread  in  the  perivaginal  tissues  was  truly  alarming. 
Beyond  a  slight  fulness  the  infiltration  in  its  early  stages 
caused  little  superficial  alteration  either  in  the  skin  of 
the  vestibule  or  the  mucous  membrane  of  the  vagina, 
and  it  was  extremely  difficult  to  define  the  limits  of  the 
affected  areas  until  the  growth  had  advanced  considerably. 
I  think  there  can  be  no  doubt  that  the  growth  spreads 
along  the  perivaginal  veins,  because  the  sections  taken 
from  the  growing  edges  show  growth  creeping  along  the 
vessels  in  the  perivaginal  tissues,  and  at  the  time  of  the 
operations  small  pockets  of  cells  were  found  in  the 
perivaginal  tissues  outside  the  definite  limits  of  the  edge 
of  the  tumour,  while  the  deeper  portion  of  each  tumour 
had  a  definite  capsule.  I  should  think  it  was  safe  to 
shell  such  tumours  out  of  their  bed  when  well  encapsuled, 
but  the  vaginal  wall  should  be  removed  as  widely  as 
possible  at  the  periphery  of  the  growth,  in  order  to  avoid 
the  outlying  pockets  in  the  perivaginal  tissues.  The 
occurrence  of  these  growths  in  the  vagina  after  the 
passage  of  the  mole  was  so  symptomless,  and  the  infiltra- 
tion so  insidious,  that  I  think  a  routine  examination  should 
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be  made  for  some  months  after  the  passage  of  a  mole  in 
every  case. 

With  regard  to  the  diagnosis  there  is  no  special 
difficulty.  In  the  early  stages  small^  soft,  perivaginal 
tumours  are  liable  to  be  overlooked,  and  in  the  later 
stages  the  hsBmorrhagic  infiltrating  growth  may  simulate 
hadmatoma.  The  history  of  a  molar  pregnancy  and  the 
knowledge  of  the  fact  that  these  growths  occur  will  leave 
no  doubt  as  to  the  nature  of  the  case. 

There  are  a  considerable  number  of  cases  now  recorded 
of  primary  chorion-epithelioma  occurring  outside  the 
uterus^  the  uterus  having  escaped  infection. 

Two  theories  have  been  advanced  as  to  the  origin  of 
these  tumours :  one  is  that  the  chorionic  villi  migrate  from 
the  uterus  to  some  more  or  less  remote  part^  and  having 
settled  in  the  tissues  the  epithelium  of  the  villi  proliferates 
to  form  a  chorion-epithelioma;  the  second  theory  is  that 
the  intra-uterine  mole  is  primarily  malignant^  but  the 
uterus  expels  it  and  escapes  infection,  the  growths  in 
other  organs  being  looked  upon  as  metastases.  Pick  and 
most  authorities  are  in  favour  of  the  first  of  these  theories^ 
and,  indeed,  it  seems  improbable  that  true  malignant  meta- 
stases should  form  in  other  organs  while  the  primary 
growth  is  expelled  from  the  uterus,  leaving  that  organ  free 
from  growth.  Again,  definite  chorionic  villi  are  shown  in 
the  sections  of  the  vaginal  growths  in  many  cases.  The 
myxomatous  stroma  of  the  villi  with  its  epithelial  coverings 
is  easily  made  out,  which  seoms  to  suggest  that  the  villus 
has  first  migrated  and  that  its  epithelium  proliferated  to 
form  a  growth  which  has  the  microscopic  appearance  of 
chorion-epithelioma.  Moreover,  it  is  impossible  to  deter- 
mine whether  any  given  specimen  of  vesicular  mole  is 
malignant  or  innocent  when  expelled  from  the  uterus,  and  it 
is  difficult  to  imagine  that  a  true  malignant  growth  can  escape 
detection  when  searched  for  by  competent  pathologists. 

That  the  uterus  may  escape  is  shown  in  the  following 
cases :  Marchand  records  the  case  of  a  patient  who  died 
with  symptoQis  of  cerebral  tumour  several  months  after 
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the  removal  of  a  hydatid  mole.  A  large  growth  was 
found  in  the  right  cerebral  hemisphere  and  small  nodules 
in  the  lungs  and  kidneys.  The  uterus  was  free  from 
growth,  the  sections  showing  decidual  remains  only.  There 
was  no  vaginal  growth. 

A  similar  case  is  recorded  by  Busse,  whose  patient  died 
four  months  after  an  abortion,  uterus  and  vagina  also 
being  free  from  growth. 

Among  the  cases  with  vaginal  growths,  those  of 
Lindfors  and  Schmorl  died,  and  at  the  autopsy  no  primary 
growth  was  found  in  the  uterine  cavity  in  either  case. 

In  four  cases  the  uterus  was  removed  during  life,  and 
on  examination  no  chorion -epithelioma  was  found.  In  two 
cases  chorionic  villi  with  some  proliferation  of  epithelium 
were  found  in  the  uterine  veins.  In  the  remaining  cases 
curetting  and  clinical  signs  were  relied  upon  to  prove  the 
absence  of  a  primary  intra-uterine  growth. 

Looking  at  the  microscopical  descriptions  and  drawings 
of  the  vaginal  growths,  we  find  that  typical  chorionic  villi 
were  found  in  some  parts  of  the  nodule,  while  sections  of 
other  parts  showed  great  proliferation  of  the  epithelium  only. 

I  cannot  detect  any  villous  stroma  in  my  sections ;  the 
growth  seems  to  consist  mainly  of  masses  of  proliferating 
chorion- epithelium.  In  several  of  the  recorded  cases  villi 
were  also  found  to  be  absent. 

I  think  that  the  most  important  question  which  arises 
is  the  degree  of  malignancy  of  these  primary  embolic 
growths.  Even'  primary  uterine  chorion-epithelioma, 
which  if  not  attacked  early  by  operation  is,  as  a  rule,  so 
intensely  malignant,  sometimes  behaves  in  a  curiously 
innocent  manner.  Noble  records  and  gives  drawings  of 
a  case  in  which  a  great  portion  of  a  uterine  chorion- 
epithelioma  had  to  be  left  behind  because  it  was  too 
extensive  for  removal.  The  patient  recovered  and  all 
signs  of  the  growth  disappeared. 

Secondary  vaginal  deposits  have  disappeared  in  the 
same  way  after  hysterectomy  for  primary  uterine  growth. 

I  have    collected    fourteen    certain    cases    of    primary 
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vaginal  growths  of  whom  two  died.  One  of  them 
(Schmorl)  died  eighteen  weeks  after  a  normal  labour. 
The  second  case  (Lindfors)  died  nine  months  after  a 
normal  labour  and  seven  months  after  removal  of  the 
vaginal  nodule.  In  both  cases  secondary  growths  were 
found  in  the  lungs^  kidney  and  liver,  but  the  uterus 
escaped.  The  other  twelve  cases  lived,  and  at  the  time  of 
reporting  were  quite  well.  The  nodules  were  removed  in 
all  cases  and  a  full  microscopic  description  is  given.  In 
the  face  of  these  results  one  wonders  whether  these 
primary  vaginal  growths  are  not  as  a  rule  almost  benign. 
Judging  from  two  cases  recorded  by  Fleischmann  and 
Eiermann,  where  the  vaginal  growth  appeared  three  and  a 
half  and  four  years  respectively  after  the  passage  of  the 
mole,  it  seems  possible  that  migrated  villi  may  lie  dormant 
for  long  periods  before  proliferation  of  the  epithelium 
occurs.  It  is  necessary,  therefore,  to  watch  these  cases 
for  a  long  time  before  giving  a  definite  opinion  as  to  the 
possible  occurrence  of  both  primary  and  secondary 
growths.  That  these  tumours  may  be  very  malignant  is 
shown  in  the  cases  of  Lindfors  and  Schmorl  and  my  own. 

In  the  recorded  cases  of  recovery  the  vaginal  tumours 
were  simply  excised,  and  no  extensive  local  operations 
were  undertaken  for  their  removal. 

The  growths  under  these  circumstances  can  hardly  be 
very  malignant.  This  question  of  malignancy  becomes  a 
matter  of  great  clinical  importance,  not  only  from  the 
point  of  view  of  prognosis  but  also  from  that  of  treat- 
ment. If  in  any  given  case  it  can  be  proved  that  the 
vaginal  growth  is  primary  the  prognosis  is  probably  good, 
and  hysterectomy  need  not  be  performed.  If,  on  the 
other  hand,  we  are  dealing  with  a  vaginal  nodule  secon- 
dary to  an  intra-uterine  growth,  the  prognosis  is  necessarily 
bad,  and  the  uterus  must  be  removed  at  all  costs.  The 
microscopical  examination  of  the  curettings,  together  with 
the  clinical  signs  and  symptoms,  should  give  reliable  evi- 
dence of  the  presence  or  absence  of  an  intra-uterine  growth. 

Apparently  the  microscopical  appearances  of  the  atruc- 
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tnre  of  the  growth  does  not  help  to  decide  the  degree  of 
malignancy.  As  can  be  seen  in  the  sections  of  this  case 
the  structure  of  the  growth  is  that  of  a  typical  chorion- 
epithelioma.  Perhaps  the  arrangement  of  the  two 
varieties  of  cells  in  relation  to  one  another  is  more 
regular  than  that  seen  in  uterine  growths,  and  syncytium 
is  present  in  larger  quantities.  In  some  of  the  recorded 
cases  typical  villi  with  their  stroma  are  described. 
Whether  the  presence  of  these  villi  would  help  to  differen- 
tiate between  primary  and  secondary  vaginal  growth  is 
an  open  question.  The  vaginal  nodules  most  frequently 
appear  within  two  or  three  months  after  the  passage  of 
the  mole,  but  there  are  four  cases  recorded  in  which  they 
made  their  appearance  while  the  mole  was  still  in  the 
uterus,  but,  as  has  been  said  above,  the  interval  may  be  as 
long  as  four  years.  The  cases  which  follow  full-term 
pregnancy  seem  to  be  more  malignant  than  those  follow- 
ing moles  or  abortion. 

With  regard  to  the  incidence  of  lutein  tissue  over- 
growth in  connection  with  primary  extra-uterine  chorion- 
epithelioma,  it  is  too  early  to  give  a  definite  opinion  either 
to  the  frequency  or  meaning  of  its  occurrence  until  more 
control  work  is  done  upon  the  subject  of  lutein  tissue  and 
more  notice  is  taken  of  the  condition  of  the  ovaries  in 
recording  cases.  In  my  case  the  ovaries  are  not  enlarged, 
but  there  is  a  considerable  quantity  of  lutein  tissue 
present  in  the  sections.  The  patches  of  lutein  tissue  are 
mostly  placed  in  close  relation  to  the  small  blood  cysts, 
and  there  is  no  diffuse  dissemination  of  lutein  cells  in  the 
ovarian  stroma  proper.  Schickele,  however,  describes  a 
case  (No.  14  in  table)  in  which  both  ovaries  were  enlarged 
to  the  size  of  the  fist  and  contained  black  lutein  cysts.  The 
uterus  contained  a  vesicular  mole,  simultaneously  with  a 
small  vaginal  nodule,  which  was  removed.  Hysterectomy 
and  ovariotomy  were  performed  and  the  patient  was  well 
six  months  after  the  operations. 

There  can  be  no  doubt  that  trophoblastic  cell  prolifera- 
tion is  frequently  associated   with  lutein  overgrowth,  but 
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how  the  one  is  directly  related  to  the  other  mast  be  left 
an  open  question  until  further  work  has  been  done  upon 
this  most  interesting  subject. 

It  seems  doubtful  whether  lutein  overgrowth  is  as  often 
associated  with  primary  extra-uterine  chorion-epithelioma 
as  with  intra-uterine  chorion-epithelioma. 

I  have  seen  quite  as  much  lutein  tissue  in  two  ovaries 
not  connected  with  a  recent  pregnancy  as  there  is  in  the 
ovaries  in  my  case. 

Conclusions. 

(1)  That  these  vaginal  growths  most  often  occur  after 
the  passage  of  a  vesicular  mole^  but^  like  intra-uterine 
chorion-epithelioma,  may  follow  abortion  or  full-term 
pregnancy. 

(2)  That  they  may  occur  while  the  mole  is  still  within 
the  uterine  cavity. 

(3)  That  they  originate  from  the  chorion-epithelium  of 
migratory  embolic  villi. 

(4)  That  there  is  no  evidence  to  show  that  a  malignant 
intra-uterine  gfrowth  or  a  malignant  mole  can  be  expelled 
from  the  uterus,  leaving  that  organ  free  from  growth  and 
be  followed  by  metastases  in  other  organs. 

(5)  That  the  growth  spreads  via  the  perivaginal  venous 
spaces. 

(6)  That  there  is  no  means  of  telling  whether  any  given 
mole  will  be  followed  by  chorion-epithelioma. 

(7)  That  the  large  quantities  of  syncytium  seen  in  the 
sections  is  very  characteristic  of  the  vaginal  tumours. 

I  have  tabulated  shortly  the  recorded  cases  found  in 
the  literature  on  this  subject. 

I  have  to  thank  Dr.  Taylor  for  kindly  allowing  me  to 
make  use  of  this  case,  and  the  Clinical  Research  Association 
for  cutting  the  excellent  sections  of  the  tumours. 
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PLICATED   BY   H^MATO-METBA. 

BT 

W.  S.  A.  Griffith 

AND 

Herbert  Williaxson. 

(Eeceived  April  11th,  1907.) 

(With  exhibition  of  the  specimen^  microscopic  Bectiona^ 
and  a  drawing.) 

(With  Plate  XXIII.) 

{Abstrdct.) 

The  case  is  recorded  of  a  lady,  42  jears  of  age,  who  was 
delivered  of  a  mole,  probablj  hjdatidiform,  on  December  30th, 
1905. 

The  patient  had  borne  four  children,  the  last  eight  years  pre- 
viously ;  her  fifth  pregnancy  commenced  in  the  early  part  of 
June,  1905.  From  August  to  December  she  suffered  from 
numerous  small  vaginal  haemorrhages;  from  November  17th 
until  December  29th  she  was  under  close  observation,  and,  as  no 
increase  in  the  size  of  the  uterus  occurred  during  this  period,  a 
diagnosis  of  molar  pregnancy  was  made,  and  abortion  was 
induced. 

A  mole  was  expelled  which,  in  its  general  characters,  re- 
sembled a  cameous  mole,  but  upon  the  surface  were  a  few 
vesicles. 

Three  weeks  later  (January,  1906)  the  patient  suffered  from 
persistent  haemorrhage  and  the  passage  of  clots ;  the  uterus  was 
explored,  and  a  quantity  of  blood-dot  and  debrii  removed. 
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From  tliis  time  the  hfiBmorrhage  ceased  excepting  for  the  loss 
of  a  small  quantity  of  dark  blood  on  February  16th,  but  the 
uterus  again  enlarged,  and  pain  was  felt  in  the  pelvis. 

On  March  3rd  the  uterus  and  ovaries  were  removed  by  the 
abdominal  route. 

In  November,  1906,  the  patient  died  with  signs  of  new  growth 
in  the  lungs. 

The  uterine  cavity  was  distended  with  fluid  and  clotted  blood, 
and  the  cervix  completely  occluded  by  blood-clot.  A  growth, 
of  the  nature  of  a  chorion-epithelioma,  vms  found  on  the 
anterior  wall  near  the  fundus,  numerous  lutein  cysts  were 
present  in  both  ovaries. 

A  description  of  the  naked-eye  and  microscopical  appear- 
ances of  the  parts  removed  is  given,  and  special  attention  is 
drawn — 

(1)  To  the  excessive  formation  and  wide  distribution  of  lutein 

tissues  throughout  the  ovaries. 

(2)  To  the  support  afforded  by  this  specimen  to  the  theory 

that  lutein  cells  may  arise  by  modification  of  the 
connective-tissue  cells  of  the  ovarian  stroma. 

(3)  To  the  presence  of  a  layer  of  necrosed  tissue  resem- 

bling Nitabuch's  layer  of  canalised  fibrin  between  the 
uterine  wall  and  tumour  out-growths. 

The  patient  from  whom  the  specimen  exhibited  to-night 
was  removed  was  a  lady,  aged  42,  who  had  borne  four 
children,  the  last  in  1897. 

Menstration  commenced  at  the  age  of  eleven ;  the 
periods  were  never  quite  regular,  the  intervals  varying 
from  three  to  five  weeks,  and  the  bleeding  was  usually 
profuse.  In  1903,  for  a  term  of  three  months,  menstru- 
ation was  suppressed ;  there  was  no  evidence  of  preg- 
nancy, and  at  the  end  of  this  time  the  menstrual  flow  was 
re-established  and  continued  of  the  usual  type  until  May, 
1905.  The  last  period  commenced  on  May  20th  and 
ceased  on  May  25th,  1905 ;  shortly  after  this  pregnancy 
ensued. 

The  pregnancy  ran  a  course  apparently  normal  until 
August  9th  ;  on  that  date  a  blood-stained  vaginal  discharge 
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was  noticed  and  at  the  same  time  aching  pain  was  felt  in 
the  pelvis  over  the  whole  area  from  pubes  to    sacrum. 

Between  August  9th  and  November  17th  there  were 
numerous  small  haemorrhages^  but  the  amount  lost  was 
never  sufficient  to  cause  alarm. 

On  November  17th  the  patient's  medical  attendant^  Dr. 
Sharman^  of  Rickmans worthy  brought  her  up  to  consult 
Dr.  Griffith.  Although  there  had  been  a  period  of  six 
months'  amenorrhcDa^  the  top  of  the  uterus  was  only  six 
inches  above  the  pubes ;  its  characters^  however,  resembled 
those  found  in  a  normal  pregnancy.  Dr.  Griffith 
suspected  that  the  embryo  was  dead,  and  advised  a  delay 
of  one  month,  and  the  termination  of  the  pregnancy  at 
the  end  of  that  time  if  the  uterus  had  not  increased  in 
size. 

The  patient  was  seen  again  on  December  15th,  when 
the  following  note  was  made  :  "  The  uterus  presents  no 
change  in  size  or  characters,  but  behind  it  can  be  felt  a 
small  tumour,  probably  the  left  ovary  enlarged.*' 

On  December  29th  Dr.  Sharman  induced  abortion  by 
inserting  a  laminaria  tent  into  the  cervical  canal,  and  on 
the  following  day  a  mole  was  spontaneously  expelled. 
The  mass  presented  the  general  characters  of  a  carneous 
mole,  but  Dr.  Sharman  noticed  on  the  surface  a  few  small 
vesicles. 

On  January  28th,  1906,  Dr.  Griffith  was  again  asked 
to  see  the  patient  on  account  of  persistent  haemorrhage 
and  the  passage  of  clots.  The  uterus  was  of  almost  the 
same  size  as  at  his  last  examination,  and  the  cervical 
canal  was  patent,  admitting  the  finger  easily.  Under 
anaesthesia  a  large  quantity  of  inoffensive  blood-clot  was 
removed;  the  uterus  then  contracted  down  well;  the 
ourette  was  introduced  and  ''a  considerable  quantity  of 
decidua  with  adherent  clot  brought  away.''  Haemorrhage 
ceased  and  the  patient's  progress  was  regarded  as  satis- 
factory until  February  16th,  when  a  small  amount  of 
dark  blood  escaped ;  after  this  date  there  was  no  further 
bleeding,  but  aching  pain  in  the  epigastrium  and  hypo*- 
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gastriam  persiflted^  and  for  this  reason  Dr.  Griffith  was 
consulted  again  on  February  28th.  He  found  the  uterus 
as  large  as  upon  his  first  examination ;  the  fundus  reached 
to  six  inches  above  the  pubes  and  the  organ  was  unusually 
broad  from  side  to  side.  A  diagnosis  of  chorion-epi- 
thelioma was  made ;  but  it  was  difficult  to  explain  the  fact 
that  for  the  last  month  there  had  been  hasmorrhage  on 
one  occasion  onlj^  and  then  slight  in  amount. 

The  patient  was  suffering  from  a  troublesome  cough, 
and  from  pain  in  the  right  side  of  the  thorax.  On  March 
1st  Dr.  Garrod  examined  the  chest,  but  could  detect  no 
signs  which  led  him  to  suspect  the  presence  of  new  growth 
in  the  lungs. 

On  March  3rd  the  operation  of  abdominal  hysterectomy 
was  performed.  When  the  abdomen  was  opened  a 
quantity  of  thin  blood-stained  fluid  escaped  ;  this  resembled 
closely  the  fluid  contained  in  the  cysts  of  the  ovaries.  A 
tumour  which  proved  to  be  the  uterus  was  seen  rising  out 
of  the  pelvis ;  its  colour,  size,  and  general  characters 
corresponded  with  those  of  the  uterus  at  the  end  of  the 
fifth  month  of  a  normal  gestation.  The  ovaries  presented 
a  remarkable  appearance  :  both  were  enlarged  by  the 
presence  of  multiple  cysts,  and  were  of  a  curious  dark 
plum  colour.  The  right  was  the  larger  of  the  two  and 
formed  a  tumour  the  size  of  a  goose's  egg.  The  enlarge- 
ment was  due  to  the  presence  of  a  number  of  cysts,  some 
with  serous  contents,  others  filled  with  a  deep  red,  jelly- 
like material;  some  of  these  cysts  ruptured  during  the  process 
of  removal.  The  left  ovary  was  rather  larger  than  a 
billiard  ball ;  the  cysts  on  its  surface  were  smaller,  but  of 
similar  appearance.  The  uterus,  together  with  the 
uterine  appendages,  was  removed,  the  vessels  were 
secured  and  the  body  amputated  at  the  level  of  the 
OB  internum;  as  soon  as  the  cavity  was  cut  across  a 
quantity  of  dark,  semi-fluid  blood  escaped,  the  walls 
shrinking  and  contracting  down.  The  cervix  was  removed 
separately;  a  nodule  was  felt  in  the  posterior  vaginal 
wall ;  it  was  enucleated,  but  on  investigation  proved  to  be 
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a  small  cyst  and  contained  no  chorion-epitheliomatous 
tissue. 

The  patient  made  a  good  recovery :  the  convalescence 
was  interrupted  by  no  untoward  symptoms. 

Immediately  after  removal  the  condition  of  the  uterus 
and  cervix  was  investigated;  the  cervical  canal  was 
occluded  by  a  quantity  of  coagulated  blood ;  a  probe  could 
be  passed  without  difficulty^  but  apparently  the  clot  had 
been  sufficiently  firm  to  prevent  the  escape  of  bloody  and 
to  lead  to  distension  of  the  cavity  by  haamorrhage  from 
the  surface  of  the  growth.  As  soon  as  free  exit  was 
given  the  uterus  contracted  down,  forcibly  expelling  a 
large  quantity  of  blood. 

A  puzzling  feature  in  the  clinical  aspect  of  the  case 
had  been  the  very  rapid  increase  in  size  of  the  uterus 
associated  with  cessation  of  vaginal  hsamorrhage.  The 
explanation  was  now  quite  clear;  coagulated  blood  had 
completely  occluded  the  cervical  canal ;  the  haemorrhage, 
previously  external,  had  become  converted  into  the  con- 
cealed variety  and  led  to  the  formation  of  a  haemato- 
metra. 

We  have  read  no  account  of  the  association  of  this  con- 
dition with  chorion-epithelioma,  and  one  of  our  reasons 
for  recording  this  case  is  to  draw  attention  to  the  possibility 
of  such  a  complication.  The  rest  of  the  history  is  soon 
told.  On  August  18th,  five  months  after  the  operation. 
Dr.  Sharman  wrote  as  follows:  ^^The  condition  is  not 
quite  satisfactory,  although  Dr.  Griffith,  Dr.  Gkirrod,  and  I 
have  been  unable  to  find  anything  suggesting  a  recur- 
rence. The  patient  has  had  a  series  of  attacks  of  neuritis 
and  myalgia  in  different  parts  of  the  body,  and  especially 
the  chest,  back  and  front,  simulating  pleurisy  and  pleuro- 
dynia, at  first  accompanied  by  slight  evening  rise  of 
temperature.  Recently  she  has  been  breathless  with  some 
palpitation,  but  nothing  definite  to  account  for  it/^  A 
fortnight  later  Dr.  Garrod  detected  signs  of  new  growth 
in  the  lung.  Death  ensued  in  the  latter  half  of  November. 
No  post-mortem  examination  was  performed. 


DESCRIPTION    OP    PLATE   XXIII, 

Illustrating  Dr.  W.  S.  A.  Griffith's  and  Dr.  Herbert 
Williamson's  specimen  of  A  Case  of  Chorion- Epithelioma 
complicated  by  Hssmato-metra. 


Plate  XXIII. 
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Description  of  the  Specimen. 

After  rexDOval^  fluid  and  clotted  blood  escaped  and  the 
walls  of  the  uterus  contracted  down,  actively  expelling 
most  of  the  clot.  At  the  close  of  the  operation  the  uterine 
cavity  was  packed  with  cotton-wool  soaked  in  a  10  per 
cent,  solution  of  formalin. 

As  seen  at  the  present  time  the  dimensions  of  the  organ 
are  :  Length,  8  in. ;  transverse  diameter  at  the  level  of  the 
point  of  entrance  of  the  Fallopian  tubes,  61}  in. ;  circum- 
ference at  the  same  level,  15  in. 

In  appearance  it  resembles  closely  a  uterus  enlarged  by 
pregnancy.  The  surface  is  smooth  and  peritoneum-clad 
throughout  the  greater  part  of  its  extent;  beneath  the 
peritoneum  are  numerous  small  dilated  vessels ;  the  shape 
is  pyriform  and  the  Fallopian  tubes  are  attached  2 
in.  below  the  highest  point  of  the  fundus.  The  lower 
part  of  the  body  is  devoid  of  peritoneum  on  both  its 
anterior  and  posterior  aspects ;  from  these  areas  the  peri- 
toneum has  been  stripped  during  the  course  of  the  opera- 
tion. A  short  distance  above  the  level  of  the  os  internum 
amputation  of  the  corpus  uteri  has  been  performed ;  the 
cervix  was  removed  subsequently  and  the  two  parts  have 
now  been  stitched  together  as  nearly  as  possible  in  their 
natural  position.  The  length  of  the  cervix  is  IJ  in. ; 
its  canal  is  patent,  a  large  probe  can  be  passed  through 
its  whole  extent.  The  condition  of  hsBmato-metra  did  not 
depend  upon  any  structural  change  in  the  cervix,  but 
resulted  from  occlusion  of  the  canal  by  blood-clot. 

The  posterior  wall  of  the  uterus  has  been  removed  by  a 
longitudinal  coronal  section.  The  cavity  is  greatly  dilated, 
the  walls  are  thickened  but  unequally  so,  and  measure  |  in. 
in  thickness  at  the  fundus. 

On  the  inner  aspect  of  the  anterior  wall  nearer  to  the 
fundus  than  the  cervix  is  an  irregular  area  of  ulceration 
3  in.  in  length  and  2  in.  in  breath,  its  long  axis  corre- 
sponding roughly  with  that  of  the  uterus.     The   edges 
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of  the  ulcer  are  raised^  hard,  and  everted ;  the  base  is 
depressed  below  the  level  of  the  surrounding  tissues.  The 
ulcerated  surface  is  covered  by  a  number  of  papilla-like 
projections,  to  which  adhere  portions  of  blood-clot  and  of 
debris. 

Nearer  to  the  fundus,  1  in.  above  the  upper  margin 
of  the  ulcer,  are  two  patches  of  pale  yellow  material 
resembling  masses  of  coagulated  lymph.  Sections  cut 
through  these  show  them  to  be  composed  of  growth  similar 
to  that  which  forms  the  floor  of  the  ulcer. 

The  points  of  entrance  of  the  Fallopian  tubes  are 
situated  2  in.  below  the  summit  of  the  fundus.  The 
abdominal  ostia  are  patent  but  deeply  congested ;  in  other 
respects  the  tubes  appear  to  be  healthy.  On  the  surface 
of  each  are  a  number  of  small  sessile  subperitoneal  cysts 
(dilated  lymphatics),  and  attached  in  the  neighbourhood 
of  the  infundibulum  on  the  right  side  are  three  small 
accessory  tubes;  two  of  these  are  fringed  by  miniature 
fimbrias,  the  third  is  occluded  at  its  distal  extremity  and 
forms  a  small  cyst  (hydrosalpinx  of  an  accessory  Fallopian 
tube). 

Both  ovaries  are  enlarged  but  have  shrunken  and  under- 
gone changes  in  the  process  of  hardening.  As  seen  imme- 
diately after  removal  the  right  formed  a  tumour  of  the  size 
of  a  goose's  egg,  composed  of  a  mass  of  thin- walled 
translucent  cysts;  some  of  the  cysts  ruptured  during 
removal,  their  fluid  contents  escaping  into  the  peritoneal 
cavity.  A  section  through  the  organ  discloses  three  main 
cavities  filled  with  dark-red  gelatinous  material. 

The  left  ovary  is  smaller — of  the  size  of  a  golf  ball ;  its 
deeply  corrugated  surface  is  raised  here  and  there  into 
rounded  eminences  by  the  projection  of  small  cysts.  At 
one  spot  on  the  peritoneal  aspect  was  a  small  yellow  plaque 
measuring  ^  in.  in  diameter  and  raised  slightly  above 
the  level  of  the  surface ;  this  was  removed  for  micro- 
scopical examination  and  will  be  described  subsequently. 
On  section  the  ovarian  stroma  is  of  an  almost  jelly-like 
consistence  and  of  a  red  colour. 


CHORION-EPITHELIOMA.  249 


Microscopical  Examination. 

Sections  have  been  cat  in  sach  a  manner  as  to  inclade 
the  edge  of  the  growth  and  a  part  of  the  adjacent  uterine 
wall.  The  growth  is  a  typical  chorion-epithelioma,  com- 
posed of  Langhans'  cells  and  syncytium.  The  fibro-mus- 
cular  stroma  of  the  uterine  wall  is  seen  in  part  of  the 
section ;  the  tissues  of  which  it  is  composed  take  the  stain 
badly,  many  of  the  nuclei  are  fragmentary  and  details  of 
a  chromogen  network  cannot  be  determined.  The  fibrilte 
of  the  muscle  bundles  can  still  be  seen,  but  the  outlines  of 
individual  fibres  are  very  indistinct. 

The  nearer  we  approach  the  edge  of  the  growth  the 
more  marked  is  the  degeneration  of  the  muscle,  and 
finally,  when  we  reach  the  growing  edge  of  the  tumour 
the  maternal  tissues  are  represented  by  an  almost  homo- 
geneous fibrinous  material  comparable  to  Nitabuch's  fibrin 
layer.  In  it,  however,  we  can  still  trace  the  remains  of 
degenerate  nuclei,  and  scattered  through  it  are  a  few 
round  cells,  possibly  of  an  inflammatory  nature. 

In  the  normal  ovum  the  trophoblast  exhibits  destructive 
properties,  in  virtue  of  which  the  highly  differentiated 
tissues  of  the  decidua  are,  in  its  immediate  neighbourhood, 
reduced  and  converted  into  an  almost  structureless  fibrin- 
like mass ;  the  same  destructive  action  is  exhibited  by  the 
tongue-like  processes  which  form  the  vanguard  of  the 
growth. 

In  a  specimen  of  chorion-epithelioma  (probably  the 
oldest  in  existence,  for  the  patient  died  in  the  year  1872) 
studied  by  Dr.  Williamson  and  described  in  the  '  Journal 
of  Obstetrics  and  Gjmascology  of  the  British  Empire,' 
vol.  iv,  p.  306,  he  was  able  to  demonstrate  in  the  neigh- 
bourhood of  the  tumour  a  number  of  blood-channels  in 
the  uterine  wall,  and  to  show  that  around  these  blood- 
spaces  the  cells  which  formed  the  outposts  of  the  tumour 
were  grouped.     This  mode  of  invasion  we  cannot  trace  in 
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the  present  case — we  can  find  no  constant  relation  between 
uterine  vessels  and  the  tumour  out-growths. 

Cells  of  various  forms  are  seen  even  in  the  deeper  parts 
of  the  uterine  wall.  Those  of  one  variety  are  small  and 
possess  a  central  vesicular  nucleus  surrounded  by  a  scanty 
cell  substance  which  stains  faintly  with  eosin.  In  others 
the  cell  substance  is  granular  and  stains  more  deeply^  the 
nuclei  are  denser  and  not  clearly  vesicular^  in  this  respect 
resembling  the  syncytium. 

These  various  cellular  elements  are  found  in  the  tissues 
at  some  considerable  distance  from  the  tumour.  The  smaller 
cells  described  first  are  most  numerous ;  in  their  characters 
they  differ  markedly  from  the  round  cells  so  familiar  to  us 
in  inflammatory  processes^  and  are  evidently  derivatives  of 
the  foetal  epiblast.  They  are  most  numerous  in  the 
neighbourhood  of  the  vascular  spaces^  but  are  not  confined 
to  these  areas. 

The  tumour  may  be  described  as  consisting  of  a  sponge- 
work  of  syncytium,  the  interstices  of  which  are  occupied 
by  large  rounded  or  oval  cells,  each  possessing  a  single 
centrally-situated  nucleus.  Prom  the  growing  edge 
tongue-like  processes  project  into  the  uterine  stroma ;  the 
maternal  tissues  in  the  neighbourhood  of  these  projections 
have  undergone  necrosis ;  they  do  not  persist  to  form  a 
stroma  for  the  tumour,  but  disappear  completely,  first 
becoming  converted  into  a  structureless  substance  com- 
parable to  Nitabuch^s  layer  of  canalised  fibrin.  As  the 
result  of  the  destructive  action  of  the  invading  tissues 
many  of  the  processes  are  surrounded  by  spaces  contain- 
ing red  blood-corpuscles;  it  is  from  these  vascular 
channels  that  the  growth  derives  its  principal  blood 
supply. 

Two  distinct  varieties  of  tissue  can  be  recognised  in 
the  tumour : 

(1)  Syncytiwm  present  in  the  form  of  irregular  masses, 
in  the  form  of  the  so-called  multi-nucleate  giant-cells  and 
in  the  form  of  ribbon-like  strands  so  united  as  to  consti- 
tute a  sponge-work.     In  the  spaces  of  this  sponge-work 
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are  groups  of  tightly-packed  cells.  Between  the  masses 
of  BjoiCTtimn  on  the  one  hand  and  the  well-formed 
discrete  cells  on  the  other  all  stages  of  gradation  are 
found.  The  protoplasm  of  the  sjmcytium  stains  well 
with  eosin;  it  is  finely  granular,  opaque  and  vacuolated. 
The  nuclei  show  no  constant  arrangement ;  in  some  parts 
they  lie  in  rows,  in  others  they  are  scattered  irregularly 
throughout  the  protoplasm ;  in  form  and  structure  they 
exhibit  marked  differences  :  some  are  small,  round,  darkly- 
staining  bodies,  others  are  larger,  vesicular,  and  possess  a 
distinct  chromogen  net-work. 

(2)  The  Langhan^  cells  are  rounded  with  a  clearly 
defined  outline,  the  nuclei  are  large,  centrally  situated 
and  vesicular,  the  cell-substance  is  granular  and  vacuolated, 
differing  from  the  protoplasm  of  the  syncytium  in  that  it 
exhibits  a  reteform  structure  and  stains  less  deeply  with 
eosin. 

The  syncytium  forms  a  sponge-work  of  interlacing 
strands  and  in  the  interstices  of  this  sponge-work  lie 
groups  of  Langhans'  cells  packed  closely  together. 

Microscopical  examination  of  the  ovaries  reveals : 

(1)  That  the  organs  are  unusually  vascular. 

(2)  That  lutein  tissue  is  present  in  three  situations  : 
(a)  in  the  walls  of  the  cysts  ;  (6)  in  the  ovarian  stroma  ; 
(c)  on  the  surface  of  the  ovary. 

(3)  That  the  stroma-cells  have  undergone  modifications. 
The  blood-aupply  of  the  organs  is  a  rich  one ;  in  addition 

to  well-formed  vessels  there  are  present  vascular  channels 
possessing  little  more  than  an  endothelial  lining.  The  red, 
jelly-like  appearance  of  the  ovaries  is  due  to  the  presence 
of  blood  extravasations  into  the  oedematous  stroma. 

The  lutein  tissue. — The  various  cysts  scattered  through 
the  ovaries  are  lined  by  a  pale  yellow  membrane  com- 
posed of  lutein  cells  ;  this  membrane  is  thrown  into  wavy 
folds.  In  most  instances  the  lutein  cells  are  in  direct 
contact  with  the  cyst  contents;  occasionally  a  lining  of 
fibrinous,  almost  structureless,  material  lies  within  the 
lutein  layer.     A  stratum  of  similar  material  is  constantly 
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to  be  Been  in  the  normal  corpus  Intenm  separating  the 
lutein  cells  from  the  central  blood-clot^  and  in  onr  opinion 
is  to  be  regarded  as  the  membrana  propria  of  the  normal 
Qraffian  follicle  greatly  hypertrophied. 

The  lutein  tissue  is  formed  of  rounded  and  irregularly 
shaped  cells  with  opaque  cell-substance  and  a  centrally 
situated  vesicular  nucleus.  Karyokinetic  figures  are  seen 
in  some  of  the  nuclei  and  furnish  evidence  of  rapid  cell 
proliferation ;  such  figures  are  rarely  found  in  the  mature 
corpus  luteum.  Groups  of  lutein  cells  are  scattered 
through  the  stroma^  and  at  one  spot  on  the  surface  of  the 
left  ovary  a  mass  of  the  tissue  projects. 

We  have  already  drawn  attention  to  a  small  yellow 
plaque  y  in.  in  diameter  attached  to  the  surface  of  the 
left  ovary.  The  mass  is  composed  of  rounded  cells 
with  a  central  vesicular  nucleus  and  opaque  cell-sub- 
stance ;  between  the  cells  is  a  scanty  intercellular 
stroma.  Three  explanations  of  the  origin  of  this  group 
of  cells  suggest  themselves :  (1)  that  we  may  have 
here  a  "  decidual  nodule^''  one  of  those  small  masses 
of  decidual  cells  described  originally  by  Schmorl  and 
Kinoshita^  which  are  so  often  to  be  found  scattered  over 
the  peritoneum  of  the  uterus,  of  Douglas's  ct^Z-de-tfoc,  and 
upon  the  surface  of  the  ovaries  in  women  dying  soon 
after  child-birth ;  (2)  the  nodule  may  represent  a  secon- 
dary deposit  of  the  growth ;  (3)  the  nodule  may  be 
composed  of  lutein  tissue.  The  yellow  colour  of  the 
plaque  and  the  characters  of  the  cells  have  led  us  to 
adopt  the  latter  view.  Dr.  F.  W.  Andrewes  and  Dr. 
Cuthbert  Lockyer,  who  have  been  good  enough  to  examine 
the  sections,  agree  with  our  conclusions. 

The  ovarian  stroma  has  become  modified;  in  many 
parts  it  is  oedematous  and  degenerate,  the  cells  possess 
oval  or  rod-shaped  nuclei,  and  the  elongated  cell -processes 
unite  to  form  a  network  whose  meshes  are  sometimes 
occupied  by  red  blood-corpuscles.  In  this  degenerate 
stroma  are  groups  of  lutein  cells.  In  other  places  the 
stroma-cells  are  no  longer  of  the  embryonic  type,  but  are 
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oval  or  rounded^  with  large,  clear,  vesicular  nuclei,  some 
of  which  show  karyokinetic  figures ;  it  is  possible  that 
these  may  represent  the  earlier  stages  of  the  lutein  cell, 
but  we  possess  no  differential  stain  for  lutein  tissue  and 
therefore  are  not  in  a  position  to  state  with  certainty 
that  these  modified  stroma-cells  are  of  this  nature. 

In  a  paper  read  before  the  Obstetrical  Society  of 
London  in  1905  Dr.  Cuthbert  Lockyer  accepted  the  theory 
of  migration  of  lutein  cells ;  there  is  available  no  positive 
evidence  in  favour  of  the  existence  of  such  a  phenomenon. 
The  origin  of  the  lutein  cell  cannot  be  regarded  as 
definitely  settled ;  we,  however,  are  firmly  convinced  that 
it  arises  by  modification  of  the  cells  of  theca  interna  and 
not  from  the  membrana  granulosa.  The  cells  of  the 
theca  interna  are  merely  modified  stroma  cells,  and  we 
find  no  difficulty  whatever  in  believing  that  lutein  tissue 
may  arise  directly  from  the  connective-tissue  cells  of  the 
ovarian  stroma.  The  specimen  before  us  furnishes  no 
clear  proof  of  the  truth  of  this  theory,  but  the  marked 
modifications  in  the  form  of  the  stroma  and  the  presence 
of  the  groups  of  lutein  cells  scattered  through  it  are  very 
suggestive. 

The  study  of  chorion-epithelioma  is  still  in  its  infancy, 
and  it  is  important  that  every  case  presenting  unusual 
features  in  either  its  clinical  or  pathological  aspect  should 
be  reported.  In  its  clinical  aspect  this  case  was  unusual 
in  that  a  month  before  operation  there  was  cessation  of 
vaginal  hsBmorrhage  although  the  uterus  continued  to 
enlarge. 

In  its  pathological  aspect  it  presents  three  points  of 
special  interest : 

First,  in  the  excessive  formation  and  wide  distribution  of 
lutein  tissue  throughout  the  ovaries. 

Secondly,  in  that  it  supports  the  theory  that  lutein  cells 
may  arise  by  modification  of  the  connective-tissue  cells  of 
the  ovarian  stroma. 

Thirdly,  in  the  presence  of  a  layer  of  necrosed  tissue, 
closely  resembling  Nitabuch's  layer  of  canalised  fibrin, 
between  the  uterine  wall  and  the  tumour  out-growths. 
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Dr.  CirTHBBBT  LocKTBB  Congratulated  Mr.  Hicka  and  Dr. 
Williamson  upon  their  admirable  reports  of  their  two  most 
interesting  cases.  In  respect  of  Mr.  Hicks's  case  Dr.  Lockjer 
inquired  S.  the  uterine  walls  had  been  sjstematicallj  examined 
for  areas  of  chorion-epithelioma  ?  In  two  cases  recorded  bj  him- 
self, i.  e.  those  of  Mr.  Malcolm  and  Dr.  Oldfield,  the  uterine 
infection  might  easily  have  been  missed  as  the  malignant  foci 
were  very  small  and  deeply  seated  in  the  uterine  muscle ;  indeed, 
it  was  only  after  slicing  the  uterus — ^removed  by  Dr.  Oldfield — 
into  many  segments  that  the  chorion-epitheliomatous  ajea  was 
discovered.  Dr.  Lockyer  was  particularly  interested  in  the 
question  of  lutein  excess  in  the  ovaries  in  cases  of  vesicular  mole 
and  chorion-epithelioma ;  he  had  recorded  four  cases  himself  (for 
one  of  which  he  was  indebted  to  Dr.  Herbert  Williamson)  in 
which  there  were  compound  lutein  cystomata  in  association  with 
chorion-epithelioma,  and  it  was  with  full  reserve  that  Dr.  Lockyer 
drew  the  attention  of  this  Society,  in  1903  (four  years  ago),  to 
Pick's  theory  of  a  chorion-epitheliomatous  reaction  being  due  to 
excess  of  lutein  tissue.  Dr.  Lockyer  pointed  out  then,  and  several 
times  subsequently,  that  this  question  will  be  settled  only  by  the 
accumulation  of  further  cases,  and  in  relation  to  this  point  it 
interested  him  to  note  that  whilst  Dr.  Williamson's  fresh  speci- 
men supported  Pick's  theory,  Mr.  Hicks's  post-mortem  material 
did  not.  Hitherto  there  had  been  no  case  recorded  where  com- 
pound lutein  cysts  have  accompanied  normal  gestation,  whereas 
whenever  bilateral  ovarian  cysts  have  been  found  associated  with 
vesicular  mole  and  chorion-epithelioma  the  former  are  always  lined 
by  lutein  tissue.  As  already  recorded,  in  one  of  the  cases  of  this 
disease,  published  by  Dr.  Lockyer  (Mr.  Doran's  case),  there  was 
no  lutein  tissue  to  be  f oimd  in  either  ovary,  but  the  tissues  were 
removed  poet  mortem  after  the  fundus  uteri  had  sloughed  and 
produced  purulent  peritonitis,  consequently  the  material  investi- 
gated was  open  to  criticism  from  a  controversial  point  of  view. 
In  Dr.  Lockyer's  opinion  the  interesting  question  of  a  causal 
relationship  existing  between  excess  of  lutein  cells  and  chorionic 
cell-preliferation  still  remains  sub  judice. 

Mr.  Taboett  thought  that  all  cases  of  double  lutein  cystic 
tumours  of  the  ovaries  should  be  carefully  recorded.  At  an 
operation  for  an  ovarian  cyst  with  pregnancy  in  the  fourth 
month  he  found  the  tumour  consisted  of  multiple  thin^walled 
lutein  cysts  which  partly  ruptured  on  removal.  When  the  uterus 
was  turned  aside  the  opposite  ovary  was  seen  to  be  in  a  similar 
condition.  Both  tumours  were  removed.  A  fortnight  later  the 
patient  aborted ;  the  foetus  was  macerated,  and  the  placenta  was 
partly  composed  of  vesicular  mole.  Though  the  wound  healed 
naturally  the  patient  remained  in  a  weak,  ansemic  condition  for 
many  weeks,  but  so  far  showed  no  signs  of  the  development  of 
chorion-epithelioma.      In  view  of  such  an  occurrence  he  had 
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wondered  whether  it  would  not  have  been  safer  to  have  remoyed 
the  uterus,  seeing  that  both  ovaries  had  been  ah-eadj  excised. 

Dr.  Blacker  thought  these  two  cases  of  special  interest, 
because  while  one  showed  a  definite  excess  of  lutein  tissue  in 
the  ovary  the  other  certainly  did  not.  The  case  related  by  Mr. 
Targett  was  a  further  proof  of  the  now  well-known  fact  that  the 
presence  of  a  hydatidiform  mole  in  the  uterus  was  usually  asso- 
ciated with  an  excess  of  lutein  tissue  in  the  ovaries.  To  argue  from 
this,  however,  that  the  one  condition  depended  on  the  other 
seemed  to  him  to  be  quite  unwarranted.  It  was  much  more 
likely  that  the  two  conditions  were  due  to  some  common  cause, 
and  this  appeared  the  more  probable  when  the  changes  which 
took  place  were  considered.  In  the  case  of  the  uterus  there  was 
an  excessive  overgrowth  of  a  young  and  rapidly-growing  tissue, 
the  trophoblast,  with  the  subsequent  formation  of  cysts,  no 
doubt  due  largely  to  serous  transudation.  In  the  ovary  there 
was  also  marked  proliferation  of  a  young  tissue,  that  of  the 
corpus  luteum,  with  the  subsequent  development  of  cysts  no 
doubt  of  similar  origin.  The  close  resemblance  between  the 
changes  occiuriDg,  on  the  one  hand,  in  the  uterus,  and,  on  the  other 
hand,  in  the  ovary,  seemed  to  point  to  some  common  cause  acting 
on  the  two  organs.  If  the  theory  that  the  corpus  luteum  pos- 
sessed an  internal  secretion  was  accepted,  then  it  was  curious 
that  such  a  body  derived,  as  it  almost  certainly  was,  from  con- 
nective tissue  should  have  such  a  function.  If  this  was  so,  then 
it  was  milike  any  other  of  the  ductless  glands  in  the  body.  Dr. 
Williamson's  sections  from  the  ovaries  in  his  case  certainly  favoiu^ 
the  view  that  the  cells  of  the  corpus  luteum  were  derived  from 
the  stroma  cells  Of  the  ovary  and  had  a  connective-tissue  origin, 
and  the  slides,  he  had  exhibited  seemed  to  give  considerable 
support  to  the  theory  that  the  lutein  cells  found  scattered 
throughout  the  stroma  of  the  ovary  really  developed  in  Htu,  and 
were  not  due  to  the  migration  of  such  cells  from  the  neighbouring 
corpora  lutea. 
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July  3rd,  1907. 

HiBBEfiT  R.  Spenceb,  M.D.,  President,  in  the  Chair. 

Present — 29  Fellows  and  6  visitors. 

Books  were  presented  by  the  Westminster  Hospital 
Staff,  and  Dr.  Herman.  Dr.  Bonney  presented  a  pair  of 
old  forceps  (in  use  prior  to  1815  by  Dr.  William  Ralfs) 
with  leather-covered  handles. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :  Sorab  Kaikhoshra  Engineer,  M.R.C.P.E., 
L.R.C.S.E.,  L.M.&S.Bomb.,  (Edinburgh)  ;  Manecxji 
Piroshaw  Kerrawalla,  M.D.Brux.,  L.M.&S.Bomb.  ; 
Stanley  Dodd,  M.A.,  M.B.,  B.C.Cantab. ;  and  Somer- 
ville    Hastings,    M.B.,    B.S. 


Report    of  the  Pathology    Committee  on  Dr.   H.  Briygs's 
Specimen  of  Ovarian  Pregnancy  (see  p,  222) . 

We  have  examined  this  specimen  and  the  microscopic 
sections  taken  from  it,  and  find  no  certain  evidence  that 
the  imperforated  ovum  was  developed  in  the  ovary,  and 
consider  that  it  may  be  a  tubal  abortion  which  has  become 
adherent  to  the  ovary. 
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The  foUowing  report  was  made  on  Dr.  Daubet^s  Speci- 
men of  Fibro-myomatoiLs  Uterus  containing  a  Calcified 
Fibroid  lying  free  in  the  Uterine  Cavity  {see  p.  139) . 

Wb  have  examined  this  speoimen  and  the  microscopic 
sections  taken  from  the  uterus^  and  agree  that  the  tumour 
consists  of  several  fibro-myomata^  one  of  which  is  calcified 
and  lies  loose  in  a  cavity^  the  walls  of  which  are  infiltrated 
by  glandular  carcinoma.  This  cavity  communicates 
directly  with  the  cervical  canal  and  is  probably  the 
cavity  of  the  uterus. 


The  following  report  was  made  upon   Mr.   H.   T.  Eicks^s 
Specimen    of     Primary     Vaginal   Embolic    Chorion- 
epithelioma, 
referred  to  the  Pathology  Gommitee  to  ascertain  if  there 
be  chorion-epithelioma  of  the  uterine  body  {see  p.  224). 

Ws  have  examined  this  specimen^  and  the  microscopic 
sections  specially  taken  from  the  uterine  wall^  and  find  no 
evidence  of  chorion-epithelioma  of  the  body  of  the  uterus. 
{Signed)  Alban  Doban. 

John  H.  Daubeb. 

H.  T.  HioKS, 

GoBRiE  Keep. 

W.  S.  A.  Gbipfith,  Chairman. 


SUPPURATION  IN  AN  OVARIAN  CYST  CAUSED 
BY   THE   BACILLUS   TYPHOSUS. 

By  Fbank  E.  Taylob,  M.D.,  B.S.,  P.R.O.S. 

The  occurrence  of  suppuration  in  the  contents  of  an 
ovarian  cyst  is  a  well-recognised^  though  somewhat  infre- 
quent^ complication  of  this  neoplasm.     Indeed^  *^  at  first 
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glance/'  as  Bland-Satton  remarks^  ''it  seems  somewhat 
difficult  to  understand  how  ovarian  cysts  should  become 
inflamed,  enclosed  as  they  are  in  air-tight  cavities^  and 
having  no  communication  with  other  organs/'  He  further 
states  that  ''  a  little  reflection  soon  reveals  several  sources 
of  infection.  Of  these  the  principal  are  :  (1)  The  Fallopian 
tnbe,  (2)  the  intestine^  (3)  the  vermiform  appendix^  and 
(4)  tapping/' 

Pfannensteil  expresses  the  opinion  that  infection  of 
ovarian  cysts  usually  comes  from  the  tube  or  intestine^  the 
latter  almost  exclusively  when  the  cyst  is  adherent  to 
bowel,  or  mere  proximity  suffices  if  this  is  damaged  from 
any  cause,  and  that  the  infective  agent  is  most  seldom  trans- 
ported through  the  blood  after  systematic  infectious  diseases. 

Olshausen  also  lays  stress  upon  the  frequency  of  intes- 
tinal infection  in  suppuration  of  ovarian  cystic  neoplasms. 

Menge,  too,  as  the  result  of  careful  bacteriological 
examination  of  many  cases,  believes  that  this  is  the  usual 
source  of  infection,  adhesions  between  cyst  and  intestine 
being  almost  always  found.  He  does  not,  however,  entirely 
deny  the  possibility  of  infective  micro-organisms  being 
transmitted  to  the  contents  of  new  growths  by  the  blood- 
stream. 

In  one  case  Martin  conclusively  proved  that  infection 
came  directly  from  the  intestine.  A  firm,  flattish  adhesion 
from  bowel  to  cyst  was  found  permeated  along  its  whole 
length  by  Bacillus  coU  communis.  The  pyogenetic  cocci 
and  B.  coli  commtmis  are  the  most  frequent  pus-pro- 
ducers in  ovarian  cysts.  Infection  with  the  B,  typhosus 
must  necessarily  be  of  rare  occurrence,  for  it  connotes  the 
occurrence  of  typhoid  fever  in  a  patient  already  possessing 
an  ovarian  cyst.  In  what  percentage  of  cases  presenting 
these  coincident  conditions  ovarian  cysts  become  infected 
with  the  B.  typhosus,  and  what  percentage  of  those  so 
infected  suppurate,  we  have  no  means  of  knowing. 

The  following  case,  for  the  clinical  history  of  which  I 
am  indebted  to  Mr.  H.  Speirs,  house-surgeon,  presents  a 
typical  example  of  this  condition  : 
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R.  B.  S — f  rV-para,  a  widow,  aged  37,  was  admitted 
into  the  Chelsea  Hospital  for  Women  under  the  care  of 
Mr.  J.  Bland-Sutton  on  April  25th,  1907.  She  had  lived 
in  India  for  the  last  fifteen  years,  and  except  for  occasional 
mild  febrile  attacks,  which  she  took  to  be  ague,  and  for 
which  she  took  quinine,  had  enjoyed  good  health  until 
April,  1906.  She  then  had  an  attack  of  fever  accompanied 
by  acute  abdominal  pain  and  severe  diarrhcea,  for  which 
she  was  admitted  into  the  Campbellpur  Hospital,  India, 
where  she  remained  until  August,  1906.  This  illness  was 
diagnosed  and  treated  as  typhoid  fever. 

Prior  to  the  onset  of  this  illness  the  patient  had  been 
unaware  of  the  presence  of  an  abdominal  tumour.  The 
menstrual  function  has  varied  considerably,  having  some- 
times been  excessive,  but  since  the  commencement  of  the 
attack  of  typhoid  fever  in  April,  1906,  there  has  been 
complete  amenorrhoea.  During  convalescence,  when  the 
patient  had  become  very  emaciated,  her  doctors  discovered 
a  small  lump  in  the  abdomen.  The  tumour  was  extremely 
mobile  and  free  from  pain  and  tenderness.  Since  then  it 
had  gradually  increased  in  size  until  her  admission  into 
Chelsea  Hospital  for  Women.  There  have  never  been  any 
symptoms  referable  to  the  tumour  apart  from  its  size  and 
presence.  Since  the  attack  of  typhoid  the  patient  has 
been  quite  free  from  febrile  attacks  and  has  gained  in 
weight. 

On  examination  the  abdomen  was  found  to  be  occupied 
by  a  large  tumour  rising  from  the  pelvis  up  to  the  umbilicus 
mesially  and  to  the  costal  margins  laterally.  Fluctuation 
and  a  fluid  thrill  were  readily  obtainable.  It  was  dull  on 
percussion,  but  a  resonant  colonic  note  was  observed  on  the 
left  side,  but  not  on  the  right. 

Bimanual  examination  showed  the  uterus  to  be  normal 
and  distinct  from  the  tumour,  which  lay  quite  above  the 
fundus  uteri.    The  diagnosis  of  ovarian  cystoma  was  made. 

Ooeliotomy  through  a  medium  subumbilical  incision  was 
performed  on  April  27th  by  Mr.  Bland-Sutton.  A  large, 
congested,  plum-coloured,  cystic   swelling  presented,  its 


260  SUPPUBATIOK  IK  AK  OTABIAV  CTBT. 

anterior  surface  being  covered  like  a  veil  by  a  thin  sheet 
of  omentum^  whicb  was  extensively  adherent  to  it.  There 
were  no  other  adhesions.  The  appearance  of  the  tmnonr 
suggested  an  ovarian  cyst  with  twisted  pedicle.  It  was 
found  to  be  a  cyst  of  the  left  ovary^  but  there  was  no 
torsion  of  the  pedicle.  It  was  removed  entire  without 
difficulty.  The  abdomen  was  closed  in  three  layers  with- 
out drainage.  An  ideal  recovery  followed ;  the  wound 
healed  by  primary  union;  the  temperature  never  rose 
above  OO"*  F.^  and  the  patient  was  discharged  from  hospital 
in  excellent  health  on  June  18th. 

The  structures  removed  consisted  of  the  left  appendages. 
The  Fallopian  tube  and  mesosalpinx  were  somewhat 
stretched  and  elongated,  but  were  otherwise  normal.  The 
ovary  was  replaced  by  a  unilocular  cystic  tumour,  about  the 
size  of  a  man's  head,  with  some  ragged  omental  adhesions 
attached  to  its  surface.  On  incision  a  uniform  greenish- 
yellow  purulent  fluid,  free  from  odour,  escaped,  to  the 
amount  of  two-and-a-half  pints. 

The  cyst  wall  was  about  ^  in.  in  thickness,  and  its 
internal  surface  was  rough,  dark  red,  and  necrotic-looking. 
Microscopic  examination  showed  it  to  consist  of  two  layers, 
an  outer  layer  composed  of  fibrous  tissue  infiltrated  with 
small  round  cells,  and  an  inner  layer  of  diffusely-staining 
necrotic  tissue.  Epithelial  elements  were  wanting.  No 
micro-organisms  could  be  discovered. 

The  purulent  contents  were  examined  microscopically  in 
films  stained  by  Loffler's  methylene  blue.  They  con- 
sisted of  granular  detritus  in  which  were  a  few  de- 
generated leucocytes.  No  bacteria  could  be  observed  in 
the  films. 

Cultures  were  at  once  made  on  agar  slopes,  and  these 
were  incubated  at  87°  C.  A  sparse  grey  growth  slowly 
developed,  there  being  very  slight  growth  at  the  end  of 
forty-eight  hours.  This  was  found  to  consist  of  delicate 
slender  i*ods,  with  slightly  rounded  ends,  which  were  not 
very  actively  motile,  non-spore  bearing,  stained  readily 
with  the  ordinary  aniline  dyes,  and  were  Gram-negative. 
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In  sub-cultures  on  the  various  media  motility  became  very 
active  and  typical  typhoid  bacilli. 

The  following  sab-caltares  were  made^  with  the  results 
as  stated : — 

Agar  streak. — Thin^  translucent,  shiny,  spreading  greyish 
growths. 

Gelatine  streak, — Grey,  glistening  growth  with  irregular 
borders,  no  liquefaction. 

Gelatine  stab. — Growth  in  depth,  no  liquefaction. 

Potato, — ^White,  almost  invisible  growth,  no  discolouration 
of  the  potato. 

Broth, — Growth  with  uniform  turbidity. 

Glucose  agar  stab. — Growth  along  stab,  no  production  of 
gas. 

Neutral  red  broth, — No  change. 

Litmus  milk, — ^No  coagulation,  slight  permanent  acidity. 

Lactose  peptone  wat&i', — No  change. 

DtUdte  peptone  water, — No  change. 

Glucose  peptone  water, — Acid,  no  gas. 

Mannite  peptone  water. — Acid,  no  gas. 

Durham^s  peptone  water, — No  indol  prodaction. 

Conradi^Drigalski  plates, — Blue  growth,  no  reddening 
of  medium. 

Ca/paldi'Proskauer  Medium  No.  I, — No  growth  or  change 
in  reaction. 

Gapaldi-Proskau&r  Medium  No,  II.  —  Growth  with 
markedly  acid  reaction. 

All  these  culture-reactions  are  typical  of  the  B,  typhosus 
and  serve  to  differentiate  it  from  allied  members  of  the 
typhoid-coli  group. 

Agglutination  tests,  which  are  specific  for  the  J?,  typhosus, 
were  then  undertaken  as  follows : 

A  rabbit  received  injections  of  typhoid  bacilli  at  inter- 
vals until  its  serum  would  agglutinate  the  B,  typhosus  in 
dilutions  of  1  :  4000.  This  serum  was  also  found  to 
agglutinate  the  bacilli  obtained  from  the  ovarian  cyst  in 
dilutions  of  1 :  4000.  Asa  control,  the  agglutinating 
power  of  normal  rabbits'  serum  was  tested,  and  was  found 
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positive  in  dilutions  of  1 :  200  but  negative  in  dilutions  of 
1 :  400,  t.  e.  to  dilutions  ten  times  stronger  than  that  of  the 
treated  animal  producing  agglutination. 

Widal's  reaction  with  the  patient's  serum  and  the  typhoid 
bacillus  was  performed  :  agglutination  was  extremely  well 
marked  in  dilutions  of  1 :  100,  and  present^  though  less 
perfect,  in  dilutions  of  1  :  1000  with  the  time  limit  of  one 
hour. 

PfeifEer's  phenomenon,  t.  e,  the  production  of  bacterio- 
lysis in  the  peritoneal  cavity  of  a  guinea  pig,  injected 
with  the  bacilli  and  with  the  serum  of  an  immunised 
animal,  could  not  be  obtained.  This  was  due  to  want  of 
virulence  of  the  bacilli,  as  control  animals,  t.  e,  guinea  pigs 
injected  with  the  bacilli  and  with  normal  rabbits'  serum, 
were  unaffected.  For  the  production  of  this  phenomenou 
the  use  of  virulent  bacilli  is  essential,  otherwise  the  bacilli 
are  destroyed  in  the  guinea  pig's  peritoneal  cavity. 
Pf eiffer's  phenomenon  could,  however,  have  been  produced 
in  an  indirect  manner,  even  with  this  avirulent  strain,  if  it 
were  employed  for  the  preparation  of  an  immune  serum, 
and  the  serum  so  obtained  were  tested  along  with  a  known 
virulent  culture  of  typhoid  bacilli.  The  performance  of 
this  indirect  method  was  deemed  to  be  unnecessary. 

In  this  case,  then,  a  bacillus  was  obtained  in  pure 
culture  from  the  pus  of  a  suppurating  ovarian  cyst  twelve 
months  after  an  attack  of  typhoid  fever.  This  bacillus 
has  been  definitely  proved  from  a  comprehensive  study 
of  its  morphological,  tinctorial,  cultural,  and  serum-aggluti- 
nating properties,  to  be  the  B,  typhoaiis.  Further,  the 
febrile  illness  from  which  the  patient  suffered  last  year 
has  been  definitely  proved  by  the  agglutinating  powers  of 
her  serum  with  typhoid  bacilli  to  have  been  typhoid  fever. 

I  consider,  however,  that  as  the  bacillus  isolated  from 
the  cyst-contents  was  not  pathogenic  to  guinea  pigs,  at 
first  grew  feebly  and  slowly  on  agar,  and  at  first  possessed 
feeble  motility,  and  was  present  in  such  scanty  numbers 
that  it  could  not  be  observed  in  the  pus,  it  had  almost 
lost  its  vitality  in    the  pus  (pus  possessing  well-marked 
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bactericidal  properties)^  and  if  the  cyst  had  been  allowed 
to  remain  for  some  time  longer  its  contents  would  have 
become  sterile. 

It  has  long  been  a  recognised  clinical  fact  that  suppu- 
ration occasionally  occurs  in  ovarian  cysts  after  an  attack 
of  typhoid  fever,  but  the  first  to  obtain  typhoid-like 
bacilli  from  the  purulent  contents  was  Werth,  in  1893, 
and  since  then  eleven  more  cases  have  been  recorded. 
At  this  date,  however,  the  methods  of  identifying  the 
J3.  typhosus  were  unsatisfactory,  and  were  not  sufficient  to 
difEerentiate  the  various  members  of  the  typhoid-coli 
group  of  bacilli.  It  was  not  until  the  discovery  of  the 
specific  agglutinins  that  the  B.  typhosus  could  be 
identified  with  certainty,  and  Wallgren,  in  1899,  seems 
to  have  been  the  first  to  apply  sero-diagnostic  methods 
to  the  bacilli  so  obtained. 

The  difficulty  of  diagnosing  typhoid  fever  from  clinical 
signs  and  symptoms  is  well  known,  and  this  disease  has 
been  so  closely  simulated  by  suppurating  ovarian  cysts 
that  it  has  been  diagnosed  when  this  condition  existed, 
and  the  patient  has  been  treated  for  typhoid  fever  until 
the  (possibly  accidental)  discovery  of  the  tumour  has 
corrected  the  diagnosis.  In  some  of  the  earlier  recorded 
cases,  prior  to  the  application  of  bacteriological  methods, 
it  may  have  been  the  illness  preceding  the  removal  of  a 
suppurating  ovarian  cyst  may  have  been  of  this  nature 
and  not  typhoid  fever  at  all.  Nowadays,  by  the  applica- 
tion of  modern  clinical  methods  it  would  be  easy  to 
differentiate  between  these  two  conditions.  Typhoid 
fever  would  give  a  fall  of  leucocytes  (t.  e,  leucopenia) 
on  blood  examination,  a  positive  diazo-reaction  in  the 
urine,  a  positive  Widal  reaction  with  the  patient's  serum, 
and  the  J5.  typhosus  could  be  cultivated  from  the  blood, 
whereas  in  a  suppurative  inflammation  in  an  ovarian  cyst 
there  would  be  a  rise  in  the  number  of  leucocytes  in  the 
blood  (i.  e.  leucocytosis),  a  negative  diazo-reaction  in  the 
urine  and  a  negative  WidaFs  reaction. 

A  case  recorded  by   Lewis   and   Le  Conte  shows  the 
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value  of  a  blood  examination  in  these  conditions.  A 
patient  with  an  ovarian  cyst  developed  typhoid  fever,  and 
this  was  accompanied  by  a  leucopenia.  Suppuration  then 
occurred  in  the  cyst  and  a  leucocytosis  was  noted.  The  cyst 
was  then  tapped  vaginally,  reinfection  from  the  cut  surface 
resulted  in  a  relapse,  and  a  leucopenia  again  resulted. 

Two  points  of  interest  are  suggested  by  a  consideration 
of  my  case,  viz.  :  (1)  Infection  of  the  cyst  contents  by 
means  of  the  blood-steam ;  and  (2)  the  production  of  pus 
by  a  pure  typhoid  infection. 

In  the  absence  of  bowel  adhesions  the  bacilli  must  have 
been  carried  to  the  cyst  by  means  of  the  blood-stream. 
That  typhoid  bacilli  may  enter  the  circulating  blood  has 
been  proved  by  the  employment  of  improved  culture 
media ;  thus  Gastellani  obtained  typhoid  bacilli  from  the 
blood  by  culture  in  twelve  out  of  fourteen  cases.  On  this 
ground  the  metastatic  transference  of  the  bacilli  to  various 
regions  and  organs  of  the  body,  and  the  occurrence 
therein  of  post-typhoid  suppuration  is  not  dii&cult  to 
explain.  Such  suppuration  has  been  observed,  not  only 
in  ovarian  cysts,  but  also  in  the  lungs,  lymph-glands, 
diaphragm,  the  salivary  glands,  the  testis,  the  thyroid,  the 
gall-bladder,  the  joints,  and  with  greatest  frequency  of  all 
in  the  bones  as  a  suppurative  periostitis.  As  regards  the 
production  of  pus  by  a  pure  typhoid  infection,  it  was  long 
denied,  especially  by  Baumgarten  and  Praenkel,  that  the 
B,  typhosus  was  possessed  of  pyogenetic  properties,  and 
that  when  such  occurred  a  mixed  infection  was  present, 
suppuration  being  caused  by  the  other  organisms  present; 
or  that  the  pus-producing  organisms  had  been  over-grown 
by  the  -B.  typhosus.  The  incorrectness  of  this  view  was 
settled  by  Kruse,  who  collected  in  Fliigge's  '  Handbook  * 
a  large  series  of  experimental  observations,  by  himself  and 
others,  which  have  conclusively  proved  the  possession  of 
pyogenetic  properties  by  the  B,  typhosus. 

From  the  bacteriological  standpoint,  post-typhoid  sup- 
puration, both  in  ovarian  cysts  and  in  other  regions  of  the 
body,, three  varieties  may  occur: 
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(1)  A  mixed  infection,  where  both  pyogenetic  cocci  and 
£,  typhosus  are  present. 

(2)  A  secondary  infection  caused  by  invasion  with  pyo- 
genetic cocci  of  the  organ  whose  resisting  power  has  been 
lessened  as  the  result  of  typhoid  fever. 

(3)  A  pure  infection,  caused  by  the  B,  typhosus,  which 
undoubtedly  possesses  pyogenetic  properties  under  suitable 
conditions. 

The  case  I  have  just  recorded  provides  a  typical  example 
of  the  last-named  variety. 

The  President  said  the  Society  was  indebted  to  the  author 
for  the  very  complete  account  and  scientific  investigation  of  this 
case.  He  quite  agreed  with  his  opinion  that  most  cases  described 
as  typhoid  fever  complicated  by  ovarian  tumours  were  really 
suppurating  ovarian  tumours,  and  that  the  "  typhoid  "  fever  was 
due  to  the  suppuration.  He  had  seen  a  few  cases  of  that  kind. 
He  had,  however,  removed  a  suppurating  ovarian  tumour  from  a 
patient  who  was  suffering  from  tjrphoid  fever  in  the  opinion  of 
a  distinguished  physician.  He  asked  Dr.  Taylor  whether  Widal's 
reaction  was  considered  positive  proof  of  the  presence  of  typhoid 
fever ;  he  knew  that  physicians  did  not  regard  it  as  such  a  few 
years  ago.  He  was  surprised  to  hear  that  the  Bacillus  typhosus 
could  survive  in  ovarian  fluid  for  twelve  months,  for  ovarian 
fluid  seemed  to  have  some  influence  in  delaying  the  action  of 
putrefactive  organisms. 

Dr.  C.  Nepean  Lonoridoe,  referring  to  the  latency  of  typhoid 
bacilli  in  the  body,  said  that  pure  cultures  of  typhoid  bacilH  had 
been  grown  from  the  gall-bladder  two  or  three  years  after  the 
original  attack,  and  he  believed  he  was  right  in  saying  that 
cultures  had  been  obtained  from  the  interior  of  gall-stones.  The 
question  of  leucopenia  was  one  of  great  interest  and  importance, 
since  the  leucopenia  could  be  demonstrated  before  a  Widal's 
reaction  could  be  obtained,  and  thus  assist  in  the  early  diagnosis 
of  typhoid  fever.  He  remembered  two  cases,  in  one  of  which 
bronchitis  and  in  the  other  periostitis  had  given  rise  to  a  leucocy- 
tosis  in  cases  of  typhoid,  but  he  could  not  say  that  these  compli- 
cations were  not  due  to  a  secondary  infection. 

Mr.  Alban  Doran  referred  to  his  case  of  perforating  ulcers 
of  the  ileum  from  obstruction  after  ovariotomy,  pubUshed  in  the 
thirtieth  volume  of  the  *  Transactions  of  the  Pathological  Society.' 
A  young  woman,  when  under  treatment  for  a  condition  diagnosed 
as  typhoid  fever,  was  examined  and  an  abdominal  tumour  was 
discovered.  Five  weeks  later  a  suppurating  multilocular  ovarian 
cyst  was  removed.     There  was  evidence  of  recent  peritonitis. 
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The  patient  died  on  the  twelfth  day.  A  ooil  of  ileum  was  found 
obstructed  by  adhesions  and  twisted,  and  nearly  a  foot  above  it 
was  a  perforating  ulcer,  with  several  others,  less  advanced,  in  its 
neighbourhood.  Dr.  Goodhart  failed  to  find  any  trace  of  ulcera- 
tion in  Peyer's  patches. 

Dr.  Tatlob  said  he  was  interested  to  hear  the  President's 
experience  of  cases  where  suppurating  ovarian  cysts  had  closely 
simulated  typhoid  fever,  as  he  himself  had  no  experience  of  such 
cases,  having  based  the  remarks  in  his  paper  on  tiiis  condition  on 
descriptions  he  had  come  across  in  reading  the  literature  of  this 
subject.  As  regards  the  value  of  Widal's  reaction  in  dii^nosis, 
much  depended  upon  the  technique  of  its  performance,  especially 
with  regard  to  the  dilution  and  time  limit  employed.  The  re- 
action was  of  extremely  great  value  and  assistance,  but,  like  all 
things  human,  was  not  absolutely  infallible.  Under  certain  con- 
ditions a  negative  reaction  might  be  obtained  in  cases  of  true 
typhoid  fever,  whereas  a  positive  reaction  might  also  be  obtained 
under  other  conditions.  It  was  also  interesting  to  observe  that 
in  typhoid  fever  the  reaction  might  be  intermittent  and  present 
one  day  and  absent  the  next,  so  that  a  single  negative  reaction 
was  of  little  value.  The  President's  suggestion  of  the  possible 
antiseptic  properties  of  ovarian  cyst  fluids  was  new  to  him.  In 
reply  to  Dr.  Longridge,  he  remarked  that  typhoid  cholecystitis 
occasionally  causes  the  formation  of  gall-stones  in  which  typhoid 
bacilli  have  been  found  many  years  after  typhoid  fever.  The 
case  of  Drs.  Lewis  and  Le  Conte.  already  quoted,  went  to  show 
that  suppuration  caused  by  a  pure  typhoid  infection  may  give 
rise  to  a  leucocytosis,  their  results  and  those  obtained  by  Dr. 
Longridge  in  cases  of  suppurative  typhoid  periostitis  being  quite 
in  accord.  Dr.  Taylor  confessed  that  he  was  unaware  of  Mr. 
Doran's  interesting  case,  as  he  had  only  looked  up  the  literature 
since  the  employment  of  bacteriological  methods  in  these  cases. 
It  was  impossible  to  express  an  opinion  on  the  nature  of  Mr. 
Doran's  case  in  the  absence  of  any  bacteriological  examination, 
which,  however,  would  have  been  of  little  value  in  1879,  as  out 
knowledge  of  Bacillus  typhosus  was  then  very  imperfect. 


TWO  UTERI  WITH  "  FUNDAL  LIGAMENT  '' 
AFTER  HYSTEROPEXY. 

Shown  by  Dr.  Frank  E.  Taylor. 

Case  1. — E.  C — ,   single,    aged   29,  was    admitted   to 
Chelsea  Hospital   for  Women  on  November  25th,  1905, 


under  the  care  of  Dr.  W.  H.  Fenton.  She  complaiiied  of 
dysmenorrhcBa  so  severe  as  to  cause  vomitings  menstrua- 
tion being  irregular,  the  loss  being  excessive  and  accom- 
panied by  clots ;  there  was  also  some  vaginal  discharge. 

Menstruation  had  commenced  at  the  age  of  twenty 
and  was  always  painful,  irregular  and  variable  in 
amount  from  the  commencement.  The  patient  had  had 
gastric  ulcer  seven  years  and  pleurisy  two  years  previously 
respectively. 

She  was  an  in-patient  in  the  Women^s  Hospital,  Bir- 
mingham, in  May,  1905,  where  an  operation  said  to  be 
curettage  was  performed.  No  improvement  followed, 
patient  being  unable  to  move  about  during  menstruation 
on  account  of  severe  abdominal  pain. 

A  satisfactory  pelvic  examination  was  only  possible 
under  ether,  and  this  was  made  by  Dr.  Berkeley  on 
December  12th,  1905,  when  the  uterus  was  found  to  be 
retroflexed.  Dr.  Fenton  performed  hysteropexy  on 
December  8th,  a  satisfactory  recovery  followed,  and  the 
patient  was  discharged  on  January  2nd,  1906. 

Again  there  was  no  improvement,  and  in  addition  to 
dysmenorrhoea  patient  was  never  free  from  a  constant 
gnawing  pain  in  the  left  iliac  region.  The  patient 
accordingly  went  into  the  BadclifPo  Infirmary,  Oxford, 
where  she  remained  without  any  definite  benefit  for  three 
months.  No  surgical  treatment  seems  to  have  been 
undertaken  there. 

She  returned  to  Chelsea  for  hysterectomy  in  March, 
1907,  and  on  March  15th  supra-vaginal  hysterectomy  was 
performed  by  Dr.  Fenton.  There  was  a  good  recovery 
and  patient  left  the  hospital  on  April  2nd,  quite  relieved 
of  all  her  symptoms. 

The  specimen  consists  of  the  body  of  the  uterus,  slightly 
uniformly  enlarged,  from  the  anterior  surface  of  which 
near  the  fundus  springs  a  ^^  f undal  ligament  *'  1  in. 
broad  and  1^  in.  in  length. 

Case  2. — E.  J — ^  married,  aged  38,  was  admitted  into 
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Chelsea  Hospital  for  Women  on  June  2l8t,  1907,  under 
Mr.  Bland-Sutton^s  care,  complaining  of  painful  and  exces- 
sive menstruation.  She  had  had  two  children  eighteen 
and  a  half  and  seventeen  and  a  half  years  ago  respectively 
and  one  miscarriage  fourteen  years  ago.  Left  salpingo- 
oophorectomy  and  ventro-fixation  of  the  uterus  were  per- 
formed in  the  Middlesex  Hospital  in  1896.  Since  then 
the  catamenia  have  been  very  irregular  or  have  occurred 
every  fortnight,  lasting  seven  days,  the  loss  being  very 
profuse  and  always  accompanied  by  very  severe  pain. 

Abdominal  hysterectomy  and  right  salpingo-oophorec- 
tomy  were  performed  on  June  24th  by  Mr.  Bland- 
Sutton. 

The  removed  uterus  was  slightly  and  unifbrmly  en- 
larged, the  tip  of  the  cervix  being  absent.  It  measured 
3  in.  in  length  and  weighed  34  oz.  Attached  to  the 
anterior  wall  just  below  the  fundus  is  a  '^  fundal  ligament^' 
2^  in.  in  length  and  a  little  thicker  than  a  goose-quill. 

The  appendages  removed  showed  slight  chronic  inflam- 
matory changes,  the  tube  and  ovary  being  adherent  to 
each  other,  but  the  abdominal  ostium  of  the  tube  was 
patent  and  the  ovary  contained  a  recent  corpus  luteum. 

The  dangers  of  intestinal  obstruction  over  a  band  caused 
by  such  a  fundal  ligament  is  self-evident. 

Dr.  Dbummond  Bobinsok  remarked  that  a  surgical  colleague 
of  his  had  recently  operated  on  a  woman,  on  whom  hysteropexy 
had  some  time  previously  been  performed,  because  she  had  de- 
veloped symptoms  of  acute  intestmal  obstruction.  It  was  found 
that  a  fibrous  band,  similar  to  those  shown  by  Dr.  Taylor,  extended 
from  the  fundus  uteri  to  the  abdominal  scar,  and  in  this  the  small 
intestine  had  become  entangled. 

Mrs.  Boyd  asked  whether  the  patients  had  been  pr^^ant  after 
the  suspension.  Pregnancy,  by  dragging  on  and  stretching  of 
adhesion  of  uterus  to  pentoneiun  of  anterior  abdominal  wall, 
might  result  in  the  formation  of  such  bands.  She  was  accustomed 
to  teach  that  methods  of  suspension  that  allowed  free  play  for 
the  uterus  were  good  for  pr^nancy  but  bad  for  the  chances  of 
intestinal  obstruction. 

Dr.  Lewebs  said  that  he  generaUv  had  adopted  Kelly's  method 
of  suspending  the  uterus,  stitching  it  to  the  peritoneum  and  sub- 
peritoneal tissue  of  the  abdominal  wall  only.    The  result  of  that 
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operation  was  to  produce  a  band  of  adhesions  similar  to  that 
shown  in  Dr.  Tajlor^s  specimen.  He  had  not  so  far  met  with 
any  bad  result  from  the  presence  of  such  a  band. 

Mr.  Alban  Doban  could  readily  understand  how  obstruction 
occurred  after  hysteropexy.  In  the  course  of  an  operation  of 
that  class  he  had  witnessed  the  slipping  of  a  loop  of  intestine 
into  the  space  between  the  parietes  and  the  uterus,  below  ihe 
lowest  uterine  suture.  In  order  to  avoid  such  an  accident  Mr. 
Doran  always  passed  a  suture  through  the  fold  of  peritoneum  on 
the  inner  side  of  each  roimd  ligament,  fixing  the  two  folds  to 
the  parietal  peritoneum  close  under  the  lowest  uterine  suture. 

Dr.  Taylor,  in  reply  to  Mrs.  Boyd,  said  that  neither  of  these 
patients  had  been  pregnant  since  the  hysteropexy  had  been  per- 
formed. In  reply  to  Dr  Williamson  he  stated  that  he  had  no 
definite  information  as  to  the  method  of  performing  the  hystero- 
pexy which  had  been  employed  in  these  two  cases.  In  the  first 
case  the  method  was  probably  the  one  employed  by  Dr.  Fenton, 
in  which  the  peritoneum  is  sewn  to  a  broad  surface  on  the 
anterior  abdominal  wall,  as  far  removed  from  the  fundus  as  pos- 
sible. In  the  second  case  the  operation  had  been  performed  in 
another  hospital.  In  Mr.  Targett's  cases,  where  CsBsarian  section 
was  necessary,  no  fundal  ligament  seems  to  have  been  present ;  the 
difficulty  resulted  from  too  extensive  and  unyielding  fixation  of 
the  uterus  to  the  anterior  abdominal  wall.  Dr.  Taylor  considered 
Mr.  Targett's  opinion,  that  the  normal  Fallopian  tube  is  as  likely 
to  cause  intestinal  obstruction  as  a  fundal  ligament,  to  be  quite 
erroneous.  The  two  conditions  were  not  parallel.  A  fundal 
ligament  forms  a  narrow  band  stretching  unsupported  acuross 
the  peritoneal  cavity  with  two  fixed  ends — one  attached  to  the 
abdominal  wall,  the  other  to  the  anterior  aspect  of  the  uterus, 
whereas  the  Fallopian  tube  merely  occupies  the  edge  of  a  broad 
sheet  of  tissue — the  broad  ligament — ^which  prevents  any  possible 
chance  of  bowel  slipping  beneath  the  Fallopian  tube  and  so 
becoming  obstructed.  Dr.  Taylor  also  noted  that  Mr.  Doran 
fully  recognised  the  possibility  of  the  formation  of  a  fundal 
ligament  after  hysteropexy  and  its  dangers,  and  was  pleased  to 
learn  Mr.  Doran's  method  of  obliterating  the  space  beneath  the 
attachment  of  the  uterus  to  the  abdominal  wall,  and  so  obviating 
the  possibility  of  subsequent  intestinal  obstruction. 


HEMORRHAGE   IN    UTERINE    FIBROID. 
Shown  by  J.  H.  Tabobti',  M.S. 
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MALIGNANT    DISEASE    OP    CERVIX   IN    ONE- 
HORNED    UTERUS. 

Shown  by  Miss  Aldbich-Blakx. 

Miss  Aldbich-Blakb  showed  a  uterus  and  appendages. 
Right  horn  of  uterus  undeveloped;  cervix  affected  by 
malignant  disease  ;  tubes  and  ovaries  of  normal  size^  the 
fimbriated  ends  of  both  tubes  occluded.  Removed  from  a 
woman  aged  *62,  who  had  been  married  fifteen  years; 
had  had  one  child  prematurely  at  eight  months ;  no  other 
pregnancy.  The  periods  had  begun  at  sixteen  and  been 
regular^  scanty^  and  painless. 


SKELETON    OP    EXTRA-UTBRINE    PCETUS. 

Shown  by  Miss  Aldbich-Blakk. 

Miss  Aldbich-Blake  showed  the  skeleton  of  an  extra- 
uterine foetus^  found  lightly  attached  to  the  upper  aspect 
of  the  right  tube  about  f  in.  from  its  fimbriated  end.  All 
soft  parts  and  all  trace  of  sac  or  clot  had  been  completely 
absorbed.  The  head  is  missings  the  remainder  has  shrunk 
together  into  a  small^  rounded  mass.  Judging  from  the 
amount  of  ossification  rather  than  the  size^  Miss  Aldrich- 
Blake  took  it  to  be  of  between  three  and  four  months^ 
development.  It  was  removed  from  a  woman,  aged  80, 
who  had  been  married  ten  years  and  had  one  child  seven 
years  before  the  operation.  There  was  no  history  of  a 
previous  illness  typical  of  extra-uterine  gestation ;  the 
pregnancy  seven  years  ago  had  been  a  normal  one.  An 
attack  of  '^  slight  peritonitis  "  unassociated  with  amenor- 
rhooa  a  few  months  after  marriage  marked  the  most  pro- 
bable  date  of  the  occurrence. 

The  Pbesidbnt  asked  on  what  grounds  the  foetus  was  said  to 
be  of  three  and  a  half  to  four  months'  development.  The  speci- 
men, which  consisted  of  a  shriyolled  foetus  minus  its  head, 
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appeared  to  be  about  ^  in.  in  diameter,  aad  the  lengih  of  its 
spine  not  more  than  f  in.  He  did  not  think  it  could  be  of 
much  more  than  two  months'  development.  It  must  be 
remembered  that  an  intra-uterine  foetus  of  three  and  a  half  to 
four  months'  development  would  measure  5  in.  or  6  in.  in  length. 
He  did  not  think  it  possible  that  the  small  body  shown  could 
represent  a  foetus  of  that  length.  He  paid  more  attention  to  the 
size  of  the  foetus  than  to  the  degree  of  development  of  the  orifice 
centres,  having  shown  many  years  ago  how  much  the  time  of 
appearance  of  the  centres  of  ossification  in  the  head  of  the 
humerus  differed  from  that  given  in  the  text-books  of  anatomy. 
Dr.  Lbwbbs  said  that  in  the  course  of  an  operation  for  removing 
a  recent  tubal  gestation  on  the  left  side,  he  had  found  a  spherical 
body  of  the  size  of  a  large  cherry  attached  to  the  ri^t  tube 
among  a  msiss  of  adhesions.  This  proved  to  be  a  foetus,  and  in 
spite  of  its  small  size  Mr.  Keith,  who  had  kindly  examined  the 
specimen,  considered  it  represented  a  foetus  of  between  three  and 
four  months'  development. 


TWO     SPECIMENS     OF     FIBROID     ASSOCIATED 
WITH   BLEEDING  AFTER  THE   MENOPAUSE. 

Shown  by  Dr.  Lewebb. 

(1)  A  SECTION  under  the  microscope  of  a  fibroid  polypus, 
the  size  of  a  walnut,  removed  from  a  patient,  aged  72. 
A  fortnight  before  the  patient  was  seen  she  had  had 
some  vaginal  bleeding,  having  previously  had  no  loss  of 
blood  since  the  menopause,  which  occurred  at  about  the  age 
of  fifty.  It  was  interesting  to  find  that  she  had  had  a  fibroid 
polypus  removed  when  she  was  about  forty-five.  On  the 
occurrence  of  the  bleeding,  of  course,  some  suspicion  was 
raised  that  a  malignant  growth  might  be  present,  but 
fortunately  the  result  of  the  microscopical  examination 
was  to  show  that  the  growth  was  entirely  benign. 

(2)  A  specimen  of  a  uterus  enlarged  by  fibroids 
removed  by  abdominal  hysterectomy  from  a  single  woman, 
aged  67.  The  "  tumour  "  corresponded  to  the  size  of  the 
pregnant  uterus  at  the  seventh  month.  The  patient  had 
been  known   to  have  fibroids  for  at  least  thirty  years. 
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The  menopause  had  occurred^  and  for  aboat  nine  or  ten 
years  afterwards  the  patient  had  no  symptoms  at  all. 
Within  the  last  three  years  the  patient  had  had  more 
or  less  vaginal  bleedings  at  first  intermittent,  and  after- 
wards continnous  and  rather  profnse.  On  examination 
the  specimen  was  seen  to  consist  of  the  nterus  much 
enlarged  by  several  fibroids;  one  large  fibroid,  partly 
cervical,  was  undergoing  hyaline  degeneration ;  but  at  the 
very  highest  part  of  the  endometrium  there  was  a  patch 
of  soft  growth  the  size  of  a  shilling,  which  on  micro- 
scopical examination  was  found  to  be  adeno-carcinoma.  The 
patient  made  an  uneventful  recovery  after  the  operation, 
and  so  far  has  remained  well.  Owing  to  the  size  of  the 
tumour  and  the  great  length  of  the  uterine  cavity  it 
would  have  been  practically  impossible  to  obtain  a  portion 
of  the  patch  in  question  for  examination  before  deciding 
on  hysterectomy. 


CALCIFIED  UTERINE  FIBRO-MYOMA  REMOVED 
PIECEMEAL  FOR  HAEMORRHAGE  FOURTEEN 
TEARS  AFTER  OOPHORECTOMY, 

Shown  by  Dr.  Hbbbjzbt  Spencer. 

The  tomour,  of  the  size  of  a  small  lemon,  weighing 
5  oz.,  was  removed  on  May  24th  of  this  year,  on 
account  of  hemorrhage  of  two  months'  duration,  probably 
caused  by  the  friction  of  the  hard  calcified  lower  portion 
of  the  tumour  on  the  endometrium,  which  was  atrophied, 
as  shown  by  microscopic  examination  of  portions  removed 
with  the  curette.  The  cervix  was  dilated  by  a  laminaria 
tent  and  the  tumour  found  to  be  sessile,  and  the  lower 
end  of  it,  which  was  about  as  big  as  a  walnut,  was  of 
stony  hardness  and  irregular  on  the  surface.  The  tumour 
was  removed  piecemeal  by  a  many-toothed  volsella  after 
it  had  been  enucleated  from  its  bed  with  the  finger.  The 
calcification  rendered  the  morcellement  difiicult;  in  such 
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a  case  a  lithotrite  would  probably  be  useful.     The  patient 
made  a  painless  and  afebrile  recovery. 

The  case  was  interesting  on  account  of  the  fact  that  he 
had  performed  bilateral  oophorectomy  on  the  patient  in 
August^  1893^  on  account  of  profound  aneamia  due  to 
hemorrhage  produced  by  the  fibro-myoma.  The  uterus  at 
that  time  was  of  the  size  of  a  large  foetal  head.  The 
uterus  soon  shrank  to  half  its  former  bulk  and  all  hsBmor- 
rhage  ceased  after  the  operation.  The  symptoms  of  the 
climacteric  set  in  soon  after  the  oophorectomy^  but  gave 
little  trouble^  the  patient  having  been  in  perfect  health  for 
nearly  fourteen  years  when  the  hsBmorrhage  occurred.  The 
result  of  the  oophorectomy  had  been  very  satisfactory, 
but  the  sequel  showed  that  it  would  have  been  better  to 
have  removed  the  tumour,  leaving  the  ovaries. 

Dr.  Hbywood  Smith  asked  the  President  whether,  in  the  case 
he  had  just  narrated,  he  had  obseryed  the  size  of  the  uterus 
greatly  diminished  and  to  what,  after  so  many  years,  he  attri- 
buted the  recurrence  of  the  growth  and  heemorrhi^ge. 


A   SPECIMEN  OF   DIAPHRAGMATIC  HERNIA   IN 
A  NEW-BORN  BABY. 

Shown  by  C.  Nbpbak  Longeidgi,  M.D. 

The  stomach,  small  intestine  and  spleen  were  in  the 
left  pleural  cavity.  The  heart  was  pushed  over  to  the 
right  side.  The  infant  died  about  half  an  hour  after 
birth  and  was  full  time. 

Mr.  Eabdlht  Holland  said  that  he  had  seen  two  cases  of 
congenital  diaphragmatic  hernia,  which  were  of  especial  interest 
because  in  both  cases  the  children  had  surviyed  burth  for  a  con- 
siderable length  of  time,  though  it  would  seem  hardly  possible 
that  an  infant  with  such  a  serious  malformation  could  exist. 
The  first  child  was  aged  4  months,  and  was  admitted  in  a 
comatose  and  cyanosed  condition.  A  diagnosis  of  thrombosis 
of  the  central  amuses  was  hazarded.  The  child  suryived  twelye 
hours,  and  the  true  state  of  affairs  was  reyealed  by  a  post-mortem 
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examination.  The  whole  of  the  intestinal  tiiict»  with  the  excep- 
tion of  the  stomach,  the  first  part  of  the  duodenum,  and  tine 
descending  colon,  occupied  the  right  pleural  cavity.  The  duo- 
denum had  a  long  mesenteTj.  Distension  of  the  intestines  with 
sas,  and  the  consequent  embarrassment  of  the  heart  and  left  lung 
had  evidentlj  been  the  cause  of  death.  A  short  time  afterwards 
another  child,  aged  2  months,  was  admitted  with  signs  of  broncho- 
pneumonia in  the  left  lung.  Over  the  right  side  of  the  chest  the 
physical  signs  were  vague ;  there  were  areas  of  h  vper-resonance 
and  other  areas  of  dulness.  The  child  survived  three  days.  In 
spite  of  the  fact  that  this  case  was  under  observation  for  three 
clays,  and  was  examined  by  excellent  clinicians,  who  had  the 
former  case  fresh  in  their  memories,  it  was  never  suspected  that 
the  case  was  one  of  diaphragmatic  hernia.  A  pod-mortem  exami- 
nation revealed  an  exactly  similar  condition  as  in  the  former  case. 
These  cases  show  that  the  diagnosis  of  such  a  condition  during 
life  must  be  exceptionally  difficult. 

The  Pbhsidbnt  recalled  four  cases  of  congenital  diaphragmatic 
hernia  he  had  shown  to  the  Society  with  remarks  on  the  dia- 
gnosis of  the  condition  (vol.  xxxii,  p.  132 ;  vol.  xxxiii,  p.  34). 


MAMMARY    GLAND    OF    NEW-BORN    INFANT. 

Shown  by  C.  Nepean  Longeidgb,  M.D. 

The  heart  of  a  full-time  male  infant.  The  breast  was 
enlarged  and  full  of  cystic  spaces.  Several  drawings 
illustrating  the  development  of  the  infantile  breast  were 
shown  at  the  same  time. 


MYXOMATOUS    FIBROID. 

Shown  by  Mrs.  Scharlieb,  M.D.,  M.S. 

Mrs.  L.  D — ^  aged  26  ;  married  three  years  ;  has  never 
been  pregnant.  First  seen  April  30th^  1907.  Periods 
regular^  last  four  to  five  days^  flow  moderate^  no  pain ; 
bowels  regular;  appetite  good;  digestion  good.  Has 
noticed  some  enlargement  of  the  abdomen  during  the  last 
few  months^  but  no  symptoms  whatever. 
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On  examination  the  abdomen  was  filled  vrith  a  large 
aniform  tumour  which  yielded  a  sense  of  free  fluctuation. 
Diagnoaid :  ovarian  cyst. 

Operation,  May  8th,  1907,  under  CHClg.  On  open- 
ing the  abdomen  a  very  pale  tumour  presented  in  the 
wound  j  it  appeared  to  be  a  cyst  and  it  was  thought  that 
it  was  retro-peritoneal  owing  to  the  colour  of  its  capsule. 
It  was,  however,  found  that  although  the  trocar  entered 
readily  no  fluid  was  tapped.  The  abdominal  wound  was 
therefore  enlarged  and  the  abdomen  thoroughly  explored. 
It  was  perfectly  evident  that  the  tumour,  whatever  its 
nature,  was  behind  the  peritoneum,  but  layer  after  layer 
of  capsule  was  out  and  stripped  back  without  being  able 
to  free  the  mass.  Finally,  when  it  was  turned  out  it  was 
found  that  the  intestines  had  been  pushed  away  in  every 
direction  and  that  they  were  in  no  case  adherent  to  the 
tumour.  The  lymphatics  in  both  broad  ligaments  were  so 
distended  that  they  resembled  large  bunches  of  white 
grapes.  Both  ovaries  and  tubes  were  diseased  and  were 
removed  with  the  tumour. 

The  mass  was  sent  to  Dr.  Cuthbert  Lockyer,  who  kindly 
furnished  the  following  description  : 

Macboscopical  Bipobt. 

The  specimen  consists  of  the  entire  uterus  (except  per- 
haps a  thin  shaving  of  the  portio-vaginalis  cervicis),  the 
appendages  and  a  large  uniformly  soft  growth  attached  to 
the  whole  length  of  the  anterior  wall  of  the  corpus  uteri. 

The  uterus  measures  4^  in.  in  length.  It  is  a  narrow, 
thin,  atropic  organ.  Its  mucosa  is  pale  and  atrophied, 
the  bulk  of  the  cavity  being  lined  by  a  smooth,  thin, 
yellowish-grey  membrane. 

For  examination  it  has  been  opened  along  the  whole 
of  its  posterior  free  surface. 

The  Fallopian  tubes  are  thinned  out  and  stretched, 
measuring  6  in.  each  in  length.  The  meso-salpinges  are 
not  opened  up  by  the  growth.     The  ovaries  are  enlarged 
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and  flattened;  the  right  measures  2\  in.  along  its  attached 
border  and  1^  in.  in  vertical  measurement;  the  left 
measures  8  in.  along  its  attachment  and  1^  in.  in  the 
vertical.  On  section  both  organs  have  a  pale  fibrous 
appearance^  and  are  very  oedematous ;  no  recent  corpora 
lutea  are  present^  but  small  corpora  albicantia  are  seen. 

The  right  round  ligament  is  very  thin;  it  measures 
Sin.  in  length;  its  terminal  end  is  lost  in  a  peritoneal 
flap  investing  the  top  of  the  large  growth.  The  left 
round  ligament  has  been  cut  off  2  in.  from  the  left  comu 
uteri. 

Ths  tumour. — This  growth  is  a  flabby^  spherical  mass^ 
which  sinks  down  and  flattens  out  considerably  by  its  own 
weight  when  placed  on  a  hard  surface.  Its  circumference 
measures  42  in.  and  it  is  15  in.  in  its  maximum  dia- 
meter^ whilst  its  vertical  height  is  6  in. ;  its  weight  is 
23^  lb.  A  shallow  sulcus  divides  it  into  two  portions^ 
and  in  this  groove  lies  the  uterus^  whilst  the  appendages 
pass  out  across  the  lobes  on  either  side.  Of  the  two 
lobes  the  larger  lies  to  the  right  and  the  smaller  to  the 
left  of  the  uterus.  It  has  no  connection  whatever  with 
the  cervix^  nor  with  the  posterior  uterine  wall^  but  it  is 
intimately  connected  with  the  front  of  the  body  of  the 
uterus ;  therefore  with  the  uterus  placed  in  the  vertical 
the  entire  tumour  lies  in  front  of  it. 

The  bulk  of  the  growth  presents  a  raw  uncovered  sur- 
f ace^  but  the  peritoneum  of  the  fundus  uteri  and  of  the 
appendages  passes  off  on  to  the  left  lobe^  covering  its 
upper  part  and  also  to  a  lesser  extent  over  a  part  of  the 
right  and  larger  lobe.  The  tumour  looks  as  if  it  had 
been  very  largely  extra-  or  retro-peritoneal^  but  it  had 
not  opened  up  the  mesosalpinx  on  either  side  nor  yet 
the  meso-ovarium. 

The  tumour  cuts  with  a  pale^  glistening^  oedematous  sur- 
face^ which  everywhere  excludes  a  pale  fluids  but  no 
definite  cysts  are  seen. 

HiBtological. — ^The  muscle  has  undergone  myxomatous 
change,  and  has  extensively  disappeared,  so  that  in  sec- 
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tions  stained  by  Van  Gieson's  method  the  balk  of  what 
remains  is  fibrous  tissne-bnndles^  the  intervening  muscle 
being  either  wanting  or  too  degenerate  to  take  on  the 
yellow  stain. 


MEETING    OF    COUNCIL. 

A  meeting  of  Cooncil  was  held  on  July  19th^  1907^  at 
which  a  letter  from  the  Secretary  of  the  Royal  Society 
of  Medicine  (Mr.  MacAlister)  was  read^  dated  June  18th, 
1907,  addressed  to  the  Secretary  and  Librarian  (Miss 
Hannam)  stating  that,  as  the  Boyal  Society  of  Medicine 
could  not  advantageously  make  use  of  part  only  of  her 
time— -the  conditions  being  such  that  the  whole  time  of  all 
the  officers  and  servants  of  the  Society  would  be  required — 
it  was  decided  to  adopt  the  proposal  of  the  Obstetrical 
Society,  and  to  grant  her  a  pension  of  £65  a  year  to  begin 
as  from  1st  October  next. 

This  pension  is  in  lieu  of  the  honorarium  of  £800  voted 
by  the  Council  and  reported  to  the  General  Meeting  on 
April  3rd,  1907  (see  p.  186), 
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Williamson's  paper  on  ohorionepithelioma  complicated 
by  hnmatometra      .  .  .  •  .254 
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Bladder,  intra-peritoneal  rapture  of,  occarring  during  labour 

(O.B.  Porter)  ,  .170 

Bli.nd.Svtton  (J.)f  villouB  tumour  of  the  body  of  the  utenu 

in  a  woman  aged  84;  Taginal  hysterectomy ;  recovery     .      46 

nteruB  four  years  after  OaMarean  section  (shown)  .    174 

Stport  of  Committee  .93 

Bleeding    after    the    menopause,   fibroid    associated   with 

(A.  H.  N.  Lewers)    .  .271 

BOTD  (F.  N.),  adeno-caroinoma  of  the  ovary  (shown)  50 

pregnancy  in  the  right  oomu  of  a  fibroid  uterus  (shown)      49 

Bemarhi  in  discussion  on  J.  D.  Malcolm's  paper  on  the 

advisability  of  removing  the  cervix  in  performing  hys- 
terectomy for  fibro-myomatous  uterine  tumours  165 

in  discussion  on  P.  B.  Taylor's  specimen  of  uteri 

with  "  fundal  ligament "  after  hysteropexy  .    268 

Bnioas  (Henry),  ovarian  pregnancy  (shown)  •    222 

early  tubal  mole  (shown)      ....    223 

fibroid  tissue  formed  around  a  needle  and  removed  from 

the  left  labium  mi^us  (shown)  .  .    223 

Broad  ligament,  fibroid  of,  after-history  (A.  Doran)  94 

Cesarean  section,  uterus  four  years  after  (J.  Bland-Sutton) .    174 

Cancer  of  the  cervix,  supposed  recurrence  after  vaginal  hys- 
terectomy for  (C.  Hubert  Roberts)  .    114 

two  specimens  from  cases  of,  the  patients  remaining  free 

from  recurrence  twenty  and  eleven  years  respectively 
after  operation  (A.  H.  N.  Lewers)       .  .    179 

Champksts  (F.  H.),  vote  of  thanks  to  President    .  .    133 

Chorio-endotheHoma   of  uterus;     intra-peritoneal    hsBmor- 

rhage ;  hysterectomy ;  death  (G.  B.  Ferguson)  .  57 

Chorionepithelioma  of  the  uterus ;  lutein  cysts  in  both  ovaries 

(G.  F.  Blacker)  .  .104 

complicated  by  hematometra  (W.  S.  A.  Griffith  and  H. 

Williamson)  .  .242 

primary  embolic,  of  the  vagina  (H.  T.  Hicks)   .  .    224 

CuiiLiNOWonTH  (C.  J.),  Bemarks  in  discussion  on  Amand 
Bouth's  specimen  of  fibroid  of  uterus  with  a  sarcoma- 
tous nodule  in  the  centre  .4 

Bmnarks  in  discussion  on  A.  Donald's  paper  on  chronic 

septic  infection  of  the  uterus  and  its  appendages  18 

in  discussion   on  W.   F.   Shaw's  paper  on  the 

pathology  of  chronic  metritis  .41 
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Cyst,  oTarian,  suppuration  in,  caused  by  the  haeillue  typ1u)Bu$ 

(P.  E.  Taylor)  .  .  .257 

Daxin  (W.  B.)i  BemarJeg  in  discussion  on  W.  F.  Shaw's  paper 

on  the  pathology  of  chronic  metritis    .  .  .41 

Daubbb  (J.   £[.)>  fibro-myomatous  uterus  with  a  calcified 

fibroid  lying  free  in  its  cavity  .  .    139 

Bemarh9  in  reply    .....    141 

Donald  (Archibald),  chronic  septic  infection  of  the  uterus 

and  its  appendages  .  •  .6 

DoBAN  (Alban),  after-hiatory  of  the  case  of  fibroid  of  broad 
ligament  associated  with  an  ovarian  cyst,  reported  in  the 
forty -third  volume  of  the  Society's  '  Transactions'  .      94 

EemarhB  in  reply    .  .  •  .97 

malignant  vaginal  polypus  secondary   to  an  adrenal 

tumour  of  the  kidney  ....    182 

Eeniarh9  in  reply   .....    206 

in  discussion  on  0.  Lockyer's  specimen  of  bilateral 

primary  tuberculous  salpingitis  with  secondary  infection 

of  the  perivascular  lymphatics  of  the  uterine  wall  .    141 

in  discussion  on  J.  D.  Malcolm's  paper  on  the 

advisability  of  removing  the  cervix  in  performing  hys* 
tereetomy  for  fibro-myomatous  uterine  tumours  .    165 

in  discussion  on  F.  E.  Taylor's  case  of  suppuration 

in  an  ovarian  cyst  caused  by  the  BaeiUui  typho8u$  .    265 

un  discussion  on  F.  E.  Taylor's  specimen  of  uteri 

with  "  f undal  ligament "  after  hysteropexy  .    269 

Edbn  (T.  W.),  Bemarks  in  discussion  on  G.  Lockyer's  speci- 
men of  bilateral  primaxy  tuberculous  salpingitis  with 
secondary  infection  of  the  perivascular  lymphatics  of  the 
uterine  wall  .....    146 

in  discussion  on  J.  D.  Malcolm's  paper   on   the 

advisability  of  removing  the  cervix  in  performing  hys- 
terectomy for  fibro-myomatous  uterine  tumours  166 

Meeium  of  new  Fellows  .  1, 45. 93, 169, 2S6 

Fbbgttson  (G.  Bagot),  chorio-endothelioma  of  uterus ;  intri^ 

peritoneal  hsemorrhage ;  hysterectomy ;  death  .  57 

Fibro-myoma  uteri;  suppuration  in,  following  premature 
delivery,  treated  by  (abdominal  hysterectomy  (W.  W.  H. 
Tate)  .  .54 
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Fibro-myoma,  calcified  nterine,  removad  piecemeal  for  hnmor* 

rkage  fourteen  yeara  after  oophorectomy  (H.  B.  Spencer)    272 
F<Btna»  extra-uterine,  skeleton  of  (L.  B.  Aldrich-Blake)  .    270 

Oland,  mammary,  of  new-born  infant  (G.  N.  Longridge)  .  273 
Gbat  (Archibald  M.  H.)i  Bemarkt  in  discusaion  on  0.  N. 

Longridg3't   specimen  of  dilated  oretera   in   stillborn 

infianta       ......    215 

GniFViTH  (W.  8.  A.),  and  Hsbbut  WiiJiIam80N,  chorion- 

epithelioma  complicated  by  haamatometra  .    242 

— •  BemarlcB  in  disoosaion  on  J.  Bland-Satton's  specimen  of 

a  uterus  four  years  after  Cesarean  section  .    179 

Hsmatometra,  chorionepithelioma  complicated  by  (W.  8.  A. 

Oriffith  and  H.  Williamson)  .  .241 

Hemorrhage  fourteen  years   after   oophorectomy,  calcified 
ntenne   fibro-myoma   remoTcd   piecemeal   for   (H.   B. 
Spencer)    ......    272 

— *—  intra-peritoneal ;   chorio-endothelioma  of  uterus,  hys* 

terectomy ;  death  (G.  B.  Ferguson  )    .  .57 

in  uterine  fibroid  (J.  H.  Targett)  .209 

Hakitam  (Miss),  honorarium  to,  voted  •    136 
— -  pension  roted  in  lieu  of  honorarium  .                              •    277 
Heart,  rupture  of,  in  a  stillborn  infeoit  (0.  N.  Longridge)       .    214 
Hbbmah  (G.  Ernest),  Remarks  in  discussion  on  F.  If.  Boyd'a 
specimen  of  pregnancy  in  the  right  comu  of  a  fibroid 
uterus                       •  .50 
in  discussion  on  G.  F.  Blacker's  specimen  of  sup- 
purating fibroid  tumour  of  uterus       .               .  .    103 
Hernia,  diaphragmatic,  in  a  new-bom  baby  (0.  N.  Longridge)    273 
Hicks  (Henry  Thomas),  primary  embolic  chorionepithelioma 

of  the  vagina  .....    224 

Holland  (Eardley),  BetMurJcs  in  discussion  on  0.  N.  Long- 
ridge's  specimen  of  diaphragmatic  hernia  in  a  new-bom 
baby  ......    273 

Honorarium  to  Miss  Hannam,  voted  .  .    136 

cancelled  by  pension  ....    277 

Hon&ocKS  (Peter),  Eemarkt  in  discussion  on  A.  Doran's  after- 
history  of  a  case  of  fibroid  of  broad  ligament  associated 
with  an  ovarian  cyst,  reported  in  the  forty-third  volume 
of  the  Society's '  iSransactions '  ,  .  .97 

— — >  — -  in  discussion  on  G.  F.  Blacker's  specimen  of  sup- 
purating fibroid  tumour  of  uterus  .  .    103 
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Hystereefcomy  for  fibromyomatoQB  uterine  tumours,  advisa- 

bility  of  remoYing  the   cervix   in   performing    (J*   D. 

MaJooIm)  ......    148 

— -  vaginal,  for  cancer  of  the  cervix,  supposed  recurrence 

after  (0.  Hubert  Boberts)  .  .  .114 
—  for  villous  tumour  of  the  body  of  the  uterus  in  a 

woman,  aged  84;  recovery  (J.  Bland-Sutton)  46 

Hysteropexy,  two  uteri  with  **  fundal  ligament"  after  (F.  B. 

Taylor)      .  .  .  .  .  .266 

Infants,  dilated  ureters  in  sUUbom  (C.  N.  Longridge)  .    215 

Infant,  new.bom,  mammary  gland  of  (0.  N.  Longridge)         .    274 
Infection,  chronic  septic,  of  the  uterus  and  its  appendages 

(A.  Donald)  .  .  .6 

Kidney,  adrenal  tumour  of,  to  which  a  malignant  vaginal 

polypus  was  secondary  (A.  Doran)  .    182 

Labium  majus,  fibroid  tissue  formed  around  a  needle  and 

removed  from  the  left  (H.  Briggs)       .  .223 

Lbwbss  (A.  H.  N.),  two  specimens  from  cases  of  cancer  of 
the  cervix,  the  patients  remaining  free  from  recurrence 
twenty  and  eleven  years  respectively  after  operation  179 

two  specimens  of  fibroid  associated  with  bleeding  after 

the  menopause  (shown)  ....    271 

— ^  Bemarhs  in  discussion  on  A.  Doran's  after-history  of  the 
case  of  fibroid  of  broad  ligament  associated  with  an 
ovarian  cyst,  reported  in  the  forty-third  volume  of  the 
Society's 'Transactions'  .  .  .96 

in  discussion  on  J.  Bland-Sutton's  specimen  of  a 

uterus  four  years  after  GsBsarean  section  .    178 

in  discussion  on  F.  E.  Taylor's  specimen  of  uteri 

with  **  fundal  ligament "  after  hysteropexy  .  .    268 

in  discussion  on  L.  B.  Aldrich-Blake's  specimen  of 

skeleton  of  extra-uterine  foetus  .  .    271 

Ligament,  fundal,  two  uteri  with,  after  hysteropexy  (F.  E. 

Taylor)      .  .  .  .  .  .266 

List  of  Officers  and  Council  for  1907  for  the  Section  of 

Obstetrics  and  Gynsscology   ....    136 

LocETBS  (0.)»  bilateral  primary  tuberculous  salpingitis  with 
secondary  infection  of  the  perivascular  lymphatics  of  the 
uterine  wall  .....    141 

— —  BemarJc9  in  reply    .  .141 
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LocKTBB  (C),  Befnar1c9  in  discussion  on  Amand  Booth's 
specimen  of  fibroid  of  atems  with  a  sarcomstons  nodale 
in  the  centre  •  .        i 

in  discussion  on  W.  F.  Shaw's  paper  on  the  patho- 
logy of  chronic  metritis  .  .42 

..—.  ...^  in  discussion  on  J.  Biand-Sntton*s  specimen  of  a 
Tillous  tumour  of  the  bodj  of  the  uterus  in  a  woman, 
aged  84  .49 

— —  — >  in  discussion  on  H.  B.  Andrews's  specimen   of 

supposed  sarcoma  of  the  cervix  139 

.^^  ....  in  discussion  on  J.  H.  Dauber's  specimen  of  fibro- 
myomatous  uterus  with  a  calcified  fibroid  lying  free  in  its 
cavity         ......    141 

^— in  discussion  on  A.  Doran's  paper  on  a  malignant 

vaginal  polypus  secondary  to  an  adrenal  tumour  of  the 
kidney  .205 

— —  in  discussion  on  W.  S.  A.  Griffith  and  H.  William- 
son's paper  on  chorionepithelioma  complicated  by 
hsmatometra  .....    253 

I^art  on  Amand  Bouth's  specimen  of  fibro-myoma 

uteri,  showing  invasion  by  a  mixed-celled  sarcoma  in 
which  multi-nucleated  giant  cells  predominate  .  3 

LoNaBiDOB  (G.  Nepean),  rupture  of  the  heart  in  a  stillborn 

infant  (shown)  .....    214 

dilated  ureters  in  stillborn  infants  (shown)  .    215 

diaphragmatic  hernia  in  a  new-bom  baby  (shown)         .    273 

^-*-  mammary  gland  of  new-born  infant  (shown)    .  .    274 

Bemarhs  in  discussion  on  F.  £.  Taylor's  case  of  suppu- 
ration in  an  ovarian  cyst  caused  by  the  BaeiUus  tfgpho9tt$     265 

Maloolm  (J.  D.),  on  the  advisability  of  removing  the  cervix 
in  performing  hysterectomy  for  fibro-myomatous  uterine 
tumours     ......    148 

—  Bemarhs  in  reply    .....    167 

— — in    discussion   on   G.  F.  Blacker's  specimen  of 

suppurating  fibroid  tumour  of  uterus  •  .    104 

— -^ in  discussion  on  0.  Lockyer's  specimen  of  bilateral 

primaxy  tuberculous  salpingitis  with  secondary  infection 
of  the  perivascular  lymphatics  of  the  uterine  wall  .    141 

ICammary  gland  of  new-born  infant  (G.  N.  Longridge)  .    273 

Menopause,   fibroid   associated    with    bleeding    after   the 

(A.  H.  N.  Lewers)    .  .  ,  .271 
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MetritiB,  pathology  of  chronic  (W,  F.  Shaw)  .  19 

MitiLiOAN  (WyndhanL  Anstmther),  Bemarhs  in  discnssion  on 
J.  Bland-Sutton's  specimen  of  a  TiUous  tumour  of  the 
body  of  the  uterus  in  a  woman  aged  84  .48 

Mole,  early  tubal  (H.  Briggs)  .  .223 

Nodule,  sarcomatous,  in  the  centre  of  a  fibroid  of  uterus  (A. 

Bouth)  .  .1 

Obstetrics  and  Gynsecology,  Section  of,  of  the  Royal  Society 

of  Medicine  .....    186 

Oophorectomy,  calcified  uterine  fibro-myoma  removed  piece- 
meal for  hsdmorrhage  fourteen  years  after  (H.  B.  Spencer)    272 

Oraries,  lutein  cysts  in  both,  in  chorionepithelioma  of  the 

uterus  (G.  F.  Blacker)  .104 

Ovary,  adeno-cai*cinoma  of  (F.  N.  Boyd)  .50 

Ovum,  entire  full-time,  in  twins  (B.  Wise)  .    147 

Papilloma,  inoperable,  of  the  left  ovary  (Amand  Bouth)         .    216 
Parturition  at  term,  in  co-existing  tubal  and  uterine  preg- 
nancy ;  abdominal  seotion  (W.  W.  H.  Tate)  51 
Parturition,  intra-peritoneal  rupture  of  bladder  occurring 

during  (0.  B.  Porter)  •  .  .  .170 

——  premature,  suppuration  in  fibro-myoma  uteri  following, 

treated  by  abdominal  hysterectomy  (W.  W.  H.  Tate)  54 

Pathelogy  of  chronic  metritis  (W.  F.  Shaw)  .  19 

Pelvis,  organs  of,  in  a  case  where  inoperable  papilloma  of  the 
left  ovary  had  been  found  seven  years  previously  (A. 
Bouth)  .  .  .216 

Pension  to  Miss  Hannam  ....    277 

Perithelioma  of  the  uterus  (G.  F.  Darwall  Smith)    .  97 

Polypus,  malignant  vaginal,  secondary  to  an  adrenal  tumour 

ofthe  kidney  (A.  Doran)  .  .182 

Po&TBB  (Charles  B.)  (introduced  by  Dr.  Bussell  Andrews), 
intra-peritoneal  rupture  of  the  bladder  occurring  during 
labour  .  .170 

Pregnancy,  co-existing  tubal  and  uterine ;  abdominal  section ; 

subsequent  delivery  at  term  (W.  W.  H.  Tate)    .  51 

^-—  in  a  rudimentary  uterine  horn  (H.  B.  Andrews)  .    209 

in  the  right  comu  of  a  fibroid  uterus  (F.  N.  Boyd)  49 

ovarian  (H.  Briggs)  .  .222 


286  iMDiz. 

PA«B 

M^^ofik^Camufa  .185 

qf^^Himarairy  Lihrmrian  (Dr.  W.J.  Qow)  M 

(mdiied)  ofihe  Trmtwrer  (Dr.  G.  Erneflt  Herman)  6%  63 

of  the  Foiholo^  (UmmitUe  on  Amamd  Bauik't  apeemen 

of  a  fbro*myoma  of  ik$  lUtfrtw  tottik  a  wareomatom  %odmU 

in  ike  eentro  (§0$  p.  1)  .45 
im  Blamd'BMon^M  9pocim«m  of  a  vUhmM  immomr  of 

mioruBfromapaHmUagedS^(seep.46)  93 
on  G.  F.  DarwaU  8mUh*»  ipeeimen  of  perW^eliaww 

ofiheuteru${8eop.^  .136 
— ^-  on  H.  Bu99oU  AndrewB'B  wpecimen  of  mppoooA  oar* 

eoma  of  cervim(ooe  p.  127)  ....  169 
—  on  May  Tkome^o  opectmen  of  ulenu  ohounng  ^MUg* 

nami  friUoui  hunowr  and  a  fibroid  vndergoing  $areomaiau$ 

ehango  ($ee  p.  ISl)  .  .207 
on  Alban  Doran'i  apecimen  of  a  malignaini  vaginal 

polgpuo  Beeondary  to  an  adrenal  twmowr  {tee  p.  182)  •    206 

on  H.  Briggi'o  Bpeeimon  of  ovarian  pregnancy  .    256 

— »  —  on  J.  H,  Danbor^o  opoeimon  offibro-myomaious  tUeruo 

coniainmg  a  caleifiod  fibroid   lying  free  in   ihe  uterine 

eaviiy  .  .257 

-*—  *-^  cm  H,  T.  Hicke'e  epeeimen  of  primary  vaginal  emboUe 

chorion  epUhelioma  .....  257 
BoBBBTS  (0.  Hubert),  supposed   reonrrence  alter  yaginal 

hysterectomy  for  oanoer  of  the  oerrix  .    114 

BoBUiaoK  (O.  I>nimmond),  Bemarhe  in  discossion  on  F.  E. 

Taylor's  specimen  of  uteri  with  **  fandal  ligament"  after 

hysteropexy  .....    268 

BouTH  (Amand),  fibroid  of  nterns  with  a  sarcomatous  nodule 

in  the  centre  (shown)  .1 

^—  pelvic  organs  of  a  case  where  inoperable  papilloma  of 

the  left  orary  had  been  found  seren  years  previously 

(shown)  .216 

Bemarhe  in  discussion  on  W.  F.  Shaw's  paper  on  the 

pathology  of  chronic  metritis  .41 

in  discussion  on  J.  Bland-Sutton's  specimen  of  a 

villous  tumour  of  the  body  of  the  uterus  in  a  woman, 
aged84  .48 

—  —  in  discussion  on  F.  N.  Boyd's  specimen  of  prog- 
nancy  in  the  right  comu  of  a  fibroid  uterus  50 

— »  in  discussion  on  G.  F.  Blacker^s  case  of  chorion- 
epithelioma  of  the  uterus;  lutein  cysts  in  both  ovaries    •    IIS 
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BouTH  (Amand),  B&mairks  in  diaoasBion  on  J.  D.  Malcolm's 
paper  on  the  adTiaabiliiy  of  remoying  the  cenrix  in  per- 
forming hysterectomy  for  fibro-myomatons  uterine 
tnmours     ......    165 

— -  in  discussion  on  J.  Bland-Sntton's  specimen  of  a 

ntems  four  years  after  Cesarean  section  .    178 

Bnpture  of  the  heart  in  a  still-bom  infant  (C.  N.  Longridge)    214 


Salpingitis,  bilateral  primary  tabercnloas,  with  secondary 
infection  of  the  perivascnlar  lymphatics  of  the  uterine 
wall  (0.  Lockyer)     .  .  .  .141 

Sarcoma,  supposed  of  the  cervix  (H.  B.  Andrews)    .  .    137 

ScHABLlXB  (Mary  A.  D.),  myxomatous  fibroid  (shown)  .    274 

Shaw  (William  F.),  pathology  of  chronic  metritis  .  19 

Skeleton  of  extra-uterine  foetus  (L.  B.  Aldrich-Blake)  .    270 

Smith  (G.  F.  Darwall),  perithelioma  of  the  uterus  (shown)    .      97 

Remark$  in  reply    .  .  .    100 

Bepori  of  Committee  ....    136 

Smith  (Heywood),  Bemarhg  in  discussion  on  J.  Bland-Sutton's 

specimen  of  a  uterus  four  years  after  Ossarean  section    .    178 
in  discussion  on  H.  B.  Spencer's  specimen  of  calci- 
fied uterine  fibro-myoma  removed  piecemeal  for  hemor- 
rhage fourteen  years  after  oophorectomy  .  .    272 
Spbncbb  (H.  B.),  Jnati^roZ  iicicIrM*  as  President    .  .    117 
•*—  myomatous  uterus  weighing  over  seven  pounds  removed 

from  a  woman  aged  22  ...  .    219 

—  calcified  uterine  fibro-myoma  removed  piecemeal  for 
hemorrhage  fourteen  years  after  oophorectomy  •    272 

—  Bemarlu  in  discussion  on  A.  Doran's  after-history  of  the 
case  of  fibroid  of  broad  ligament  associated  with  an 
ovarian  cyst,  reported  in  the  forty-third  volume  of  the 
Society's 'Transactions'  .  .96 

— in  discussion  on  G.  F.  Slacker's  specimen  of  sup- 
purating fibroid  tumour  of  uterus  .  .    108 

— in  discussion  on  G.  F.  Blacker's  case  of  chorion- 
epithelioma  of  the  uterus ;  lutein  cysts  in  both  ovaries    .    113 

—  «— -  in  discussion  on  H.  B.  Andrews's  specimen  of  sup- 
posed sarcoma  of  the  cervix   ....    130 

— —  — —  in  discussion  on  J.  H.  Dauber's  specimen  of  fibro- 
myomatous  uterus  with  a  calcified  fibroid  lying  free  in  its 
cavity        ......    141 
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Spbncib  (H.  B.)>  Bemarhs  in  discassion  on  0.  Lookyer's 
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„  performed  during  the  life  of  the  f OBtus  at  the  thirty-fifth 

week  of  ffeetation  (John  Williams)  .    zxiz,  482 

„  performed  eight  months  after  death  of  foetus  (C.  J.  Culling- 

worth)  ......     zxx,480 

„  remoTal  of  living  foetus  (T.  B.  Jessogp)  .    zriii,  261 

„  for  removal  of  uterus  ana  both  ovaries  (Thos.  Chambers)  .  xziii,  12 
„  for  haematosalpinz   and    papillomatous    ovarian    cyst    (J. 

Knowsley  Thornton)  .....  zzvi»  4 
„  chorionic  villi  ffom  a  tubal  mole  removed  by  (A.  H.  N. 

Lewers)  .....  zxzviii,  106 

„  tubal  mole  removed  by  (A.  H.  N.  Lewers)  .  zz3cvii^   78 

„  dermoid  ovarian  cyst  impacted  in  the  pelvis  removed  by» 

during  the  ninth  month  of  pregnancy  (iSiomas  H.  Morse)  zxzviii^  221 
„  for  dennoid  cyst  of  the  ovary  five  years  after  causing  ob- 

stmotion  to  labour  (W.  W.  H.  Tate)  .     zlvi,344 

„  for  removal  of  suppurating  ovarian  (^st  which  had  obstructed 

labour  (W.  W.  H.  Tate)  ....     zUi,  164 

„  for  removal  of  fibroid  tumour  of  the  ovary  (John  Williams)  .  zzv,  85 
„  for  removal  of  fibro-myoma  of  the  right  ovary  (C.  H.  Carter) .  -ni^,  190 
„  for  abscess  of  the  uterus  developing  during  the  puerperium 

(A.  W.W.Lea)  .     xlvi,     7 

„  aoeno-cardnoma  of  uterus  and  left  ovary  removed  by  (W. 

Duncan)         ......  rxxix,  289 

„  fibro-cystio  tumour  of   the  uterus  removed  by  (A.  H.  N. 

Lewers)  ......  xxxvi,  270 

„  two  specimens  of  fibroid  tumour  removed  by  (G.  G.  Bantock)  xziv,  91 
„  five  oases  of  fibroid  tumours  of  the  uterus  removed  by  (G.  G. 

Bantock)        ......    zziv^dOl 

„  for  removal  of  calcified  uterine  fibroids  in  elderly  women 

(W.  S.  A.  Griffith)  .....  xlviii,  17 
„  Porro-Cssarean  hysterectomy  with  retro-peritoneal  treatment 

of  the  stump  in  a  case  of  fibroids  obstructing  labour;  with 

remarks  upon  the  relative  advantages  of  the  modem  Porro 

operation  over  the  S&nger-Csesarean  in  most  other  cases 

requiring  (A.  Bouth)  ....  xlii,  244 
„  four  cases  of  removal  of  large  uterine  myomata  by  (Lawson 

Tate)  .      xiz,274 

M  see  Oittroiomy,  Laparotomy. 


ABDOMINAL  WALL — ^ABOBTIOK.  8 

ABDOXOTAL  WALL,  abfloeas  in  (B.  X  Probyn-Williaiiit)  .  xxxvi,   62 

ABVOBXAUTT  of  ntenu,  congenital,  simnlating  retention  of 

meuBes  ( J.  Bnzton  Hioks)  ....    xzii,  260 

„  see  JMiWj  retroflexion  of,  Md^formcUiom,  Mantierw, 

ABOLinOH  of  craniotomy  from  obBtetric  practice,  in  all  cases 

where  the  footaa  is  living  and  viable  (W.  T.  Smith)  i,    21 

ABOBTIOV  artifloiaUy  induced,  followed  by  peritonitis  (R,  Barnes)        iii,  410 
„   at  six  and  a  half  months,  with  general  dropsy  of  the  f  ostos 

(Protheroe  Smith)       .....     zvii,  808 

„  case  of  (W.  S.  A.  GhAfith)  ....   xxxv,   37 

„  case  of  death  following  vaginal  iniection  of  acid  nitrate  of 

mercury  to  prodnce  (J^hn  rhillips)  .  xxxii,  806 ;  xxxiii,  180 

„  criminal  (J.  Shortt)  .  .  .  .        ix,     6 

„  deoidna  vera  and  reflexa  from  a  very  early  (G.  E.  Herman)    .  xxxii,  272 
„  followed  by  septiottmia  and  fatal  cardiac  thrombosis  (J.  T. 

Mnsgrave)     ......      xxi,   81 

„  habitual  (Leith  Napier)  ....  xxxii,  889 

„  hiemorrhage  dne  to  retained  ^aoenta,  supposed  to  be  the 

placenta  of  a  previous  (A.  W.  Williams)  .  .  viii,  317 

„  showing  recent  placental  hiemorrhage  (E.  Wise)  .       xl,  267 

„  induction  of,  as  a  therapeutic  measure  (Sir  W.  0.  Priestley)  .     xxii,  271 
„  —  in  a  patient  labouring  under  cancerous  disease  of  tne 

utcnrus  and  rectum  (F.  W.  Mackenzie)  .  i,   11 

„  —  with  subsequent  removal  of  carcinomatous  cervix  by  supra- 
vaginal amputation  (A.  H.  N.  Lowers)  ,  xxx,   81 
„  influence  of  lead-poisoning  in  producing  (B.  Baker) .  viii,   41 
„  knitting-needle  used  to  procure  (W.  Duncan)           .              .  xxxiv,  228 
„  missed,  specimen  of  (G.  Boper)    ....     xxii,  108 

„  —  (H.  C.  Pope)  .....    xxiv,  139 

„  —  with  slight  (^ystic  degeneration  of  the  chorion  (G.  £. 

Herman)        ......    xxU,   44 

„  —  foetus  and  membranes  from  a  case  of  (Alban  Doran)  .  xxvii,  224 

„  —  in  which  an  early  embryo  in  its  amniotic  sac  was  retained 

in  the  uterus  for  eight  months  (W.  Duncan)  .xxxvii,  196 

„  in  which  there  occiured  separate  primary  and  complete  ex- 
pulsion of  the  unbroken  amnion,  enclosing  a  f cetus  of  about 
four  months'  gestation  (Ghraily  Hewitt)    .  .  .  xxxiii,  461 

„  simple  maieutic  for  the  induction  of  premature  labour  or 

(Peter  Horrocks)  ....  xxxviii,  168 

„  notes  of  a  case  of  malignant  disease  of  the  uterus  with 
numerous  deposits  in  the  limgs,  and  death  following  (J.  D. 
Malcolm)        .....  xxxviii,  125 

„  procured  by  tents  of  common  sea  tangle  (W.  E.  Pritdhard)    .         v,  198 
„  the  relation  between  backward  dispmoements  of  the  uterus 

and  prolonged  hiemorrhage  after  deuvery  and  (G.  E .  Herman)  xxxiv,   14 
„  on  the  relation  between  backward  displacement  of  the  uterus, 

sterility  and  (G.  E.  Herman)      ....  xxxiii,  499 

„  retention  of  the  ovum  within  the  uterus  and  growth  of  mem- 
branes for  a  period  of  flve  months  after  ^e  death  of  the 
foBtns  (W.  Guttewitt)  .  .  .       iii,  411 

„  retroflexion  of  the  uterus  as  a  frequent  cause  of  (J.  J.  Phillips)     xiv,   46 
„  tetanus  after  (A.  Wiltshire)  .      xiii,  133 

„  treatment  of  cases  of,  in  which  the  placenta  and  membranes 

aze  retained  (Sir  W.  O.  Priestley)  .  .        iii,  146 

„  tuhOrJ.  Bland-Sutton)  ....  xxxii,  842 

,  —  (W.  8.  Playfair)        ....  .xxxvii,  224 


4  ABORTION — ^ABSOBFTION. 

ABOBTIOV,  talMJ  (coiiliiMMd)— 

„  —  (A.  L.  Oaljkbm)  .  .  .      zli,  190 

„  —  with  rapture  of  tabe  (A.  Bonth)  .    xliii,  SM 

„  —  indinrntable  case  of  complete  (G.  J.  CuUingworih)  .  xzxrii,  189 

„  —  in  which  the  "mole"  was  in  process  of  extmsioii  at  the 

time  of  operation  (J.  Bland-Sutton)  •  .     zlii,  811 

„  —  (J.  Bland-Sntton)  .....  zUt,  44 
„  —  produced  by  bimannal  examination  (A.  L.  Galabin)  .   xlyii,  882 

„  incomplete  (L.  Bemfry) .....  zzzri,  261 
„  —  htemorrhieige;  operation ;  recovery  (A.  C.  Bntler-Smythe}  .  xi,  898 
„  —  showing    intra-mnral  embedding   of  the   placenta   (G. 

Lockyer)        ......      xbr,  191 

„  twin  (P)  (J.  G.  Langmore)  .  .       ir,  183 

„  report  on  (0.  Harley  and  T.  H.  Turner^      .  -       ir,  165 

M  enlargements  of  the  ntems  following  (T.  S.  Beck)    .  viii,   54 

„  twin,  one  emaciated  and  one  acephalons  (Glement  Godson)  zvi,  100, 121 
„  repeated  (W.  Kewman} .  .       iii,  406 

„  with  albaminnria  and  conmlsions,  in  six  suocessiTe  preg- 
nancies (W.  H.  Broadbent)  .1,108 
„  see  Muearriage. 
AB8CS88  in  abdominal  wall  (B.  J.  Probyn-Williams)  .  .  xxxvi,  62 
„  chronic,  of  the  female  urethra  (0.  £.  Herman)  .  xxriii,  181 
„  in  a  coipus  luteum  (J.  D.  MjJcolm)  .  xItU,  8 
„  mammaiT,%he  prevention  of,  by  the  application  of  the  principle 

of  rest  (W.  B.  Woodman}  ....     xvii,     9 

„  multiple,  of  the  ovary  witn  pyosalpinx  (G.  J.  GuUingworth)  .  xxxix,  47 
„  of  ovary  (Heywood  Smith)  ....  xxxiv,     3 

„  of  the  ovary,  three  cases  of  pelvic  inflammation  attended  with 

(G.  J.  GuUingworth)     .....  xxxvi,  277 
„  ovarian,  rapture  twelve  hours  after  labour  (G.  Berkeley)  xliv,   73 

„  perimetric  (W.  S.  A.  Griffith)  ....  xxiv,  299 
„  —  retro-uterine  (W.  S.  A.  Griffith)  .     xxv,    18 

„  in  placenta  (B.  Barnes)  ....      viii,  149 

„  in  a  case  of  puerx>eral  septicsBmia  (A.  Wiltshire)  .    xviii,  181 

„  splenic;  death  on  sixteenth  day  after  delivery  in  case  of 

edampsia ;  septic  peritonitis  (J.  G.  Holdich  Leicester)  .    xlvii,  271 

„  tubo-ovarian,  large  pyosalpinx  simulating  (G.  J.  GuUingworth)  xxxiv,  437 
„  —  pyosslpinx  gimulatlTig  (G.  J.  GuUingworth)  xxxvii,     2 

„  tubo-ovanan  (W.  Tate) ....  xxxviii,  319,  880 
„  genuine  tubo-ovarian  (G.  J.  GuUingworth) .  xli,   39 

„  of  female  urethra  (F.  G.  Gory)  .        xi,   65 

„  in  the  uterus  (W.  F.  Victor  Bonney)  .    xlvi,     2 

„  ot  the  aterus  developing  during  the  puerperium;  rupture  into 

the  peritoneal  caviiy ;  abdominal  section ;  recovery  (A.  W.  W. 

Leaj  ......     xlvi,     7 

„  and  nbro-myoma  (Wm.  Duncan) ....    xxxi,  832 

„  cavity  containing  offensive  pus  in  which  was  sarcoma  of  ovary 

showing  necrosis  of  central  portion  (W.  W.  H.  Tate)  xli,  378 

AB81VCE  of  nose,  congenital,  right  palpebral  fissure,  and  right 

ear ;  imperforate  anus,  etc.  (W.  Duncan)  .  .  xxxvii,    16 

„  of  uterus  and  breasts  (L.  Bemfry)  xxxvii,   12 

„  of  the  aterus  and  occlusion  of  the  vagina  (F.  Bousquet)         .  xxvii,  123 

ABSOBPTIOH  of  fibroid  tumours  of  the  aterus,  with  a  report  of  a 

suspected  case  (Alban  Doran)     ....  xxxv,  260 
»»  (0  ^'  placenta  in  a  case  of  gastrotomy  for  extra-uterine 

gestation,  in  which  it  never  came  away  (J.  Braithwaite)       .  xxviii,   88 


ABSORPTION — ^ADDRESSES.  5 

▲BSOSFnOH  (conMmMd)— 

,,  of  thromboeis  of  the  pulmonary  artery  in  the  puerperal  state 

(W.  S.  Playfair)  .....    xxvi,  162 

ACABDIACI78  aoephalus  (W.  H.  Kelson,  introduced  by  Alban 

Doran)  ......  xzziii,  195 

ACAXDIAC  acephalous  fostus  (G.  E.  Herman)  .  .  zxxri^   66 

M  amorphous  fostus  (G.  E.  Herman  for  G.  M.  Bluett)  .  .  zxziii»  498 

„  mylaoephalus,  see  Monsters, 

„  twin,  mylaoephalous  (H.  Page)    ....  zzziii,  802 

„  from  a  oow  (J.  Bland-Sutton)       ....      zli,   97 

„  fostus,  see  Monstsrs, 
ACGOTTCHEUBS  qualified  for  the  poor  (J.  T.  Mitchell)    .  .       xv,     8 

ACEPHALOUS  P<ETU8,  see  Monsters, 
ACID  nitrate  of  mercury,  death  following  vaginal  injection  of 

(John  Phillips)  .....  xudii,  180 

ACOUSTIC  8I0V  heard  after  the  death  of  the  footus  (Robert 

Hanrey)  ......      zzi,  278 

Adaks  (William),  report  on  F.  L.  Neugebauer's  specimens  illus- 
trating spondylolisthesis  ....    zxTi,  186 

Addinsbll  (A.  W.),  note  on  the  effect  of  the  influenza  poison 

upon  the  lying-in  woman  ....   zzxr,  888 

„  case  of  foetal  deformity .....  xxxvii,  204 
„  intermenstrual  jMun  (Mittelschmerz)  .         xl,  187 

„  microscopical   iriides  from  a  case   of   intermenstrual   pain 

(Mittelschmerz)  .....       zli,     3 

„  sections  from  the  uterus  of  a  bonnet  monkey  .  .      zli,  141 

„  uterus  and  appendages  with  ruptured  pregnant  tube  .       zli,  172 

„  unusual  thickening  of  the  endometrium  in  case  of  fibroids  zli,  281 

„  solid  tumour  of  the  ovary  removed  from  a  woman  aged  86  zlii,  189 

„  tubercular  uterus  .....   zlvii,  886 

„  chronic  infective  metritis      •       .  .  .  zlviii,  144 

ADDRESS  delivered  at  the  first  meeting  of  the  Society,  January 

6th,  1869  (E.  Rigby)     .               .                                               .  i,      1 

„  loyal,  to  the  King  on  the  death  of  Queen  Victoria    .  zliii,   21 

„  —  reply           ......  zliii,  148 

„  to  H.M.  the  Queen  on  the  completion  of  the  fiftieth  year  of 

her  reign        ......  zziz,  260 

„  —  reply  of  the  Home  Secretary  to  ditto                                    .  zziz,  860 

ADDRESSES  of  condolence  on  the  death  of  H.R.H.  the  Duke  of 

Albany  zzvi,  86, 116 

„  of  Presidents : 

Rigby  (E.),  i,  1  j  ii,  1.  Smith  (W.  T.),  iii,  8  ;  iv,  6 ;  v,  18. 
Oldham  (H.),  vi,  14 ;  vii.  19.  Barnes  (R.),  vii,  37  ;  viii,  25 ; 
iz,  18.  Davis  (J.  H.),  iz,  30;  z,  14;  zi,  15.  Hewitt  (W. 
Graily),  zi,  27;  zii,  16;  ziii,  6.  Hicks  (J.  B,),  ziii,  27; 
ziv,  25;  zv,  16.  Tilt  (E.  J.),  zv,  80;  zvi,  13;  zvii,  24. 
Priestley  (Sir  W.  O.),  zvii,  86;  zviii,  29;  ziz,  17.  West 
(Charles),  ziz,  42 ;  zz,  10;  zzi,  6.  Playfair  (W.  S.),  zzi, 
29 ;  zzii,  66 ;  zziii,  46.  Duncan  (J.  Matthews),  zziii,  64 ; 
zziT,  82;  zzY,  29.  Gtorvis  (Henry),  zzv,  47;  zzvi,  88; 
zzvii,  64.  Potter  (J.  B.),  zzvii,  86 ;  zzviii,  62 ;  zziz,  86. 
Williams  (John),  zziz,  99 ;  zzz,  104 ;  zzzi,  78.  Galabin 
(A.  L.),  zzzi,  88;  zzzii,  86 ;  zzziii,  41 ;  Black  (J.  Watt>, 
zzziiif  76;  zzziv,  83;    zzzr,  47;   Herman  (G.  Ernest), 


6  ABDBISSBS — ^ALLANTOIS. 

ABDBS88B8  of  PreeidentB  (amiinued)^ 

xxxy,Bi  zzxTi,76;  zzxTii,42;  ChAinpiieys (F. H.^, zasrii, 
88;  zzzriii,  60;  xxxix,  66.    Cnlling^orth  (C.  J.),  zrdx, 
01 ;  zl,  39, 01 ;  xli,  60.    I>oran  (A.),  xli,  107 ;  zlii,  48 1  zliii, 
86.  Horrocka(P.),xlm,70;  zU¥,68;  zly.61.    Malin8(E.), 
xlv,  100;  xlTi,67;  xlvu,  82.     Dakin  (W.  E.),  xlvu,  124; 
xlviii,  61  i  xlix,  66 ;  Spenoer  (H.  B.)      .  .  .     xlix»  117 

▲DEVOCABCnrOMA  of  both  ovaries  (A.  W.  W.  Lea)     .  .    xUt.225 

„  of  the  ovary  (F.  N.  Boyd)  ....     xlix,   60 

„  of  ntenis  and  left  ovazy  removed  by  abdominal  ■ection  (W. 

Duncan)         ......  xzxiz,  289 

„  of  the  bodv  of  the  utenu  in  an  early  stage,  with  microecopioal 

sections  (E.  W.  Hey  Groves)       ....      xlv«  188 

ADENOMA  (oarcinoma)^  malignant,  of  the  oervix  uteri  (F.  J. 

McCann)         .  .  .  .  .        xl,     2 

M  cystic,  of  the  oervix  (W.  S.  A.  Griffith)  •  .     xxx,     4 

„  of  the  labium  (H.  Williamson)     ....  xlviii,  236 

„  unusual  example  of  rupture  of  an  ovarian  (J.  Bland-Sutton)  .       xli,   98 
„  of  the  meatus  urinarious  extemus  (H.  B.  Spenoer)  .  xli,  388 

„  of  the  portio  vaginalis  uteri  forming  a  depressed  sore  or  ulcer 

(J.  Braithwaite)  .....  xxxvi,  208 

„  of  the  uterus  (T.  W.  Eden)  ....      xlii,     2 

„  malignum  of  tne  body  of  the  uterus  (C.  H.  Boberts)  .      xlv,  86 

ADEVO-XTOMA,  diifuse,  of  uterus  (W.  W.  H.  Tate)  .     xlvi,  141 

„  of  the  uterus  (F.  E.  Taylor)         ....     xlvi,  188 

„  uteri,  three  cases  of  (C.  Lockyer) ....  xlviii,   84 

„  —  polypoBum  benignum  (F.  E.  Taylor)  .  .  xlviii,    12 

ABHSUHT  PLACSVTA,  see  Placenta, 

iETIOLOOT  of  gonorrhoBa  (Frederick  J.  MoCann)  zxxviii,  226 

„  of  the  sickness  of  pregnancy,  observations  on  the  (A.  E.  Giles)  xxxv,  308 
A7TEB-HIST0BIS8  of  three  cases  of  epithelioma  of  the  vulva 

(A.  H.  N.  Levers)         .....  xlviii,  168 

AFTSB-HISTOBT  of  "a  case  of  cystic  fibroid  with  carcinoma  of 
left  ovary  and  right  Fallopian  tube "  (brought  before  the 
Society  five  years  ago)  TB.  Boxall)  .  xlviii,  136 

„  of  the  case  A  fibroid  of  broad  ligament  associated  with  an 
ovarian  cyst^  reported  in  the  forty-third  volume  of  tJie 
Society's  '  Transactions '  (A.  Doran)  •  .    xlix,    94 

AoNKW  (T.  W.),  the  forceps  in  certain  breech  presentations  xix,  217 

AIB  in  the  vagina  (A.  Basch)  .  .  .  .       xii,  281 

Albany,  death  of  H.B.H.  the  Duke  of,  addresses  of  condolence  on  xxvi,86, 116 
ALBUmVUBIA  and  convulsions  during  abortion  in  six  successive 

preg^nandes  (W.  H.  Broadbent)  .  i,  108 

„  by  hydatidif  orm  d^^neration  or  the  chorion  associated  with 

(W.  B.  Woodman)        ....  vii,  118, 117 

„  see  Srighfs  dueask 

Alcogk  (Bichard),  cystic  oorpus  luteum         .  .  .     xliii,  208 

Aldbbson  (F.  H.),  remarks  in  the  discussion  on  the  use  of  forceps      xxi,  168 
Aldbich-Blaki  (L.  B.),  malignant  disease  of  cervix  in  one-homed 

uterus  ......     xlix,  260 

„  skeleton  of  extra-uterine  foetus    ....     xlix,  260 

ALLAHT0I8,  specimen  preserved  in  formalin  of  an  early  gestation 
in  both  horns  of  the  uterus  of  a  bitch,  displaying  the  allantoid 
vessels  in  their  natural  colour  (Amand  Bouth)       .  .       zli,     6 


AMAUROSIS — ^ANDBBWS.  7 

AMAUBOSIS  observed  eight  times  in  succession  after  parturition 

(H.  E.  Eastlake)                          .                                              .  r,  79 

AMEVOBBH(EA»  decidual  uterine  oast  expelled  after  eight  veeks, 
together  with  an  ovum  of  about  five  days'  g^wth  (W.  B. 

Fothergill)     ......  zliii,  162 

AUOHIA;  injection  of^  into  the  veins  in  puerperal  fever  (W.  T. 

Smith)                                                                                           .  xi,247 

AXnOJS,  f CBtus  enclosed  only  in  sac  of  (C.  E.  Purslow)  zli,  168 
M  separate  primary  and  complete  expulsion  of  the  unbroken, 
enclosing  a  foetus  of  about  four  months'  gestation  (Graily 
Hewitt)          ......  xxxiii,  461 

„  retention  of  the  cavity  oi,  in  the  tube,  in  a  tubal  mole,  show- 
ing escape  of  the  body  of  the  embryo  through  the  fimbriated 

opening  (J.  S.  Fairbaom)            ....  xliii,  211 

AMPUTATIOir,  congenital  (J.  Marshall)                                          .  x,   94 

„  of  the  cervix  uteri  (A.  Meadows) .               .               .               .  xi,  102 

„  of  forearm  in  utero  (W.  G.  Hewitt)  xiii,   94 
„  supra-vaginal,  for  cancer,  cervix  uteri  removed  by  (A.  H.  N. 

Lewers)  .....  xxxvii,  201 

..  supra-vaginal,  for  cancer  of  the  cervix,  in  which  from  four  to 

fifteen  years  had  elapsed  without  recurrence  (A.  H.  N.  Lewers)  xUv,  221 
AMirSSAT'B  OPEBATIOV,  see  Colotomy. 
AViBMIA  and  chlorosis,  treatment  of,  with  the  phosphide  of  zinc 

(J.  A.  Thompson)          .....  xvii,    67 

„  complicated  with  pregnancy,  iron  salts  in  (W.  B.  Woodman)  .  zii,   83 
AViBSTHESIA,  local,  by  the  ether  spray,  employed  in  the  removal 

of  epithelioma  of  the  cervix  uteri  by  the  ecraseur  (E.  Parson)  ix,   47 

„  by  mixed  vapours  (B.  Ellis)          ....  viii,  224 

„  in  midwifery  (T.  Skinner)                            ,                              .  iv,  116 

AViBSTHSTlC  properties  of  the  bichloride  of  carbon  (A.  E.Sansom)  viii,   49 

AHiBSTHXnCS,  apparatus  for  the  self-administration  of  (J.  M. 

Crombie)        ......  xviii,   64 

„  value  of,  in  midwifery  (C.  Kidd)  .               .                              .  iif  840 

„  in  midwifery  (C.  Eidd^ .                               .               .               .  v,  126 

„  in  obstetric  practice  (A.  E.  Sansom)                           .               •  z«  121 

AVASABCA  and  large  placenta  in  a  foetus  (B.  Boxall)   .  xlii,   98 
A17AT0MT,  normal  and  pathological,  of  the  ganglion  oervicale 

uteri  (N.  W.  Jastrebo£f)               ....  xxiii,  266 

„  pathological,  of  erosions  of  the  cervix  uteri  (A.  L.  Galabin)    .  xxii,  166 
„  —  of  five  specimens  of  fibroid  tumour  of  the  ovary  (J.  S. 

Fairbaim)      ......  xliv,  177 

„  of  mother  and  foetus  (H.  Madge)  ....  viii,  848 

„  of  an  infant  presenting  some  rare  deformities  (C.  Singer)       .  xlvii,  260 

„  of  the  pelvic  fioor,  contribution  to  the  (G.  E.  Herman)            .  xxxi,  263 

„  of  the  pregnant  tube  (H.  B.  Andrews)        .               .               .  xlv,  197 

„  and  nature  of  two  acardiao  acephalio  foetuses  (A.  Keith)         .  xlii,   99 

Andxbson  (Izxtt  W.),  notes  on  a  Jamaica  galactagogue              .  xxii,   31 
Akdbbws  (H.  B.),  imperforate  rectum  and  congenital  prolapse  of 

the  uterus      ......  xlii,  169 

„  sarcoma  of  the  uterus,  with  a  microscopic  section     .               .  xlii,  210 

„  rudimentary  supernumerary  digits  xlii,  266 
„  microscopical  sections  of  the  kidneys  from  a  fatal  case  of 

puerperal  edampsia  (with  full  notes  of  pcst-fMrimn)             .  xliii,  114 

M  two  eaaeB  of  foetal  ascites  and  oedema         •                             .  zliii,  166 


8  ANDEBWS — ^AKUS. 

Andbmws  (H.  B.)  eon^iniMd—  

„  primary  melaiiotio  jiareoma  of  OTuy  •  •    zliii,  228 

„  nbro-myoma  of  the  orazy  ....    zliiij  281 

„  cozigenital  prolapse  of  the  utenu  aoaooiated  with  spioa  bifida  zliy,  187 
„  and  a.  Ernest  Herman,  contribution  to  the  natural  history  of 

dpmenorrhcBa  .  .  •  .  .     zlir,  871 

M  primary  oaroinonia  of  the  lUlopian  tube  •  x1t«    54 

„  anatomy  of  the  pregnant  tube  ....  zly.  197 
„  chorio^ithelioma  .....  x1t«  238 
„  sections  showing  muscular  tissue  in  the  pseudo-refleza  in 

tubal  pregnancy  .....      sir,  888 

„  bilateral  extra-uterine  pregnancy  •  zly»  461 

„  uterine  fibroid  remorea  from  a  patient  aged  20        •  .   zlvii,  154b 

„  ruptured  interstitial  pregnancy  ....  zlyii,  259 
„  fibroid  showing  oystio  degeneration  remoyed  three  weeks 

after  labour  .••...  xlviii,  247 
„  large  cystic  fibroid  .....  zlviii,  249 
„  supposed  endothelioma  of  the  oerriz  .  zlviii,  283 

„  complete  prolapse  of  an  inyerted  uterus'    .  .  zlviii,  284 

„  Cnsazesn  section  followed  by  removal  of  a  fibroid  which  filled 

the  pelvic  cavity  .....  zlviii,  818 

„  supposed  sarcoma  of  the  cervix  ....  xlix,  137 
„  two  oases  of  pregnancy  in  a  rudimentary  uterine  horn  .    xlix,  209 

ANDUwas  (F.  W.),  sections  from  two  different  cases  of  endosteal 

sarcoma  of  the  femur,  showing  syncytial  structures  xlv,  287 

AVEVdPHAUO  DI-PB080FZA  fOBTUS,  see  JToiuiert. 
AnVGSPHALOirB  rOSTUS  (Amand  South)     .  .  xxxv,  241 

„  (H.  S.  Ballanoe)  .....  xxxv,  297 

„  see  Man9t$r$. 
AVBUBT8M  of  the  splenic  artery,  foetal  rupture  of,  immediately 

affcer  labour  (J.  D.  S.  Kodes  and  Frank  Hinds)  xlii,  805 

„  traumatic,  of  the  uterine  artery  (W.  O.  Hewitt)  ix,  246 

AJIOIOMA  of  labium  (Matthews  Duncan)  .    xxri,  118 

„  of  the  ovaries,   atrophy  with   collapse   (cirrhosiB),   fibroid 

degeneration  and  (J.  Bralthwaite)  .  xxxvi,  825 

Aknino  (G.  p.)*  and  Habbt   LirrLawooD,   primary   ovarian 

pregnancy  with  rupture  fourteen  days  after  last  menstruation    xliii,    14 
AVODTVE,  extreme  cold  as,  in  the  pain  attendant  on  parturition 

(J.  M.  Granville)  .  .  .  .       vi,  106 

AHTE7LEXI0H  OF  UTEBUS,  see  Vtenu,  displacement  of  (ante- 
flexion). 

AHTISSPSIS  and  hygiene  in  fever  in  childbed  (B.  Boxall)       xxxii,  219,  275 

AVTISEPTIC  ZSKIOATIOH  in  childbed,  instruments  for  (Graily 

Hewitt)  ......    xxxi,202 

AVTISEPTICB  in  midwifeiy  (A.  L.  Galabin)     .  .    xxxi,   92 

„  the  advantages  of,  in  obstetric  practice  (Sir  W.  O.  Priestley) .  xxvii,  197 
M  peUets  of  corrosive  sublimate  (F.  H.  Champneys)  .  xxviii,   66 

AVTI8TBEPT0C0CCIC  SEBUM  in  puerperal  septicemia  (J.  Walters  • 

and  A.  B.  Walters)  .        xl,277 

AEXTS,  atresia  ani  vesicalis,  fcetns  the  subject  of  (W.  B.  Dakin)  .  xxxii,  368 
„  imperforate  (A.  E.  Giles)  ....  xxxiv,  129 

„  —  etc.,  congenital  absence  of  nose,  right  palpebral  fissure, 

and  right  ear  (W.  Duncan)         .  •  xzxvii,   16 


ANITS — ^ATRESIA.  9 

AVUS  ieowtinued) — 
„  orifloe  of,  eztanuion  of  right  aim  of  child  through,  during 

labour  (H.  E.  Baetlake)  .  .  .      viii,820 

APOPLECTIC  0yinC(G.E.H6rmiUi).  .     zzu»   46 

APOPLSXT  of  deddua  (A.  Eouth)      ....  xxxii,  194 

„  of  the  ovary,  cystic  dilatation  without  rupture  (Alban  Doran)  xxxu,  119 
„  double  ovarian^from  a  case  of  acuteperitonitis(H.  A.  Des  Voeux)  xrxiv,  214 
„  of  the  ovum  (C.  J.  Cullingworth)  .  .  xxxiv,  182 

„  —  in  a  case  of  unruptured  tubal  gestation  (C.  J.  Cullingworth)  zzziv,  165 
„  sudden  seirare  tenmnating  f ataUy  in  thirty-five  hours,  on  the 

sixth  day  of  lying-in  (E.  U.  West)  .  .         ii,276 

APOSTOLTS  METHOD  in  the  treatment  of  fibroma  and  other 

morbid  conditions  of  the  uterus  (J.  Inglis  Parsons)  .  xxxiv,   22 

APPEVDAGSS,  see  Uierine  appej^ges,  UUrus  (and  appendages). 
APVSA,  cardiac,  after  delivery  (W.  S.  PUyfair)  .         x,   21 

ASM,  amputation  of,  in  pregnancy  (A.  Napper)  vii*    12 

ABM8,  dissection  of  (W.  L.  Heath)  .  .    xxiii,  195 

„  stumps  of,  and  deformities  of  lower  limbs  in  a  hydrocephalic 

child  (Matthews  Duncan)  ....     xxii,287 

AEM8  AHD  HAITDS,  deformity  of  (J.  Shortt)   .  .        vi,  205 

ASMBTSOVG  CASS,  resolution  of  the  Council  on  the  action  of  a 

Fellow  in  the.  ....  .xxviii,      1 

Abkstbono  (Jambs),  see  BouUon,  Percy . 

AETXXIE8,  calcification  of,  in  large  fibrotic  uterus  (J.  S.  Fair- 
bairn)  ......    xlvii,  299 

„  pulmonary,  sudden  death  from  occlusion  of,  seventeen  days 

after  parturition  (D.  Maddnder)  .  i«  213 

ABTEBT,  right  hypogastric,  absence  of  (A.  E.  Giles)  .  xxxiv,  129 

„  iliac,  obstructed  by  a  dot  (B.  Barnes)  ziii,  213 

„  pulmonary,  embolism  of,  after  ovariotomy  (E.  Parson)  vii,     8 

„  —  fatal  embolism  of,  nineteen  days  after  delivery  (G.  Boper)      xxi,   74 

AsBUBT  (E.  J.),  rupture  of  the  uterus  occurring  during  labour    .         x,   40 

A8CITE8,  with  ovarian  disease  (G.  C.  P.  Murray)  .         v,  190 

„  caused  by  papillomatous  cyst  of  both  ovaries  (Alban  Doran)  .  xxxiv,  149 
„  see  Dropsy. 

ASEPTIC  nr8TEUMEHT8  (P.  Horrocks)  .  xxxiv,  460 

„  means  of  keeping  sponges  and  instruments,  in  the  vagina 

(J.  Matthews  Duncan)  «...    xxiv,     6 

ASPHYXIA,  causing  sudden  death  in  a  case  of  ovarian  tumour 

(B.P.Battye)  .  .  .  .         ii,280 

ASTMMETBT,  normal,  of  the  foBtal  head  (A.  Wiltshire)  xx,    78 

ATBBSIA  ani  vesicalis,  foetus  the  subject  of  (W.  B.  Dakin)  .  xxxii,  368 

„  of  the  cervix  uteri,  distension  of  uterus,  and  escape  of  menses 

between  the  walls  of  the  vagina  (G.  Lowe)  .  .    xxix,  401 

„  of  the  female  urethra  (G.  £.  Herman)        .  .  .  xxviii,  267 

„  vaginsa,  instruments  for  (N.  Bozeman)        .  .  xix,    96 

„  —  case  of  labour  with  (Fancourt  Barnes)  .  .  .      xxv,    99 

„  —  causing  retention  of  menses  of  two  years'  duration  (I.  B. 

Brown)  .  .  .         v,  162 

„  —  retainedmenses  of  twoyears' duration  caused  by  (I.  B.Brown)  iv,  21 
„  of  the  vaginal  orifice  of  the  neck  of  the  uterus,  new  operation 

for  (V.  de  Saboia)         .  .  .      xvi,  116 


10  ATROPHY — AXIAL  ROTATION. 

ATSOPHT  of  chorion  (G.  E.  Herman)  .  zzrii,  106 

„  of  embryo  (G.  E.  Herman)  zziii«  20^  259 

„  of  uteroa  with  fibroid  ^F.  H.  Champneys)  .                              .  zxii,  185 
„  with  ooUapee  (cirrhoBis^,  fibroid  degeneration,  and  angioma 

of  the  ovaries  (J.  Braithwaite)   ....  xxzri,  325 

Attill  (LoicBn),  remarks  in  the  disonssion   on  the   use   of 

forceps           ......  zzi,  178 

AUXICLE,  cervical  (A.  Doran)  .  zzziii,  300 

AU8CX7LTATIOV  as  a  means  of   diagnosis   of   pregnancy  (E. 

Copeman)                                                                  .               .  x«   68 

ATTT0P8T  and  remarks  on  puerperal  eclampsia  (B.  H.  Bell)         .  zliv,  253 

AUYA&D'S  COUVIUSI  or  nest  (J.  Matthews  Duncan)  .               .  zxvi,   25 

AUVABD'S  HIPPLX  SHIELD  (aement  Godson)                            .  zzz,  198 

AvBLiNo  (J.  H.),  historical  notes  on  displacement  of  the  on- 
impregnated  uteros  as  a  caose  of  displacement  of  the  gravid 

org^an             ...               .                              .               .  iii,  288 

M  polyptrite,  a  new  instrument  for  crushing  the  necks  of  uterine 

polypi                              ,                .                                .                .  iv,  186 

„  vagmal  lithotomy          .               .               .               .               .  v,      1 

„  immediate  transfusion  .                                                           ,  yi,  126 

„  new  hysterotome  and  intra-uterine  spring  tent  vii,  155 
„  ovariotomy  in  which  the  pedicle  was  ti^  and  returned,  and 

the  ligature  removed  in  f oii^-eight  hours                               .  vii,  229 
„  the  relative  value  of  the  various  substances  which  have  been 
used  in  dilating  the  neck  of  the  womb,  with  a  plan  for 

deodorising  sponge  tents                           .                             .  iz,  264 

„  forceps,  handles  curved  backwards                                            .  x,   40 

„  new  principle  of  treatment  in  prolapsus  and  procidentia  uteri  zi,  215 

„  gynsBCometer  ......  ziii,266 

,,  apparatus  for  immediate  transfusion  ziv,  101 

„  post-morUm  parturition,  with  references  to  forty-four  cases    .  ziv,  240 

„  best  mode  of  opening  the  vein  in  transfusion                           .  zv,  164 

„  loop  saw           ......  zv,  221 

„  symmetrically  hypertrophied  clitoris                          .  zvi,     1 
„  report  on  Alfred  Meadows'  specimen  of  membrane  passed  in  a 

case  of  membranous  dysmenorrhcea                          .               .  zvi,  251 

„  presentation  of  a  pair  of  forceps  by            .               .               .  zviii,     2 
„  rectal  protruder,  for  pressing  upon  the  posterior  wall  of  the 
vagina  to   protrude    the   rectum   thro^h   the   anus   for 

ezamination  ......  zviii,   83 

„  curved  needle  made  to  revolve,  for  cases  of  vesico-vaginal 

fistula             ......  ziz,    66 

„  a  repositor  for  inversion  of  the  uterus        .  ^            .               .  zz,  126 

„  the  curves  of  the  midwifery  forceps,  their  orig^  and  uses      .  zz,  180 

„  reg^ulator  to  be  used  with  Paquelm's  cautery            .  zz,  293 

„  Swan's  incandescent  carbon  lamp               .                              .  zziv,  304 

„  cast  of  female  bladder   .....  zzv,   33 

„  a  dilator           ......  zzvi,  149 

„  soft  myoma  of  the  uterus  showing  early  cystic  degeneration, 

removed  by  hysterotomy             ....  zzvi,  270 

„  see  Meadows  {A.), 

AYTTLBUiB  of  the  uterus,  post-partum  (J.  H.  Walters)   zziv,  136 ;  zzvi,  233 

AXUL  BOTATIOV,  see  Botation,  azial. 


AXIS  TEAOTION  FOECBPS — BARKER.  11 

AXIS  TRACnOV  FORCEPS  used  for  delivexy  of  a  child  in  a  case 
of  persistent  mento-posterior  position  of  the  faoe  (A.  H.  N. 

Lowers)          .                                                                            .  xli,  280 

Atkabd  (J.  L.  A.),  axis  pressure-binder  for  use  during  labour    >.  zzxii,  178 

BABT,  new-bom,  diaphragmatic  hernia  in  (C.  N.  Longridge)  zliz,  272 

BacUhu  eoli  communxs  found  in  a  case  of  membranous  vaginitis 

(T.G.Stevens)             .               ,               .                              .  xH,  228 
M  iyphoBUM,  suppuration  in  an  ovarian  cyst  caused  by  (F.  £. 

Taylor)          ......  xlix,266 

BACK,  chronic  pain  in  (H.  Gervis)    .                             ^              .  v,  76 
Bailbt  (H.  W.),  statistics  of  midwifery  in  the  practice  ot,  with 

tables                                             .                                               .  i>299 
„  transposition  of  the  greater  part  of  the  abdominal  viscera  into 

the  left  cavity  of  the  thorax                                                     .  x,     6 
Baksb  (Bbnson),  influence  of  lead-poisoning  in  producing  abortion 

and  monorrhagia          .....  viii,   41 

Ball  (Angbll),  treatment  of  moles  and  premature  expulsion  of 

the  foetus       .  .  .  .  .1,815 

Ballanos  (H.  Stanlxt),  case  of  anencephalic  footus                   .  xxxv,  297 
Ballabd  (Thomas),  supposed  invagination  of  the  intestine  in  a 

child,  aged  20  months,  successfully  treated  i,  137 

„  ovary  after  attempt  at  abortion    ....  xii,     3 

„  —  report  on,  by  Drs.  Hicks  and  Madge                                      .  xii,  135 
BALLS,  epithelial,  dermoid  cyst  containing  a  large  number  of 

(W.  F.  V.  Bonney)       .....  xliv,354 

BAHDAOB  after  Ubour  (A.  Meadows)                                              .  vi,  125 
Bannistbb  (A.  J.),  see  Meadows,  A. 

Bantock  (G.  G.),  Neugebauer's  vaffinal  speculum                         .  xiii,    61 

„  pedicle  of  ovarian  tumour,  showing  changes  caused  by  ligature  xiv,     2 
„  treatment  of  certain   forms   of   monorrhagia   and   uterine 
hsmorrhage  by  means  of  the  sponge  tent,  with   special 
reference  to  their  occuirence  in  women  residing  in  tropical 

climates          ......  xiv,   84 

„  pathology  of  certain  so-called  unilocular  ovarian  cysts  xv,  105 
„  two-headed  monster  with  the  bodies  united  from  the  breast 

downwards     ......  xviii,  228 

„  uterine  polypus  of  large  size         ....  xxii,  105 

„  specimens  of  fibroid  tumour  of  the  uterus  .               .               .  xxiv,   47 

„  fibroid  tumour  removed  by  abdominal  section,  two  specimens  of  xxiv,   91 
„  fibroid  tumours  of  the  uterus  removed  by  abdominal  section, 

five  cases  of  ......  xxiv,  301 

„  dermoid  cyst  of  the  right  ovary  ....  xxv,   88 

„  hvdrosalpinx  ......  xxv,   88 

„  fibroid  tumours  of  the  uterus  removed  by  hysterectomy         .  xxv,   38 

„  fibroid  tumours  of  the  uterus       ....  xxvi,  119 

„  surgical  needles  and  holder  (Hagedom's)  .                              .  xxvi,  271 

Babbsb  (Olivbb),  specimen  of  an  anencephalic  foetus  .               .  xvii,  841 
Babbour  (A.  H.  Fbbbland),  uteri  at  the  onset  of  labour  and  after 

delivery         ......  xxviii,   78 

Babxbb  (Fobdtob),  remarks  in  the  discussion  on  puerperal  fever  zvii^  222 

Babxib  (T.  H.),  annular  laceration  of  oerviz  uteri                    .  ii,829 


xxiii^ 

177 

xriT, 

188 

xxr. 

99 
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12  BABNES. 

Baxkwb  (Fakootot),  the  indioatioiu  afforded  by  tiie  aphygmo- 

graph  in  the  pucopenJ  state      ....      xri,  255 

„  model  phantom  for  obstetric  olaeseSj  designed  by  Bndin  and 

Pinflffd  ......      xiz,  229 

M  for  Robert  Samet,  mlcanite  tubes  to  facilitate  the  injection 

of  perchloride  of  iron  or  iodine  into  the  uterus  zz,    00 

„  for  C.  Dtmeon*  instroment  to  measure  the  amount  of  flexion  of 
the  uterus      ...... 

„  spurious  hermaphroditism  .... 

M  case  of  labour  with  atresia  yaginaD 

„  hypertrophied  left  nympha  .... 

„  new  oephalotribe  ..... 

Babnss  (B.),  some  recent  cases  (fourfceen)  illustrating  physiology 
and  treatment  of  placenta  prnvia 

„  risk  to  life  of  first  and  subeeauent  pregnancies 

„  asymmetrical  distortion  of  tne  pelyis,  the  result  of  unequal 

length  of  legs  .....        ii,  314 

M  indications  and  operations  for  the  induction  of  premature 

labour  and  for  the  acceleration  of  labour  .  .        iii,  107 

„  fibroid  tumour  springing  from  the  posterior  lip  of  the  uteros, 
causing  complete  prolapse  and  simulating  inversion  of  the 
uterus ;  removal  bv  ligature ;  recovery    .  .        iii,  211 

„  peritonitis  caused  by  escape  of  pus  or  putrilage  from  the 
FaJlopian  tube  into  the  abdominal  cavity,  following  on 
abortion  artificially  produced     .... 

„  thrombosis  and  embolism  of  lying-in  women 

„  broncho-pneumonia  of  lying-in  women 

„  description  of  a  specimen  of  ovum  in  ovo   . 

„  fibroid  tumour  situated  in  the  anterior  wall  of  the  uterus 
and  which  obstructed  labour      .... 

„  association  of  spina  bifida  with  hydrocephalus 

„  face  presentation  ..... 

„  craniotomy  forceps 

,,  spondylolisthesis,  with  account  of  a  case  of  pelvic  contrac- 
tion, from  this  affection,  in  which  premature  labour  was 
induced  by  the  author's  method 

„  —  appendix  to  above  memoir       .... 

„  small  fibroid  tomour      ..... 

„  pilif  erous  cyst  of  ovary  ..... 

„  address,  as  President  vii,  37 ;  viil,  25 ; 

„  fibroid  tumour  removed  by  enucleation  and  excision 

„  instrument  for  dividing  cervix  uteri  • 

„  large  fibroid  tumours  expelled  spontaneously 

„  third  case  of  hydatidiform  degeneration  of  the  chorion,  asso- 
ciated with  albuminuria  ....       vii,  117 

„  dysmenorrhoea,  metrorrhagia,  ovaritis,  and  sterility,  depend- 
ing upon  a  peculiar  formation  of  the  cervix  uteri,  and  treat- 
ment by  dilatation  or  division    ....      vii,  120 

„  —  appendix  to  above,  in  illustration  of  the  behaviour  of  the 

conioil  cervix  with  minute  os  under  labour  .       vii,  150 

„  varieties  of  form  imparted  to  the  festal  head  by  the  various 

modes  of  birth  .  .  .  .vii,  171 
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„  mummified  f (stuB  expelled  after  birth  of  full-term  child  viii,  108 
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„  address  as  President      .               .               .                          '   .  iz,    18 

'„  history  of  pregnancy  complicated  with  smallpox  ix,  102 

„  uterus  of  patient  after  puerperal  fever       .                             ,  ix,  241 

„  uterus  and  vessels  concerned  in  phlegmasia  dolens  .  x,  113 

«,  chorea  in  pregnancy       .....  x,  147 

„  new  method  of  embryotomy          .               .                              .  xi,  126 

„  head  of  child  with  Seles's  cephalotribe  attached  xi,  101 

„  hffimorrhage  after  labour              .               .                              •  xi^  210 

„  improved  anti-hfemorrhagic  case  ....  zii,  271 
„  suture  for  closing  the  uterine  wound  in  Cssarean  section  and 

for  uniting  uterine  wound  to  the  abdominal  wall    .  xii,  864 
„  modification  of  Lallemand's  porte-caustique  and  speculum  for 

introducing  medicated  wool  into  vagina    .  xiii,   06 
„  Mr.  De  fierdt  Hovell's  uterine  truss  for  post-partum  hemor- 
rhage             ......  xiii,  120 

„  note  on  the  bursting  of  intra-peritoneal  hsmatocele  into  the 

peritoneal  cavity          .....  xiii,  101 

„  Boddaertj  of  Brussels,  lever  ....  xiii,  213 
„  iliac  artery  obstructed  by  a  dot,  described  by  Br.  Williams,  of 

Truro              ......  xiii,  213 

,,  abstract  of  a  memoir  on  osteo-malacia  by  Ihr.  Gaetano  Casati, 

of  Milan          ......  xiii,  244 

„  the  essential  cause  of  djrsmenorrhoaa  as  illustrated  by  cases  of 

partial  and  complete  retention    ....  xiv,  108 

„  fibrous  tumour  from  anterior  wall  of  vagina  xiv,  300 

„  modification  of  Neugebauer^s  speculum  .  xiv,  300 
„  note  on  the  mode  of  dealing  with  the  placenta  where  gastro- 

tomy  is  performed  in  order  to  remove  the  foetus  in  extra- 
uterine gestation          .....  xiv,  325 
„  dermoid  cyst    •                              .               .                              .  xv,   85 
„  procidentia  uteri  and  inversion  of  vagina,  with  hypertrophic 

elongation  of  cervix                     .               .               .              .  xv,  124 
„  for  W.  H,  JTafttfven,  upper  portion  of  the  trunk  and  head  of  a 

f cstus  where  the  arm,  face,  and  foot  had  presented  xvi,  100 

„  —  report  on  ditto  .....  xvi,  127 
„  remarks  in  the  discussion  on  puerperal  fever  xvii,  136, 106 
„  dermoid  cyst  containing  hair  and  several  well-developed  teeth, 

and  a  firm,  jaw-shaped  palate  of  osseous  substance                 .  xvii,  216 
„  uterus  from  a  patient,  aged  46,  married,  subject  to  eczema  for 

three  years     ......  xvii,  216 

„  large  conglomerate  of  colloid  tumours  grown  from  the  omentum, 

removed  by  gastrotomy               ....  xvii,  216 

„  further  history  of  ditto  .....  xviii,  103 

„  case  of  labour  with  extreme  elongation  of  the  cervix  uteri      .  xviii,  203 

„  report  as  delegate  to  the  Philadelphia  Medical  Congress  .  xix,  2 
„  for  Dr.  Bernard,  apparatus  for  facilitating  uterine  injections 

after  labour   ......  xix,  118 

„  for  Dr.  8eott,  pessary  for  prolapsus  uteri    .  xix,  110 

„  fiexible  galvanic  stem    .....  xix,  136 

„  for  Joeeph  B,  Beeh,  uterine  applicator  (Beck's)  xix,  136 

„  cancer  of  the  body  of  the  uterus  .  .  xx,  28 
„  two  specimens  illustrating  two  forms  or  causes  of  intra-pelvic 

blood  effusions                                                                       .  xx,  101 
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„  tuinoiir  whidh  had  been  protruded  from  the  veotam  doling 

labour  ......      zzi,    28 

„  Manhall's  new  midwifery  foroepe,  each  blade  rotating  on  its 

axis  by  means  of  a  pivot  joint  ....  xzi,  00 
M  on  the  HBO  of  foroepe  and  its  aLtematiyea  in  lingering  labour .  zzi,  121 
„  remarks  in  reply  .....      xzi,  238 

M  on  the  so4)alled  "  missed  labonr/'  with  a  case  in  illustration  xziii,  81»  llO 
„  note  on  the  so-called  "  lithop»dion/' beinff  a  supplement  to 

the  author's  paper  on  so-called  "missed  labour"    .  .    rriii,  170 

„  fibro-myoma  and  a  new  axis  traction  Tulsellum  forceps  xxv,    68 

M  h»morrhagio  effusion  into  an  ovarian  cyst  due  to  twisting  of 

the  pedide        ......     xxw,  180 

„  on  the  mechanism  of  labour,  more  especially  with  reference 

to  Naegele's  obliquity  and  the  influence  of  the  lumbo-saoral 

curve  ......     XXV,  258 

,,  ovarian  tumour  with  twisted  pediole  .    xxvi,   69 

^  cystic  disease  of  ovary  in  its  earliest  stage  .    xxvi,  157 

M  glass  injection  tube  and  catheter  .    xxvi,  282 

„  T^pitri  on  F.  L.  Neugebauer's  specimens  illustrating  spondylo- 
listhesis        ......    xxvi,  186 

„  see  Barne;  Fancowrt. 
„  see  J9dM,  A.  W. 
Babtlstt  (HiDLiT  C.)>  Uthopfledion  of  fourteen  years'  duration 

successfnlly  removed  .....  xlvi,  200 
Babton  (E.  A.),  foBtns  compressus  ....  xlv,  417 
Babton  (Hbkbt  T.),  fostus  discharged  in  the  membranes  entire 

at  six  months  and  three  weeks  ....    xxix,  189 
Babton  (J.  Einqbtok),  see  (Sfodson,  CUiiwnl. 
Bassbtt  (John),  oases   in  practice;   accidental  hnmorrhaffe, 

placenta  prvvia,  rupture  of  a  varix  and  destruction  of  tiie 

uterus  '.....      xiv,    58 

„  on  the  propriety  of  administering  iron  during  pregnancy  as  a 

preventive  of  post>partum  hemorrhage    .  xvi.  Ill 

w  case  of  general  dropsy  in  a  foetus  with  hypertrophy  of  the 

placenta         ......      xix,261 

„  remarks  in  the  discussion  on  the  use  of  foroepe  xxi,  192 

„  see  Galabva, 

Batcbblob  (F.  C),  see  Alhan  Dotq/h, 
Battbt   (R.),  treatment  of  veeico-vaginal  fistula  by  a  new 

method  .  i,  275 

Batttb  (B.  F.),  ovarian  tumour,  weighing  761  os.,in  a  girl,  aged 

12|,  terminating  life  suddeiUy  by  asphyxia  ii,  280 

„  short  examination  of  certain  uterine  affections,  especially 

tiioee   accompanied  with  leucorrhodal   discharge,  in  their 

relations  to  phthisis  pulmonalis  viii,  287 

BAtTDJELOCaUS  ClFHALOTUBl  presented  to  the  Society  by  Sir 

Charles  Locock  .....      vii,  208 

Bbaoh  (F.),  uterus  and  ovaries  of  child  who  died  of  tubercular 

menixigitis  .  .       xv,   57 

BiALB  (Abthub  a.),  see  AVban  J>wra^. 

BsALB  (QaoBQB  B.),  see  Doran. 

Bbox  (Josxph  B.),  see  Bamu,  Bo6«fi. 
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BiOK  (Svow),  lemarkB  in  the  diwassioii  on  pnerperal  fever  xvii,  240 

„  uterus  in  a  oase  of  pueiperal  fever              .                             >  yi,  186 

„  paexperal  fever               .....  vii,   81 

„  exilargementB  of  the  utenu  whidh  follow  abortionB,  premature 

or  natural  oonfinementB ;  with  cases  viii,    54 
„  puerperal  f ever«  or  puerperal  pyaemia  after  an  abortion ;  with 

remarks                                                                                      .  iz,  275 
„  uterus  and  appendages  of  pregnant  woman  who  died  from 

convulsions  during  typhus  fever                                              .  ziii»  239 
„  structure  of  the  utenis  and  the  changes  the  tissues  undergo 

during  pregnancy  and  after  parturition    .  xiii,  290 
„  pelvic  hfiematoma  or  retro-ut^ne  hematocele ;  with  remarks 

especially  as  to  the  source  of  the  hsemorrhage         .  ziv,  260 

BECK'S  UTEBUfS  APPUCATOB  (B.  Barnes)    .  zix,  186 
BED  for  cases  of  puerperal  hyperpyrexia  requiring  continuous 

application  of  cold  (W.  S.  Playfair)                         .              .  xx,  171 

BEB-PAV,  earthenware,  to  aUow  of  free  ablution  (W.  Squire)  xv,  163 

BID80BE,  acute,  following  parturition  (G.  F.  Blacker) .  xl,  247 
Bbll  (J.  H.),  ruptured  vagina  during  labour ;  child  in  abdomen 

three  and  a  half  hours ;  pelvic  ceQulitis ;  recovery  iv,  197 

Bbll  (B.  H.),  puerperal  eclampsia,  with  autopsy  and  remarks     .  xliv,  253 

„  "paratubal'' hsBmatocele              ....  xliv,  322 

„  cyst  in  connection  with  the  right  Fallopian  tube,  arising  pro- 
bably from  an  accessory  Fallopian  tube    .               .  xlvi,    21 
„  torsion  of  the  pedicle  in  hydrosalpinx,  and  other  morbid  con- 
ditions of  the  Fallopian  tube      ....  xlvi,  152 

„  on  the  appearance  of  thyroid-like  structures  in  ovarian  cysts .  xlvii,  242 
„  further  history  of  a  case  of  degenerating  fibro-myoma  and 

sarcoma  of  uterus         .....  xlviii,  199 

„  see  J.  P.  Malcolm. 

BELLADOBBA,  action  of,  upon  the  mammary  glands  (B.  Marley)  ii,   29 

BELT,  Bailey's  patent  abdominal  (Heywood  Smith)       .  xix,   41 

„  for  use  after  ovariotomy  (Heywood  Smith)                .               .  xxii,   45 

Bbnnst  (Hsnbt),  remarks  in  the  discussion  on  the  use  of  forceps  xxi,  198 

„  on   the    oe    uteri  internum,  its   anatomy,  physiology  and 

pathology      ......  xxv,  219 

BiRKSLXT  fCoxTNs),  rupturo  of  an  ovarian  abscess  twelve  hours 

after  labour  ......  xliv,   73 

„  spontaneous  expulsion  .....  xliv,  320 

„  parovarian  cyst  with  twisted  pedicle           .                              .  xlvi,  242 

BEBLIB,  Obstetrical  and  Gynseoological  Society,  letter  from        .  xxxix,   85 

„  —  leply           ......  xxxix,  125 

Bmbnabd  (Dr.),  see  BamsM,  Robert, 

BxBST  (Samubl),  two  cases  of  obstructed  labour,  with  remarks  .  vii,  261 

Bibbt  (S.  H.),  cast  of  antique  group  representing  the  circum- 

stantJals  of  labour  in  very  early  times                                     .  xvi,  243 

BIBDEB,  axis  pressure,  for  use  during  labour  (J.  L.  A.  Aymard)  xxrii,  178 
„  obstetric  (H.  £.  Eastlake)                            .               .               .  vi,  205 
„  the  effect  of,  upon  the  change  in  size  of  the  chest  and  abdo- 
men during  the  lying-in  period  (G.  E.  Herman)                     .  xxzii,  106 

BITCH,  specimen  preserved  in  formalin  of  an  early  gestation  in 

both  horns  of  the  uterus  of  (Amand  Bouth)  xli»     6 
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BiiACK  (J.  Watt),  pnerporal  ferw  and  Mptio  poiBcmmg  .  xzziii»   76 

M  annual  address  as  Preudent  zsdii,  70 ;  xxziv,  88 ;  zzzv,   47 

Blaokib  (G.  F.)>  ntenis  witii  plaoenta  prnvia  marginalia  in  tUu  xxxvi,  104 
„  raptured  ntems  .....  xzzri,  316 

„  atemfl  with  fibroid  tnmonm  and  carcinoma  of  the  cervix 
removed  pod  mortem  from  a  patient  on  whom  eight  years 
previously  the  operation  of  oophorectomy  had  iMen  per- 
formed .....  zzzvii,  218 
„  and  T.  W.  P.  LAwnnNon,  a  case  of  tme  unilateral  hermaphro- 
ditism  with  ovotestis  occurring  in  man,  with  a  summary  and 
criticiBm  of  the  recorded  cases  of  true  hermaphroditism        xzxviii,  265 
„  treatment  of  placenta  pro  via  by  Champetier  de  Sibee'  bag    .  zzzix,  138 
„  case  of  acute  bedsore  following  parturition  xl,  247 
„  fibro-adenoma  removed  from  the  cervix                                            xli,  874 
„  spinal  column  exhibiting  want  of  ossification  in  the  inter- 
articular  portion  of  the  lumbar  vertebrn  .                             .     xlii,    90 
„  frozen  sections  of  a  uterus  at  the  tenth  week  of  pregnancy, 
showing  hemorrhages  into  the  placenta^decidua  raflexa^  and 
deddua  vera,  from  a  patient  who  died  of  heart  disease               xlii,  286 
„  uterus  removed  by  vaginal  hysterectomy  fourteen  days  after 

the  operation  of  curetting  and  steaming  had  been  performed      xlv,   80 
„  ohorion-epithcdioma  of  the  uterus,  with  secondary  growths  in 

the  vaguus  the  lungs,  and  the  liver  xlvi,    55 

„  a  case  of  uterus  unicornis  and  right  appendages  removed 

from  an  epileptic  subject  ....  xlviii,   S2 

„  a  specimen  of  tubo-abdominal  gestation  at  the  fourth  month 

of  pregnancy  removed  by  abdominal  section  .  xlviii,  137 

„  suppurating  fibroid  tumour  of  the  uterus  .  xlix,  100 

„  ohorion-epitheUoma  of  the  uterus ;  lutein  cysts  in  both  ovaries     xlix,  104 

BLADDBB,  cast  of  membrane  from  female  (J.  H.  Aveling)  xxv,   88 
„  cedar  poicil,  extracted  from  (J.  J.  Phillips^                              .  xiv,   87 
„  dilatation  and  hypertrophy  ot,  in  a  foetus  (F.  A.  T.  O^eara)  .  xxix,   64 
„  displacement  of,  as  a  cause  of  tedious  labour  (W.  H.  Broad- 
bent)                              .                                              .               .  ▼,   44 
„  distension  of,  and  ascites  in  a  f CBtus,  necessitating  embryotomy 

(A.  L.  Oalabin)                                                                          .  xix,  119 
„  —  considered  as  a  cause  of  post-partum  hfemorrhage  (J.  L. 

Earle)                                                                                         .  v,291 
„  —  displacement  of  the  uterus  by  (J.  B.  Hicks  and  J.  F.  Good- 
hart)               ......  xviii,  194 

y,  enlarged,  in  a  case  of  double  pyosslpinx  with  secondary  renal 

complication  (H.  Macnaughton  Jones)                                    .  xxxix,  319 

„  exfoliation  of  mucous  membrane  of  (Alban  Doran)   .               .  xxiii,     2 

„  extraction  of  a  hairpiu  from  that  of  a  female  (P.  Smith)  x,   69 

„  extroversion  of  (D.  L.  Roberts)    .                                              .  xii,  861 

^^  —  and  other  malformations  (H.  C.  Sose)    .                              .  xv,  125 

„  —  (F.  H.  Champneys)  .....  xxiv,  240 

„  female,  cast  of  (T.  Spencer  WeUs)                                             .  iii,  417 

„  —  exfoliation  of  (G.  Harley)        .               .                               .  iv,    13 
„  —  showing  the  results  of  retention  of  urine  after  delivery  (T. 
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„  gangrene  of  base  of  (G.  £.  Herman)                                          .  xxix,  244 

„  —  from  retroversion  of  the  gravid  uterus  (Ad.  Basch)           .  xxxi,  129 

„  hair-pin  from,  of  young  girl  (T.  C.  Hayes) .                               .  xxxv,  185 
„  intra-peritoneal  rupture  of,  occurring  during  labour  (C.  B. 

Porter)           ......  xlix,  170 
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„  initable^  in  the  latter  monthi  of  pregnaaoy  (W.  8.  Playfair)  .      ziii»   42 
„  malfoxmation  of  ^A.  £.  Giles)       ....  zxxiv,  129 

M  pezf oration  of  vsul  of,  by  large  foreign  body  in  the  vagina  (C. 

H.  Garter)      ......     xzii,   88 

„  sloughing  and  separation  of  the  mucous  lining  of,  after  delivery 

by  forceps  in  a  face  presentation  (W.  Martyn)  .         v,  186 

„  tumour  closely  simulating  a  papillomateus  ovarian  (qrstema 

atteched  to  the  front  of  u.  D.  Malcolm)  .  .      zli»  226 

n  and  ureters,  dilatation  of,  from  pressure,  in  an  infant  (W. 

McAdam  Eoolee)  .....  xxxiv,  260 

„  and  urethra,  female,  two  cases  of  repair  of  (Lawson  Tait)  zx,   88 

Blaks  (C.  Faoit),  protracted  geetetion  .  .  xzziv,  28 

Blaks  (J.),  modification  of  Hodges'  pessary    .  xiv,  187 

Bland-Suttok  (J.),  ovarian  dermoid  .  xxxiv,     5 

„  —  infiltration  of  broad  ligament  with  f at  .  .  xxxiv,     7 

„  hydrosalpinx  undergoing  spontaneous  cure  .  xxxiv,     9 

„  ovarian  hydrocele  containing  papUlomata  .  .  .  xxxiv,  215 

„  tubal  pregnancy,  rupture  into  broad  ligament  .  xxxiv,  217 

„  on  a  case  of  tubo-uterine  pregnancy ;  primary  intra-peritoneal 

rupture;  recovery         ....  xxxvii,  296 

„  myomata  of  the  neck  of  the  uterus  .  .  .  xxxix,  160 

„  abdominal  hysterectomy  for  myoma  of  the  uterus ;  with  brief 

notes  of  twenty-eight  cases        ....  xxxix,  292 
;,  on  a  case  of  tubo-aMominal  pregnancy  in  which  a  living  f  ostus 

was  extracted  by  ccBliotomy  after  term,  and  the  mother's  life 

preserved  •        zl,  808 

„  on  some  cases  of  tubal  pregnancy  xl,  813 

„  ovary  containing  a  calcareous  ball,  probably  a  large  calcified 

corpus  flbroBum  .....        xl,  228 

„  acaxdiac  from  a  cow       .....       xli,   97 
„  unusual  example  of  rupture  of  an  ovarian  adenoma  .  xli,   98 

„  rotation  and  impaction  of  a  myomatous  uterus         •  xli,  296 

„  tumour  of  the  mesometrium  weighing  22  lb.  .       xli,  298 

„  myomatous  uterus  weighing   26   lb.   successfully  removed 

from  a  woman  aged  74.  ....       xli,  800 

„  tubal  abortion  in  which  the  "  mole  "  was  in  process  of  extru- 
sion at  the  time  of  operation       ....      xHi,  311 
„  gonorrhcsal  pelvic  peritonitis       *  .  .  .    xliii,  261 

„  tubal  pregnancy  diagnosed  before  rupture,  and  a  case  of  tubal 

aboruon         ......     xliv,   44 

„  primary  cancer  of  the  Fallopian  tube  xliv,  811 

„  two  cases  of  extra-uterine  gestetion  which  went  to  term  xliv,  816 

„  —  illustrating^  changes  in  fibroids  after  the  menopause  xlv,  105 

„  ovarian  dermoid  with  a  twisted  pedicle  six  inches  in  length  .     xlvi,  147 
„  acute  axial  rotation  of  a  calcified  fibroid  of  the  uterus  .     xlvi,  149 

„  pregnancy  in  a  uterus  with  fibroids :  panhysterectomy  during 

labour  in  the  seventh  month      ....     xlvi,  288 
„  tuberculosis  (probably  primary)  of  the  body  of  the  uterus  in 

an  adult         ......    xlvii,   72 

„  fibroids  of  the  uterus  complicated  by  cancer  of  the  corporeal 

endometrium ......  xlviii,  140 

„  a  villous  tumour  of  the  body  of  the  uterus  in  a  woman,  aged 

84;  vaginal  hysterectomy  ....     xlir,   46 

„  uterus  four  years  after  CoBsaxean  seotian    .  •     xlix,  174 

„  see  also  fifu^on  (J.  Blond). 
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18  BLnDING — ^BOTTOMLIT. 

BLBIDDIft  after  the  menopMun^  two  speoSmens  of  flbiroid  i 

oiAted  with  (A.  H.  N.  Lewen)    ....     zlix,  290 

HOOD,  oiloiilation  of  the»  in  the  atoms,  with  Bome  of  its  aii»- 

tomioal  and  pathological  bearinffs  (John  WiUiama)  .  zrrii*  112 

„  oonoretiona  in  the  ovanr  (Alban  Doran)  .        xl,  214 

„  intra-pelTic  eifiuions  of,  two  spedmenB  iUnstrating  two  forms 

or  oaoses  of  (B.  Barnes)  .       zz,  101 

„  mixture  of  Tarions  flnids  with,  in  traasfosion  (E.  A.  Sohftfer)      xxi,  316 
„  right  ortar  and  tabe  distended  with  (Wm.  Dimoan)  .  xzxii*  806 

„  see  Tran^utUm  of  blood. 
BItOOD-SWXLLnrO,  cranial,  with  remarks  on  the  natnre  of  these 

tnmonrs  (E.  Bigby)  .         i«  2S1 

Bluitt  (G.  M.),  case  of  oongenital  hydrocephalus  complicating 

labour  ......   zziz,  286 

„  insertio  Telamentosa      .....   zidz^  611 

„  and  G.  E.  Hnaii an,  microscopical  sections  of  tumours  of  footal 

membranes     ......   zziz,  248 

„  report  on  ditto  by  committee  (A.  L.  Galabin,  G.  £.  Herman^ 

and  Alban  Doran)         .....    zziz,  612 

„  see  Herman  (G.  E,), 

BLUVT-HOOK,  considerably  modified  (T.  LasareiTitch)  .  .    zriii,  190 

„  and  sling,  new  form  of,  for  asBisting  deUTeiy  in  cases  of  breech 

presenmion  (J.  G.  Swayne)        ....     zrii,  318 

BOBXIV  nucleus  of  »  phosphfttio  calculus  (Amend  Booth)  .   zzzr,  240 

BOn,  occipital,  report  of  a  specimen  showing  origin  of  gluteus 

nuudmus  fiom  (L.  Bemfiy)         ....  zzzvi,  227 

BOVBS  from  an  eztra-utorine  foBtation  which  had  undeigone 

spontaneous  cure  (Sir  W.  O.  Priestley)  zzi,   24 

„  macerated,  of  a  f (stus  from  an  eztra-utorine  gestation  retained 

seven  years  (J.  D.  Kaloolm)  .      zli,  228 

BOVHET  K0VXX7,  sections  from  the  uterus  of  (A.  W.  Addinsell)      zli,  141 

BoNHiT  (William  Fbancis  Viotob),  uterus  bioomis  unicoUis     .    zliii,  77 
„  solid  tumour  of  the  left  ovary  with  an  attoched  cyst  communi- 
cating with  the  left  FaU<mtan  tube  zliv,   02 
„  probam  case  of  superf  oBtation     ....     zliv,  163 

„  utorus  and  vagina  with  the  child  in  eUu  in  the  second  stageof 

labour  ......     zliv,  202 

„  dermoid  cyst  containing  a  large  number  of  epithelial  balls  zUv,  854 

„  and  A.  G.  B.  Foulsbton,  primary  infection  of  the  pueiperal 

uterus  by  Diplocoecue  pnewmonim  zlv,  128 

„  uterine  myoma  undergoing  zed  degeneration  •  zlv,  464 

„  absoBss  in  the  uterus     .....     zlvi,     2 

„  and  A.  G.  B.  FouLnaTON,  an  investigation  into  the  causation 

of  pueiperal  infections  ....   zlvii,   11 

„  ruptured  ovarian  cyst  with  twisted  pedicle  .   zlvii,  190 

,,  uterus  removed  for  (P)  malignant  overgrowth  of  the  endo- 
metrium        ......   zlvii,  101 

„  treatment  of  ovarian  prolapse  by  shortening  the   ovarian 

ligament        ......  zlviii,880 

BOVT  OntBU  from  a  dermoid  tumour  (8.  W.  Wheaton)  .  zzzv,     4 

BOflSI'B  DILATOB  (M.  Handfield-Jones)  .      zlv,  108 

BoTTovuR  (F.  C),  deformed  foetus ....  zzziz,  184 
M  f oBtns  compressus  s.  papyxaoeua   ....  xTm,  184 


BOULTON — BOYD.  19 

Boui^TON  (P.),  paraplegia  occurring  during  pregnaney  .  .        ix,    12 

„  extra-uterine  foetation   .....      zxi,  117 

„  case  of  imperforate  vagina  ....    xxiii,  126 

„  caae  of  conjoined  twine  .....    xxiii^  260 

„  for  James  Armsirimg,  the  alpha  constant  current  syringe  xxx,  198 

„  calculi  from  a  case  of  prolapse  of  the  uterus  and  bladder         .  xxxii^  367 
„  the  ^urse-string  suture,  i&  use  in  complete  rupture  of  the 

permeum        ......  xxxii,  380 

BousQusT  (F.),  note  on  a  case  of  absence  of  the  uterus  and 

ocdusion  of  the  yagina  ....  xxrii,  128 

B0XA1.L  (BoBaBT)>  adherent  placenta  .    xxvi,   68 

„  csyst  of  placenta  .....    xxYi>   59 

„  incomplete  pericardial  sac,  escape  of  heart  into  1^  pleural 

oavii^  .....  .zzTiii,200 

„  scarlatina  during  pregnancy  and  in  the  puerperal  state  xxx,  11, 126, 167 
„  the  conditions  which  f arour  mercurialism  in  lying-in  women, 

with  suggestions  for  its  prevention  xxx,  304 

„  pelvic  hnmatoma  following  delivery,  death  four  hours  after 

labour  ......    xxxi,  803 

„  fever  in  childbed.— Part  I. — General  hygiene  and  antisepsis  xxxii,219, 276 
„  early  placenta  with  localised  hydatidif orm  degeneration         .  xxxiii,  494 
„  ruptured  uterus  .....  xxxiv,    11 

„  placenta  previa  associated  witii  unusual  size  and  shape  of  the 

placenta         ......  xzxiv,  464 

,,  fever  in  childbed. — Part  II. — ^The  relation  of  external  meteoro- 
logical conditions  to  the  incidence  of  febrile  illness  in  child- 
bed ......  xxxT,  840 

„  rapidly  growing  soft  fibro-myoma  in  left  broad  ligament         .  xzxv,  410 
„  uterine  fibroicb  removed  by  enucleation  fifteen  days  after 

delivery  ......  xzzvi,   64 

„  incarcerated  ovarian  dermoid ;  Cssaiean  section,  and  removal 

of  tumour  at  the  end  of  the  &st  stage  of  labour  .        xl,   26 

„  uterus  with  interstitial  fibroid  from  a  case  of  placenta  pravia 

centralis  .  .        xl,  838 

„  dermoid  tumours  of  both  ovaries;  twisted  pedicle    .  .      xU,     6 

,,  foetus  with  anasarca  and  large  placenta  xlii,   98 

t,  cystic  fibroid  with  carcinoma  of  left  ovary  and  right  Fallopian 

tube  ......    xliii,   71 

„  acute  inversion  of  the  uterus ;  spontaneous  reposition  xlvi,  292 

„  mortality  in  childbed  both  in  hospital  and  in  general  practice   xlvii,  196 
„  extra-uterine  gestation  sac  ruptured  in  the  fifth  month  of 

pregnancy      ......   xlvii,  297 

„  alter-history  of  "  a  case  of  cystic  fibroid  with  carcinoma  of 
left  ovary  and  right  Fallopian  tube "  (brought  before  the 
Society  five  years  ago)  ....  xlviii,  136 

Boyd  (Fi^rmvcm  Kiohtinoalb),  fibroma  of  ovary         .  .     xliv,  176 

„  two  cases  of  abdominal  hysterectomy  for  fibroids,  complicated 

by  pregnancy;  with  specimens  ....     xlvi,  106 

„  necrobiotio  fibroid  .....     xlvi,  198 

„  pregnant  uterus  with  cancerous  cervix  removed   by   pan- 
hysterectomy .....     xlvi,  345 

„  fibroid  of  broad  ligament  ....     xlvi,  848 

„  malignant  growth  of  cervix  in  a  girl  aged  18  .    xlvii,  318 

„  pregnan<7  in  the  right  oomu  of  a  fibroid  uterus      .  .     xlix,   49 

M  adeno-caroinoma  of  the  ovary  .     xlix,   60 

BoTD  (Sdrst),  unuflual  case  of  invendon  of  the  uterus  •      xlv,  170 


20  BOYD — BftOAD  LIGAMENTS. 

BoTD  (Staklbt),  Bappnxatdiig  fibroid  tamour  of  the  utenu  xliii,  172 

BoESXAN  (N.),  instniments  for  the  operations  of  atresia  Tagins 

and  Tesioo-Taginal  fistula  ....      xiz,   96 

BRAnr  from  a  oase  of  pnezperal  septiomnia  (Wm.  Dnnoan)         .    xzxi,  202 
„  showing  thromboses  in  the  cerebral  yeins  and  hsBmorrha^e 
into  the  internal  capsule  in  a  case  of  inmbyesoent  hemiplegia 
during  pregnancy  and  parturition  (P.  Horrooks)  .  zxxiii,  201 

BsAiTHWAiTB  (  Juum),  ou  a  now  mode  of  treating  certain  cases 

of  retroflexion  of  unimpregnated  uterus  .  xix,  122 

„  on  digital  dilatation  of  the  os  in  labouv  zxi,    88 

„  non-capsulated  fibroids  resembling  retained  placenta  .    zxiii,  182 

„  case  of  gastrotomy  for  extea-uterine  gestation  in  which  the 

placenta  never  came  away  ....  xzviii,   83 

„  adenoma  of  the  portio  yaginalis  ateri»  forming  a  depressed 

sore  or  ulcer  ......  xxxvi*  208 

„  on  atrophy  with  collapse  (cinrhosis),  fibroid  degeneration,  and 

angioma  of  the  ovaries  ....  xzxvi,  825 

BBAHDT,  substitute  f or«  in  cases  of  exhaustion  (B.  Druitt)  iii»  14S 

BsAUN  (Cabl),  blunt-pointed  hook,  crooked  trephine  and  cranio- 

olast  .  .       XV,   68 

BBBASTS,  abscesses  of,  prevention  of,  by  the  application  of  the 

principle  of  rest  (W.  B.  Woodman)  .  xvii,     9 

„  absence  of  uterus  and  (L.  Bemfry)  xxxvii,    12 

„  dark  crescentic  pigmentation  round  both  nipples  (Clement 

Godson)  ......     xvii,848 

„  eczema  of  the  nipple  in  both  (Thos.  Chambers)  xxii,  266 

M  glands  of,  action  of  belladonna  upon  the  (B.  Marley)  *ii,   29 

„  hypertrophy  of  (J.  A.  M.  Moullin)  .  .     xxv,  212 

„  inflammation  of,  and  milk  abscess  (T.  W.  Nunn)  .        iii«  197 

„  lymphangitis  mamm»— an  affection  arising  about  the  tenth 
day  of  the  puerperium  with  well-marked  clinical  features 
(B.  H.  Vinoeht)  .....     xliv,  158 

„  supporter,  linen  (W.  Squire)  .  .       xv^  168 

BKIECH  PSXflSVTAnOV,  see  Parturitum, 

BBEXSXrS  KYPHOTIC  FXLYIS,  remarks  on  (F.  H.  Ghampneys)   .    xxiv,  242 
BBEPHOTOME,  forceps,  and  blunt  hook  xxxvii,  243 

Bbbwxb  (A.  H.),  labour  complicated  with  an  ovarian  cyst  xx,  184 

Bbxoos  (H.),  chorion-epithelioma      ....      xlv,  239 

„  primary  cancer  of  the  right  Fallopian  tube;  right  ovaiy 

normal  .  .     xlvi,    60 

„  ovarian  pregnancy         .....     xlix,  222 

„  early  tubal  mole  .....     xlix,  228 

„  fibroid  tissue  formed  abound  a  needle  and  removed  from  the 

left  labium  majus         .....     xlix,  228 

BBIQHT'8  DISXA8B  during  pregnancy  (G.  E.  Herman) 

xxix,  539 ;  xxx,  478;  xxxii,  820,  849 
„  six  more  cases  of  pregnancy  and  labour  with  (G.  £.  Herman) .  xxxvi,     9 
Bboadbbmt  (W.  H.)>  abortion,  with  albuminuria  and  convulsionB, 

six  successive  pregnancies  (under  Dr.  Tyler  Smith)  i,  108 

„  displacement  of  the  bladder  as  a  cause  of  tedious  labour  v,    44 

BBOAD  LIGAMBHT8,  acoessozy  adrenal  bodies  in  (J.  H.  Targett) .  xxxix,  167 

„  ligature  and  division  of  the  upper  part  of  both,  and  the  result 

as  compared  with  that  following  removal  of  the  uterine 

appendages  (L.  Bemf zy)  ....  xxxvi,  202 


BBOAD  LIOAMENTS— BBOOK.  21 

BSOAD  LZamVTS  (conHwued)^ 
M  mesoBigmoid,  and  ine8O08dciiiii»  OTarian  mt  vbioh  had  made 

its  way  between  the  layers  of  both  (W.  H.  B.  Brook)  zIt,  415 

BBOAD  UOAHEHT,  oancerons  peMo  tumour^  commencing  in  the 

outer  oellnlar  tissue  of  the  (T.  C.  Hayes) .  xvi,  102, 127 

„  oaroinomatons  tnmonr  originating  in  the  (T.  C.  Hayes)  xvi,  101 

M  Cfyet  of  (J.  Knowsley  Thornton)     ....    zxvi,    55 

„  —  (B.  Malins) .  .       •        .  .  .    xxvi,  228 

„  ^  with  septa  (W.  8.  A.  Griffith)  ....  zxvii,  251 

„  —  (W.  Dimoan)  .....  xxziii,  157 

„  —  (C.  E.  Purslow)  .  .  .  .  .      xli,  169 

„  cyst,  with  torsion  of  the  pedicle  and  eztensiye  h»morrhage 

into  the  broad  ligament  (F.  J.  MoCann)    .  .  xlviii,  179 

„  fibroid  of  (P.  N.  Boyd)  .....     xlvi,  848 

„  —  weighing  44i  lb.   (20  Idls.),   remored   by  enucleation; 

reoorexy  (Alban  Doran)  .  .      xli,  173 

M  —  associated  with  an  oyarian  cyst  (A.  Doran)  .    rliii,  260 

M  after-histozy  of,  fibroid  of,  associated  with  an  orarian  cyst, 
reported  in  the  f orty-third  rolnme  of  the  Society's  '  Trans- 
actions'  (A.  Doran)       .....     xlix,   94 

„  fibroid  of,  weighing  4i  \h,,  with  twisted  pedicle  (A.  H.  N. 

Lewers)  ......     zliy,  864 

M  fibroma  of,  weighing  44  lb.  8  oz.,  successfully  removed  from  a 

woman  aged  28  (A.  Doran)  .  .  •        zl,  296 

„  fibro-myoma  of  ( W.  A.  Meredith) .  .  zxiz,  249,  514 

„  —  (M.  Handfield-Jones)  ....  zzzy,  239 

„  —  large  soft,  weighing  14  lb.  (E.  Maclean)  xl,  134 

„  oddematous  subperitoneal  fibro-myomataof  uterus  in,  removed 

by  abdominal  hysterectomy  (C.  J.  GulUngworth)    .  zl,  802 

„  de|;enerated  fibro-myoma  weighing  over  17  lb.  enucleated  from, 

nme  hours  before  detivery  at  tem  (H.  B.  Spencer)  zlyi,  122 

„  pedunculated  fibro-myoma  of,  with  twisted   pedicle  (0.  J. 

Cullingworth)  ....  xxxvii,222 

„  hydati<&  of,  or  connected  with,  right  (C.  J.  Cullingworth  and 

H.H.autton)  .....     zlYi,264 

„  infiltration  of,  with  fat,  in  a  case  of  ovarian  dermoid  (J.  Bland- 
Sutton)  ......  zzziv,     7 

„  left,  and  left  Fallopian  tube,  sac  formed  by,  in  a  case  of  extra- 
uterine pregnancy  (0.  J.  Cullingworth)     .  .  xxx,  480 
„  large  myoma  of  Uit  (Wm.  Duncan)                                           .    xxxi,  809 
„  phlegmon  of  the,  post-mortem  appearances  of  (A.  H.  N.  Lewers)     xxx,     7 
„  rapidly  growing  soft  (B.  Boxall)  ....  xxxv,  410 

„  rupture  of  tubsl  preg^ian^  into  (J.  Bland  Sutton)  .  .  xxxiv,  217 

Bbodu  (G.  B.),  report  on  C.  H.  Carter's  specimen  of  six  months' 

fostns  which  lived  for  twenty-one  hours    .  .  xvi,  258 

BBOKIDS  OF  POTASSIUM  in  puerperal  mania  (J.  B.  Curgenven)        ix,  155 
BBOHINS,  cancer  of  the  womb  successfully  tieated  by  (A.  W. 

Williams)  .  .       xii,  249 

„  epithelioma  of  lip  treated  by  injection  of  (A.  W.  Williams)    .     xiii,   97 
BBOHCHO-PKBUMONIA  of  lying-in  women  (B.  Barnes) .  iv,    55 

Bbook  (W.  H.  B.),  primary  tuberculosis  of  the  cervix  uteri  for 

which  vaginal  hysterectomy  was  i>erf ormed  xlv,  185 

„  ovarian  cyst  whidi  had  made  its  way  between  the  layers  of 

the  mesosigrmoid,  both  broad  ligaments,  and  the  mesocncum      xlv,  415 
„  further  note  on  a  case  of  primary  tuberculosis  of.  cervix  .    xlvi,  266 

„  three  cases  of  glycosuria  of  pregnancy        .  .  .  xlviii,  192 


BB00EX8 — ^BBUNTON. 


Brooksb  (B.),  disBeotioii  and  deeoription  of  J.  Palfrey's  Bpeoimen 
of  monster     ...... 

Bbown  (Andbiw),  extra-uterine  pregnancy ;  rapture  of  the  cyst 

and  death      ..... 
Bbown  (C.  B.),  remarks  in  the  discnasion  on  pueiperal  fever 
BBO¥rN  (Gbo.  D.)«  malignant  tumour  of  omentum 
Bbown  (I.  Baxbb),  fibrous  tumour  of  uterus,  illustrating 
surgical  operation  for  the  cure  of  this  affection 

„  ruptured  perinfloum,  and  birth  of  the  child  between  the  os 
vaginsB  and  anus         «... 

„  fibrous  tumours  of  the  uterus  treated  by  surgical  means 

„  five  cases  of  OTsriotemy .... 

„  retained  menses  of  two  years'  duration  caused  by  atresia 
vagins ;  puncture  of  the  uterus  by  the  rectum ;  recoyery     . 

„  oTariotomy,  the  mode  of  its  peHormanoe  and  the  resulte 
obtained  at  the  London  Surgical  Home . 

„  yesico-YSffinal  fistula,  the  mode  of  operating  and  the  resulte 
obtiuned  in  fifty-fiye  cases  at  the  London  Surgical  Home 

„  sequel  to  a  case  in  toL  iy  (p.  21)  of  the  '  Transactions'  of  re- 
tained menses  of  two  years'  duration,  caused  by  atresia 
▼agina,  treated  by  puncture  of  the  uterus  from  rectum 

„  stone  in  the  female  bladder ;  yaginal  lithotomy 

„  oyarian  drqpey  treated  by  tepping  and  pressure ;  apparent  re- 
oovery  for  three  and  a  half  years ;  return  of  disease ;  oTario* 
tomy:  recovery  .... 

„  fibrous  tumours  of  the  uterus,  treated  by  surgical  means 

„  complete  extirpation  of  the  uterus  and  ovaries,  with  large 
fibrous  tumours  .... 

„  new  method  of  securing  the  pedicle  in  ovariotomy   . 

„  mixture  of  ohlorof arm  for  production  of  anaesthesia . 

„  child  bom  with  amputeted  extremities 

„  use  of  the  actual  cautery  in  ovariotomy  Illustrated  by  eleven 


M  notice  of  the  Council's  recommendation  of  removal  from  the 
Society  of      .  • 

„  special  meeting  for  considering  removal  from  the  Society  of 
BBinSE  LTBrG-Ur  HOSPITAL,  puerperal  fever  in  (W.  G.  Hewitt) 
BRUIT,  uterine,  observations  on  the  (F.  H.  Champneys) 
Bbunton  (John),  placente  with  round  tumours  in  centre 

„  —  the  subject  of  extreme  fatty  degeneration 

„  —  with  fibrinous  deposite 

„  presentetion  of  riffht  breast,  followed  by  prolapsus  of  the  cord 
and  right  arm  ;  delivery  by  version 

„  placente  with  knotted  cord 

„  observations  and  remarks  on  cases  of  twins 

„  cases  of  twins  in  which,  while  the  first  child  presented  natur- 
ally, there  was  placental  presentation  with  the  second 

„  case  where  the  entire  ovum  was  expelled  at  the  seventh  month 
the  child  rescued  alive . 

„  fibrous  enlargement  of  the  uterus  successfully  treated  by  ergot 
of  rye  ..... 
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„  2>osi-fm>W0m,  in  a  case  of  transposed  viscera,  the  child  saved 

(G.  Buokell)  .               .               .              .                             .  xix.  179 
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„  —  embedded  in  the  female  urethra  (J.  Katthews  Duncan)    .   zxiii,  109 
„  —  phoephatic  produced  by  retention  of  a  Zwanoke's  pessary 
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„  —  vaginal  lithotomy  (I.  Baker  Brown)  .         v,  217 

„  UBINABT :  TBBICO-VAOINAL. 
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the  omentum  (B.  Barnes)  .  xvii,  216  ,•  xvlii,  193 


OANOEB.  25 

GAVdB  \e<mHwu$dy- 
„  primazy^  of  the  Fallooian  tube,  glaadnlar  stmetoie  in  the 
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tube  (B.  Bozall)  .....    xliii,   71 
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„  Beoondaixy  hepfttu^  oaee  of  pregnenoy  oompliceted  by  (John 

PhillipB)         ......    xxix,  378 

„  multiple  mednllazjr,  oomplioated  with  (T.  H.  Turner^  !▼,  243 
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tomy  for  (D.  Drew)      .....  xlviii,  202 
„  —  uterus  and  iliac  glands  removed  by  abdominal  hysterec- 
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„  of  the  body  of  the  uterus,  with  secondary  growth  in  both 

ovaries  (H.  T.  Hicks)    .... 
„  primary,  of  the  body,  uterus  removed  by  abdominal  pan 

hysterectomy  for  (A.  H.  N.  Lowers) 
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„  of  the  body  in  a  uterus,  with  multiple  fibroids  (A.  H.  N. 

Lowers)  ...... 

„  of  the  cavity  of  uterus  (P.  Smith) 

„  in  the  muscular  waU  of  the  uterus  secondary  to  cancer  of  both 

ovaries  (C.  Lockyer)  ..... 
„  of  the  cervix  uteri  oompUcating  pregnancy  (A.  L.  Oalabin)  . 
„  of  the  cervix  complicating  labour  at  term ;  Cesarean  section, 

foUowed  by  vaginal  hysterectomy  (J.  M.  Munro  Kerr) 
„  of  the  cervix  uteri  removed  by  supra- vaginal  amputation,  with 

previous  induction  of  abortion  (A.  H.  N.  Lowers)    . 
„  ox  cervix  uteri  in  which  the  disease  extended  upwards  into 

the  body  (Walter  W.  H.  Tate)   .  .        xl,258 

„  of  the  cervix  complicated  by  tubal  mole  (A.  H.  N.  Lowers)  xlv,  835 

„  of  cervix  uteri,  with  double  salpingitis,  complicating  fibre- 

myoma  of  uterus  (W.  W.  H.  Tate)  .  .    xliii,  270 

squamous,  of  cervix  uteri  (F.  J.  MoCann)  .  .  .    xUv,  186 


.  xxxii,  166 

.      XXX,  218 

xxxii,  164—166 

xii,  116 

xm,281 


xlvii,  191 

xlviii,  196 

xliv,290 


xlvi,  139 
xlvi,  266 


xlvi,  302 
xviii,  239 

xlvii,  194 

XXX,    81 
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CABOINOMA— OAST. 


„  of 


CABCOrOlU  {ctmJtimmS)— 

M  8qiiamoii»<»Ued,  of  the  cervix  uteri,  in  which  the  disease  had 
extended  in  an  upward  and  not  in  a  downward  direction 
'C.  J.  Cnllingworth)     ..... 
the  cervix^  nteros  with  fibroid  tnmonrs  and,  removed 
posi-fnortMi  from  a  patient  on  whom  eight  years  preyionsly 
the  operation  of  oophorectomy  had  been  performed  (G.  F. 
Blacker)         ..... 
,  uterine  nbroid  associated  with  (A.  L.  Galabin) 
primary,  of  the  vagina  (F.  J.  McCann) 
see  CaflMer» 


1S6 


213 


xxxviii,  102 
.  xlviii,  X81 

.    xlvii,  338 


(A.  E. 


Tui,    49 
xviii,  142 


XI. 

xvi. 


35 


xvi,  263 
xxii,    84 


CABCnrO-SABOOMA  uteri  (H.  B.  Spencer) 

CABBOV,  anssthetio   properties    of   the  bichloride  of 

Sansom)         ...... 

GABIES  of  the  pelvic  bones  following  delivery  (W.  S.  Playfair)  . 

Ca&ltlx  (David),  caste  of  the  head  of  an  anencephalous  fostus, 

with  description  of  the  labour    .... 

CABTna  (0.  H.),  six  months'  f ostus  which  lived  for  twenty -one  hours 

„  report  on  ditto  by  committee  (C.  H.  F.  Bouth  and  George  B. 

Brodie)  ...... 

„  and  F.  H.  Daly,  foreign  body  in  the  vagina,  removal  after 
four  years,  and  after-results       .... 

„  case  of  large  foreign  body  in  the  vagina  for  two  years,  per- 
forating we  wall  of  the  bladder,  its  removal  and  closure  of 
the  fistulous  opening    ..... 

„  two  cases  of  extra-uterine  f  Odtation,  with  results 
„  absence  of  the  vagina,  uterus  distended  by  retained  menstrual 
fluid,  operation,  recovery  .... 

M  fibrous  tumour  of  the  uterus        .... 

„  fibroid  tumour  of  the  right  ovary 

„  uterinetumour  ..... 

„  (^ystic  degeneration  of  subperitoneal  fibroid  of  the  uterus 
„  cystic  diMase  of  both  ovaries        .... 

„  double  dermoid  ovarian  cysts       .... 

„  fibro-myoma  of  right  ovary  removed  by  abdominal  section 
„  double  hydrosalpinx       ..... 

„  epitheliomatous  growth  from  the  cervix  uteri 

„  ovarian  cyst,  partly  dermoid        .... 

„  two  dermoid  cysts  from  the  same  patient  . 

„  lipoma  removed  from  left  labium  majus  of  a  woman  aged  40  . 

„  double  pyosalpinx  ..... 

„  diseased  ovaries  and  tubes  .... 

Cabtsb  (C.  M.),  large  fibroid  tumour  of  uterus 
CABUNCLEB,  urethral,  stmoture  of  three  different  types  (H. 
Williamson)  ...... 

Casilla  (Prof.),  transfusion  apparatus  (presented) 

CASES  Dl  PBACnCE  (J.  Bassett)       .... 

„  (E.  Copeman)  ..... 

CAST  of  female  bladder  (J.  H.  Aveling) 

„  decidual,  importance  of,  as  evidence  of  extra-uterine  gesta- 
tion (W.  S.  A.  Griffith)  ....  xxxvi,  385 

„  from  the  uterus  having  all  the  characters  of  the  decidual 
membrane  found  in  connection  with  ectopic  gestation 
together  with  a  small  ovarian  cyst  from  tiie  same  case, 
with  microMopic  sections  of  each  (W.  B.  Dakin)  xxxviii,  386 


TTii, 

38 

YTii, 

160 

xxii. 

261 

XXiT, 

2 

xxiv. 

139 

XXiT, 

161 

XXV, 

108 

XXV, 

109 

xxvi. 

86 

xxix. 

190 

XXX, 

3 

XXX, 

82 

xxxii. 

6 

xxxu. 

6 

xxxii. 

6 

xxxii. 

64 

XTXii,  136 

xiii. 

167 

xlvii. 

6 

xvii. 

46 

xiv. 

68 

xiu. 

232 

XXV, 

33 

OAST — CHADWICK.  29 

CAST  (cfmHnued) — 

„  deddnal,  of  the  uterus  from  a  case  in  whioh  there  was  no 
evidence  of  extra-uterine  gestation,  with  microsoopio  sections 
(T.  W.  Eden)  .....  zzzix,  132 

„  —  uterine,  expelled  after  eight  weeks'  amenorrhoBa,  together 

with  an  ovum  of  about  five  days'  growth  (W.  E.  FothergiU)    xliii,  162 
„  of  the  uterus  (T.  W.  Eden)  ....      ±m,     6 

CASTS,  epidermic,  from  the  vagina  (J.  H.  Targett)  xxxvii,  218 

CAT,  pelvis  of,  with  bladder,  uterus,  and  rectum  in  miu  (H.  T. 

Buth^oord)  .....  xxxiv,  261 

„  pregnant  horn  from  the  uterus  of  (Bobert  Wise)      .  .  xxxix,  260 

GATEETS&,  glass  female  (B.  Barnes)  .    xxvi,  232 

CAUUFLOWEB  £ZCKE8CEVCB  of  the  uterus  (£.  F.  Fussell)  vi,  102 

CAUSATIOK  of  puerperal  infections,  investigation  into  (A.  G.  K 

Foulerton  and  V.  Bonney)  .  .  .  xlvii,    11 

CAUTEBISATIOlf  by  electric  heat  in  the  treatment  of  cerWn  dis- 
eases of  women  (B.  EUis)  ...  iii,  424 
CAXTTEBT,  actual,  use  of  in  ovariotomy  (I.  B.  Brown)    .                     viii,  109 
„  thermo-,  Paquelin's,  by  vapour  of  petroleum  (O.  Prev6t)         .    xviii,  180 
„  three  new  points  for  (Heywood  Smith)       .               .               .      xix,   41 
„  reg^ulator  to  be  used  with  (J.  H.  Avelmg)  .                              .       xx,  208 
CELLS,  vesicular  mole,  showing  syncytium  derived  from  chorionic 

epithelium,  partially  differentiated  into  (A.  L.  Qalabin)  xlv,  240 

CELLULITIS,  pelvic,  noted  with  special  reference  to  the  tempera- 
ture (C.  J.  Cullingnnrorth)  ....       xii,  370 
CBLOSOMA  see  Jfonfterf. 

CEPHALEJEMATOKA,  double,  infant  suffering  from  (J.  Brunton) 
CEPHALHAHATOMATA,  bilateral  (S.  W.  Wheaton) 
CEPHALOTBIBE,  ^J.  B.  Hicks) 
„  (J.  M.  Duncan) 
„  remarks  on  (J.  B.  Hicks) 
„  (G.  H.  Kidd)   . 
„  (A.  £.  Martin) 

„  Hicks's,  alteration  of  (G.  Boper)  . 
„  new  form  of  (C.  E.  Jennings) 
„  (Fancourt  Barnes) 

„  face  presentation,  delivery  effected  by  (J.  B.  Hicks) 
„  foetus  delivered  by  (J.  B.  Hicks)  .... 

CEPHALOTBIPST  as  performed  at  Vienna  by  Professor  Braun  (C. 

(J.Bitchie)    ...... 

„  oast  from  the  head  of  a  child  extracted  by  (H.  Smith) 

„  oast  of  head  of  child  after  (Heywood  Smith) 

M  head  of  child  delivered  by,  with  Hicks's  instrument  (B. 

Barnes)  ...... 

„  craniotomy ;  Ceesarean  section  in  case  of  extreme  distortion  of 

the  pelvis  (B.  Greenhalgh)         .... 
„  three  cases,  report  of  (J.  Braxton  Hicks)    . 
„  with  short  remarks  (J.  B.  Hicks) .... 

CEEEBBAL  H2M0BBHA0E,  see  BamorrKage. 

CEBTIX  UTEBI,  see  Ut&rw  (cervix  of). 

Chadwicx  (Jakis  B.),  election  as  Honorary  Fellow 
M  letter  adcnowledging  election  as  Honorary  Fellow   . 
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48 
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xiv. 

65 
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187 

xxiv. 

288 

xxvi. 

27 
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37 
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191 

vii. 

220 
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49 

XV, 

41 
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xlii,182 

80  CHAHBAZIAN — 0HAMPNBT8. 

Ghasbakiak  (C),  on  the  treatment  of  post-partmn  hmmanbmg9 

by  hypodermio  injection  of  eigotinine                                     .  zziv«  286 

Chalmb&s  (John),  extra-nterine  fostation                                      .  xWii«    67 

„  report  on  ditto  by  oommittee  (A.  L.  Galabin  and  J.  Chalmers)  zviii,    82 

„  for  Dr.  McLaurin,  twin  monster  in  its  seyenth  month  ttji,  165 

„  hermaphrodite,  genito-nrinary  organs  of    .                              .  zziv;,  239 

„  for  0.  Hurford,  twin  female  monster  zzr.  111 

„  case  of  spnrions  hermaphroditism  zxy,  129,  162 

Chaxbiblbm,  Paul  or  Pstsb,  question  of  portrait  of    .  xri,  245 

CHAKBsas  (Tboicas),  nterine  fibroid                                             .  zi,    31 

„  complete  inversion  of  ntems        ....  zri,  181 

„  retroversion  of  the  gravid  ntems ....  zvi,  181 

„  fibroid  utems  ......  zviit,  177 

„  fibro^stic  disease  of  the  ntems  weighing  14  lb.  zx,    32 
,,  —  report  on  ditto  by  oommittee  (A.  L.  Ckuabin,  G.  E.  Herman, 

and  T.  Chsmbers)                                                                      .  xz,  64,  55 
„  two  ovaries  from  a  case  of  congenital  ingoino-ovarian  hernia 

(doable);  recovery       ....  zzi, 92,266 

„  —  report  on  ditto  by  committee  (John  Williams  and  A.  L. 

Galabin)         ......  zzi,  269 

„  fibKM^s^o  disease  of  the  ntems  ....  zzii,  159 

„  —  report   on    ditto  by  committee  (G.  G.  Bantodk,  F.  H. 

Ohampneys,  and  Thomas  Chambers)                                       .  zzii,  187 

„  eczema  of  the  nipple  in  both  breasts  zzii,  266 
„  complete  eztirpation  of  the  utems  with  both  ovaries,  weigh- 

ing  10  lb. ;  recovery     .....  zziii,    12 

CHAMPBTIEB  BE  KIBES'  BAG,  treatment  of  placenta  pmvia  by 

(G.  F.  BLicker)              ....               .  zzziz,  138 

Crakpnbtb  (F.  H.),  utems  and  neighbouring  parts  from  a  woman 
who  died  from  the  bursting  of  an  aneuzysm  of  a  branch  of 

the  pulmonary  artery  .....  zz,  124 

„  on  the  pain  in  pelvic  cancer  and  its  relief  by  morphia,  illus- 
trated by  fifty  cases      .....  zzii,     6 

„  retrofiezed  utems           .....  zzii,  166 

„  uterus  of  a  woman  aged  69,  with  large  fibroid  zzii,  186 
„  incomplete  rupture  of  vagina  discovered  pott  mortem ;  death 

from  septicsmia           .....  zziii,    10 

„  for  <?.  C.  P.  Jfurroy,  calcareous  degeneration  of  placenta        .  zziv,  190 
„  on  the  obliquely  contracted  pelvis  of  a  child  with  left  sacro- 
iliac synostosis,  together  with  remarks  on  the  pelvis  of  Naegele  zziv,  191 
„  extroversion  of  the  bladder            ....  zziv,  240 

„  description  of  a  kyphotic  pelvis,  with  remarks  on  Breisky's 

description     ......  zziv,  242 

„  on  the  pressure  of  the  femora,  and  its  influence  on  the  shape 

of  the  pelvis  ......  zzv,   70 

„  demonstrations  illustrating  the  separation  and  ezpulsion  from 

the  utems  of  the  placenta           ....  zzv,  160 

„  the  obstetrics  of  the  kyphotic  pelvis           .                              .  zzv,  166 

„  —  second  communication             ....  zzviii,  258 

„  placenta  succenturiata  .....  zzv,  214 

,.  ruptured  uterus              .....  zzvi,  829 

„  for  Fly  Smith,  pellets  of  corrosive  sublimate                             .  xxviii,   66 

„  note  on  the  artificial  production  of  so-called  lymphatic  varix  .  xxviii,  144 

„  observations  on  the  uterine  bruit                               .               .  xxviii,  188 
„  the  mechanism  of  the  third  stage  of  labour  t  (1)  the  separation 

of  the  placenta             .                             ...               .  zriz,  117 


GHAHFNETS — OHOBION.  81 

Chaxfnvts  (F.  H.),  the  medhanism  of  the  third  stage  of  labour 

(eonivMud) — 

M  —  (2^  the  ezpnlBion  of  the  placenta                                         .  ttit,  151 

„  —  1 8)  the  separation  and  ezpnlnon  of  the  membranes            .  xzix,  264 

„  —  f 4i  some  causes  of  retention  of  the  membranes   .               .  xziz,  317 
„  —  (5)  note  on  the  relation  between  the  implantation  of  the 

placenta  and  the  insertion  of  the  cord                                     .  xziz,  337 
„  mechanism  of  the  third  stage  of  labour ;  ad joorned  discussion 

on  papers  Nos.  Z-4i       .....  xzix^  346 
w  on  primary  laparotomy  (that  is,  abdominal  section  in  the  latter 
hiuf  of  pregnancy,  the  child  being  aUye)  in  oases  of  extra- 
uterine gertation          .....  xxiz,  456 
„  description  of  a  new  operation  for  vesioo-nterine  fistula  zxx,  848 
„  case  of  CflBsarean  section  for  contracted  pehris                         .  xzxi,  136 
„  inaugural  address  as  President  zxzvii,   83 
„  anniul  address  as  President                                  zxxriii,   60 ;  tttit,   56 
CHAVCRE  on  the  cervix  uteri  (G.  E.  Herman)                               .  xxvii,  262 
„  on  08  uteri  (W.  B.  Woodman)       ....  vii,   26 
Ohafxan  (W.),  retention  of  the  catamenia  for  more  than  two 

years  in  a  married  woman                                                       ,  iv,  251 

Chspxill  (Chablm),  uterus  from  a  septic  case                           .  xxxvi,     8 

CHS8T  and  abdomen,  the  change  in  size  of,  during  the  lying-in 

period,  and  the  effect  of  the  binder  upon  them  (G.  E.  Herman)  xxxii,  106 

Child  (Edwin),  case  of  extra-uterine  fotation                             .  xviii,  119 
CHILDBBD,  antiseptic  irrigation   in,  instruments   for   (Graily 

Hewitt)  .               .                      ....  xxxi,  202 

„  fever  in. — Part  I.— General  hygiene  and  antisepsis  (B.  BoxaU) 

xxxii,  219, 275 
„  —  Part  n.— The  relation  of  external  meteorological  conditions 

to  the  incidenoe  of  febrile  illness  in  childbed  (B.  BoxaU)       .  xxxv,  340 
„  see  Puerperinm. 
CHTLPKIRTH,  see  PwrtwrUum. 

CHUiDBXV,  temperature  variations  in  the  diseases  of  (W.  Squire)  xii,  171 

„  vulval  dischflffges  in  (G.  Drummond  Bobinson)  xli,   14 

CHLOBAL  TBBATMIHT  of  eclampsia  (P.  von  Seydewitz)  xii,  117 
CHLOBIBB  of  sodium,  sterilised  saturated  solution  of  (H.  B. 

Spencer)         ......  xxxv,  428 

CHLOBOFOBX  for  production  of  anassthesia  (I.  B.  Brown)  vii,  206 

„  inhaler  for  (H.  W.  Liddard)                                                      .  xvi,   88 

„  —  pocket  (J.  Murray)   .                                                           .  x,   95 
CBMBIOSIB  and  ansomia,  treatment  of,  with  the  phosphide  of  zinc 

(J.  A.  Thompson)          .....  xvii,    57 

„  and  menstruation,  the  relation  between  (W.  Stephenson)       .  xxxi,  104 

CHOLEBA  in  the  newly  bom  (J.  C.  Lucas)  xxi,  250 

CHOBXA  with  pregnancy  (W.  B.  Woodman)    .                             .  vii,  102 

„  in  pregnancy  (B.  Barnes)                                                           .  x,  147 
„  ^  successfully  treated  by  dilatation  of  the  os  uteri  (W.  F. 

Wade)            ......  xxii,244 

M  —  (M.  Handfield- Jones)               ....  xxxi,  243 

„  gravidarum  ^Fred  J.  MoCann)  .  xxxiii,  413, 466 

„  showing  the  oehaviour  of  the  pregnant  uterus  in  (J.  Braxton 

HiokB)  .....  .zxxiu,486 

GHOBm,  atrophy  of  (G.  E.  Henntti)                                           .  xzvii,  196 


S2  CHORION— OHOBION-EPITHELIOHA. 

CHOBIOV  (eonHmudy' 
„  oyvtio  aeeeneratioii  of,  in  a  OMe  of  miBsed  abortion  (G.  E. 

Hennan)        ......    xzii,    44 

„  stems,  hyperplasia  of,  with  partial  cystic  degeneration  ( W.  S.  A. 

Griffith)  ......     zxx,    82 

M  cystic,  hydatif orm  degeneration  of  (John  Phillips)   .  .  xxzii»   65 

M  —  disease  of  (Anst  Lawrence)      ....  xxzii,    64 

„  hydatidiform  degeneration  of,  associated  with  albnminnria 

(W.  B.  Woodman)  .      vii,  113 

,,  hydatidiform  degeneration  of  preceding  decidnoma  malignnm 
wiilwiii  sync^ytinm ;  seconda^  deposits  in  vagina,  lymphatio 
glands  (iliac  and  Inmbar),  and  lungs  (P.  Horrooks)  zIt,  243 

„  fibro-sarooma  of  (A.  L.  Galabin)  ....  xzrii,  107 

„  myxoma  of,  not  discharged  till  the  seventh  month  (C.  H. 

BoberU)  .      zlii,  168 

„  pathology  and  symptoms  of   hydatidiform  degeneration  of 

(Herbert  Williamson)  .  .      zli,808 

„  villi  of  the,  ovum  expelled  abont  the  eighth  week  showing 

(A.W.Edis).  ^_,^      .  .     xvU,   48 

„  —  and  doubtfol  sarcoma,  micxoscopioal  sextons  of  nteros 

showing  (Leonard  Bemfry)  ^^  xxxviii,  223 

„  —  from  a  tubal  mole  removed  by  abdominal  section^ A.  H.  N. 

Lowers)  .....  xxxviii*  106 

CHORIOV-IPITHEUOMA  (H.  B.  Andrews)  .      xlv,  238 

„  (H.  Briggs)      .  .      xlv,  239 

„  (A.  L.  Galabin  and  T.  G.  Stevens)  xlv,  241 

„  (J.  M.  Munro  Kerr)  .      xlv,  244 

„  (J.  B.  Hellier)  .....    xlvii,  310 

n  (John  Phillips)  .....  xlviii.   46 

„  complicated  by  h»matometra  (W.  8.   A.   Griffith  and  H. 

Williamson)  ......     x]i3c,241 

„  with  pulmonary  metastases  (Outhbert  Lockyer^  xliv,  24 

„  of  the  uterus,  with  secondEuy  growths  in  the  vagina,  the 

lungs,  and  the  liver  (G.  F.  Blacker)  .     xlvi,   55 

„  with  secondary  growths  in  vagina;,  kidney,  pancreas,  lungs, 

and  P  lymphatio  glands  (C.  Lookyer)  xlv,  245 

„  malignum,  with  secondary  growths  in  liver  (J.  H.  Teacher  for 

Prqfessor  Sutherland  and  Dr,  Bviti)  xlv,  252 

„  and  the  occurrence  of  ohorion-epitheliomatous  and  hydatidi- 
form  mole-like  structures  in  teratomata  (J.  H.  Teacher), 
adjourned  discussion  on  ....      xlv,  803 

„  (the  so-called  deciduoma  malignum)  and  the  occurrence  of 
ehorion-epitheliomatous  and  hydatidiform  mole-like  struc- 
tures in  tumours  of  the  testis  (J.  H.  Teacher)  .  xlv,  266 
„  maligpium ;  primary  tumour  in  uterus  (J.  H.  Teacher)  xlv,  252 
„  —  two  photographs  of  pelvic  organs  with  primary  tumour,  and 
a  glass  tube  containing  a  secondary  nodule  from  the  lungs 
(J.  H.  Teacher)                                                                          .      xlv,  253 
„  uterus  removed  by  vaginal  hysterectomy,  showing  nodule  of 

(P.W.N.Haultain)     .  .      xlv,  242 

„  following  hydatidiform  mole,  in  a  i>atientwith  bilateral  ovarian 
cysts,  with  patiiolc^cal  report  and  references  to  the  literature 
on  kindred  cases  (J.  D.  Malcolm,  B.  H.  Bell,  and  0.  Lockyer)      xlv,  483 
„  compound  lutein  cy stomata  found  in  association  with  vesicular 

mole  and  (0.  Lockyer)  .....   xlvii,  157 

„  of  the  nteroB ;  lutein  cysts  in  both  ovaries  (G.  F.  Blaoker)     .    xlix,  104 
„  of  the  vagina^  primary  embolic  (H.  T.  Hicks)  .  .    xlix,  224 


CHOBOIDO-RBTINITIS COULIOTOMY.  33 

CHOSOIBO-BETZVITIS,  central,  oocarring  after  labour  and  post- 

partom  hnmoirliage  (H.  Macnanghton  Jonee)  .  tsjoi,  134 

Chubton    (T.)«    case   of    recto-Taginal  fistula   caused   by   a 

Zwanoke's  pessary  retained  for  nearly  two  years  xvi,  223 

CHTLOUS  CT8T«  large,  of  the  mesentery  (Ad.  Basoh)  .    xzzi,311 

CHTLUBIA  with  pregnancy  (J.  C.  Holdich  Leicester)    .  .    xlvii,  108 

CICATBICES  from  a  bom  requiring  division  during  labour  (E.  F. 

Willoughby)  .  .  .       xii,   31 

dSCULATIOH  of  blood  in  the  uterus,  with  some  of  its  anatomical 

and  pathological  bearings  (John  Williams)  .  xxyii,  112 

Clabbubn  (T.  G.),  see  Plaufair,  W,  8. 

Claphajc  (Edwabd),  shrivelled  fcBtus  of  the  fifth  month  utero- 

gestation        ......    xxzi,  202 

ChLSKM  (Bboinau)),  see  PhiUi^s,  John. 

Clat  (Chablbs),  ovarian  cyst  co-ezisting  with  pregnancy,  which 

ruptured  spontaneously  ten  days  after  labour  i,  226 

„  ovariotomy,  statistical  and  practical^  also  a  successful  case  of 

entire  removal  of  uterus  and  its  appendages  .         v,   68 

„  wire  loops,  horseshoe  wires,  etc.,  for  correcting  anteversion, 
retroversion,  obliquities,  and  prolapse  of  the  unimpregnated 
uterus  .  .         V,  177 

Ci.BVBLAifi>,  (W.  F.),  infant  of  doubtful  sex    .  .        iz,    29 

„  perforator  of  we^e-sdssors  construction  .  .        iz,   66 

„  imperforate  anus  in  which  the  child  lived  upwards  of  ten 
weeks  without  relief  from  the  bowel  after  two  unsuccessful 
operations  .  .  .  .  .        iz,  203 

„  apparatus  for  injecting  fenri  pwcMoridii     .  .        xi,  242 

„  f oBtus  and  placenta  of  five  months,  funis  knotted  round  neck 

of  child  ......      ziii,     1 

„  five  months  fostus  with  intense  congestion  of  head  and  neck  .      zvi,     2 
„  remarks  in  the  discussion  on  the  use  of  f ororae  zzi,  226 

„  thick  gelatinous  cord,  illustrating  the  necessity  for  more  than 

ordinary  care  in  tying  ....      zzi,  313 

„  for  Q.  a.  Walker,  laive  hydrencei^ialocele  in  a  female  child    .     zzii,  167 
„  fleshy  substance  discharged  from  uterus,  zziii,  182 ;  zziv,  297 ;  zzvi,  117 
„  reports  on  ditto  by  committee  (A.  L.  Qalabin,  John  Williams, 

and  W.  F.  aeveland)  .  .  zziii,  181 ;  zzvi,  334 

„  double  uterus  with  deciduous  membrane    .  .    zzvi,  181 

CLIT0SI8,  elephantine  development  of  (W.  B.  Bogers)  zi,   84 

„  ezoision  of,  as  a  cure  for  hysteria  (T.  H.  Tanner)  viii,  360 

„  hypertrophied  nymphn  and  (W.  Duncan)  .  •  zzzvi,  8, 149 

„  symmetrically  hyp^irophied  (J.  H.  Aveling)  zvi,     1 

CLirrroN  (H.  H.),  see  CuUingworth,  Charlee  J. 

CoATBS  (Gbobob),  case  of  labour  in  a  primipara  suffering  from 

mitral  stenosis  .....  zzviii,  108 

CoATBs  (SX  prolapsus  uteri  in  which  the  neck  of  the  uterus  was 
partially  severad  by  a  ligature  of  hair  which  had  accumu- 
lated around  it  .  .  zv,  9 
C0CC7Z,  outgrowth  from  end  of  (Heywood  Smith)  .  zzv,  2 
C0CXBI.L  (F.  E.,  jun.),  foBtal  moaetrosity  .  .  zzv,  110 
CorviN  (MaitxiAbd),  foetal  monstrositgr  •  .  zziv,  98 
(KfeUOTOXT,  for  extraction  of  a  living  foBtiui,  after  term  in  a  case 

of  tubo>abdominal  pregnancy  ^J.  Bland-Sutton)  zl,  806 

3 


84  CHBLIOTOMT — COMMrTTBBS. 

CCBUOTOMT  (conHiiiMd)— 
„  anterior  Taginal,  anterior  hysterotomy  and  replacement,  with 

reooTory  uter  f ailtire  of  elastio  preaanre  with  repoeiton  in  a 

case  of  oomf^ete  inversion  of  ntems  of  seven  months'  dura- 
tion {J.  W.Taylor).      .....     xliT>299 

CoLH  (Bbtkblst),  spring  pessaries    ....   zziii,  238 

CoLXT  ( — ),  new  forceps  bent  as  a  sound  for  the  introduction  of 

laminaria  tents  .....       xz»  170 

COLLAPSE  (cirrhosis)  atrophy  with  fibroid  degeneration,  and 

angioma  of  the  ovaries  (J.  Braithwaite)    .  .  zzzvi,  325 

GOLOTOMT,  AmuBsaf  s  operation  for  complete  obliteration  of  the 

canal  of  the  small  intestine  by  foBtal  peritonitis  (R.  Druitt)         ii,  135 
COLOFOTOMT,  anterior  (John  Phillips)  xxxriii^  213 

„  hydrosalpinx  and  small  ovarian  cyst  removed  by  anterior 

(Amand  Routh)  ....  zzxviii,  185 

„  mtie  flbro-myoma  of  the  uterus  removed  by  posterior  (H. 

E.  Spencer)    ......    xliii,  110 

„  posterior,  for  removal  of  dermoid  cyst  of  ovary  (A.  Bouth)         xliv,   38 
„  for  removal  of  tubal  mole  (F.  J.  McCann)  .  zliv,  183 

COMIIITTIES,  BiPOBTs  ov  : 
„  on  G.  F.  Butler  WiUing's  specimen  of  five  and  a  half  months 

foatus  (Henry  Savage  and  C.  H.  F.  Bouth)  xvi,   97 

„  on  C.  Godson's  roeoimen  of  acephalous  embryo  (John  Williams 

and  G.  Godson)  .....      zvi,  121 

„  on  T.  0.  Hayes'  specimen  of  cancerous  pelvic  tumour  (Hey- 

wood  Smith) ......      xvi,  127 

„  on  F.  H.  Didy's  specimen  of  uterine  tumour  and  attached 

ovarian  <7Bt  ?  J.  B.  Potter  and  T.  C.  Hayes)  xvi,2Q2 

M  on  Alfred  Heaaows*  specimen  of  membrane  passed  in  a  case  of 

so-called  memlnranous  dysmenorrhoea  (J.  H.  Aveling  and  John 

Williams)       ......      xvi,  251 

„  on  C.  H.  Carter's  specimen  of  six  months  foBtus  which  lived 

for  twenty-one  hours  (C.  H.  F.  Bouth  and  G.  B.  Brodie)  xvi,  253 

„  on  W.  B.  Sogers'  specimen  of  hsmatocele  (Heywood  Smith 

and  W.  B.  BogersV^      .....      xvi,  274 
„  on  J.  Ashburton  Thompson's  specimen  of  an  ascitic  foetus 

(John  Williams  and  J.  A.  Thompson)  xvii,   86 

„  on  Frederick  Wallace's  specimen  of  uterus,  left  ovary,  vagina, 

and  tumour  (T.  C.  Hayes  and  J.  H.  Aveling)  xvii,  276 

„  on  IVederick  Wallace's  case  of  monstrosity  (J.  H.  Aveling  and 

T.  C.  Hayes)  ......     xvii,  277 

„  on  A.  L.  Galabin's  specimen  of  organs  taken  from  a  subject  of 

extra-uterine  pregnancy  (W.  S.  Playf air,  John  Williams,  and 

A.  L.  Gaiabin)  .....     xvii,  884 

„  on  John  Chahners*  specimen  of  extra-uterine  foetation  (A.  L. 

Gaiabin  and  J.  Chalmers)  ....    xviii,   82 

„  on  B.  Hughes'  specimen  of  cameous  mole  (John  Williams  and 

W.  B.  Woodman)         .....    xviii,  811 
„  on  J.  Pidfrey's  specimen  of  monster  (W.  S.  Playfair  and  T.  C. 

Hayes)  ......      xix,   97 

„  on  A.  L.  Galabin's  specimen  of  a  foetus  in  which  ascites  was 

combined  with  distension  of  the  bladder  (John  Williams  and 

A.  L.  Gaiabin)  .      xix,  120 

M  on  A.  L.  Galabin's  case  of  suppuration  of  the  uterine  cavity 

resulting  from  occlusion  of  the  cervix  (G.  Boper  and  A.  L. 

Gaiabin)         ......      xix,  177 


COMMITTEES.  35 

COnCITTEXS,  BiPORTS  OF  (continued)'-' 
„  on  T.  Chambers'  speoiinen  of  fibro-cystic  disease  of  the  uterus 

(A.  L.  Ghdabin,  G.  E.  Herman,  and  T.  Chambers)    .  xiz,    55 

„  on  T.  Chambers'  specimen  of  two  ovaries  from  a  case  of  con- 
genital ingtdno-ovarian  hernia  (John  Williams  and  A.  L. 

Galabin)         ......      zxi,2d0 

„  on  C.  J.  Culliugworth's  specimen  of  fibroma  of  both  ovaries 

(J.  Enowsley  Thornton  and  Alban  Doran)  xxi,  814 

„  on  Heywood  Smith's  specimen  of  uterus  and  appendages  re- 
moved by  hysterectomy  (A.  L.  Galabin  and  John  WilSams)  .     xzii,     3 
„  on  Clement  (Godson's  specimen  of  rupture  of  Fallopian  tube 

(John  Williams,  Clement  Godson,  and  A.  L.  Galabin)  xxii,    82 

t,  on  Thomas  Chambers'  specimen  of  fibro-cystic  disease  of  the 

uterus  (G.  G.  Bantock,  F.  H.  Champneys,    and   Thomas 

Chambers)      ......     xzii,  187 

„  on  Clement  Gk>dson's  specimen  of  ruptured  tubal  foetation 

(John  Williams,  A.  L.  Galabin,  and  Clement  Godson)  zxii,  242 

„  on  W.  F.  Cleveland's  specimen  of  fleshy  substance  discharged 

from  the  uterus  (A.  L.  Galabin,  John  Williams,  and  W.  F. 

Cleveland)      ......    xxiii,  181 

„  on  Wynn  Williams'  specimen  of  fibroid  tumour  (Alban  Doran, 

Clement  Godson,  and  F.  H.  Champneys)  .  xrv,   70 

„  on  WiUiam  Duncan's  specimen  of  hydatidiform  mole  (F.  H. 

Champneys,  Alban  Doran,  and  W.  Duncan)  zxv,  233 

„  on   William   Duncan's   specimen  of  ruptured  ovarian  cyst 

(Alban  Doran,  W.  S.  Playfair,  and  W.  Duncan)  .  xxv,  234 

„  on  F.  L.  Neugebauer's  specimens  and  photographs  of  spondylo- 
listhesis (fi.  Barnes,  William  Adams,  Noble  Smith,  and  Alban 

Doran)  ......    zxvi,  186 

„  on  W.  F.  Cleveland's  specimen  of  deciduous  membrane  of 

pregnancy  (John  Williams,  A.  L.  Galabin,  and  W.  F.  Cleveland)    zxvi,  331 
M  Biob^  Harvey's  specimen  of  rupture  of  the  uterus  (F.  H. 

Champneys  and  ^ban  Doran)    ....  xzvii,  228 
„  on  E.  F.  Griin's  specimen  of  supposed  extra-uterine  gestation 

with  birth  through  uterus  (G.  E.  Herman  and  Alban  Doran)  xxvii,  806 
„  on  H.  Campbell  Pope's  specimen  of  gestation  in  one  horn  of  a 

uterus  bicornis  unicoUls  (G.  E.  Herman,  Alban  Doran,  and 

W.  S.  A.  Griffith)  ....  .  xxviii,   72 

„  on  Amand  Bouth's  specimen  of  fibroid  of  one-homed  uterus 

(Alban  Doran,  W.  S.  A.  Griffith,  and  Amand  Bouth)         .    xxix,    67 
„  on  G.  M.  Bluett's  specimen  of  tumours  of  festal  membranes 

(A.  L.  Galabin,  G.  E.  Herman,  and  Alban  Doran)    .  .    xxiz,  512 

„  on  John  Williams'  specimen  of  fibroma  of  the  ovary  (A.  L. 

Galabin,  G.  E.  Herman,  and  Alban  Doran)  .  .    xxix,  513 

„  on  W.  A.  Meredith's  specimens  of  fibro-cystic  tumour  of  the 

ovary  and  fibro-myoma  of  the  broad  ligament  (A.  L.  Galabin, 

G.  E.  Herman,  and  Alban  Doran)  xxix,  513,  514 

„  on  J.  D.  Malfolm's  specimen  of  fibroma  (A.  L.  Galabin,  G.  E. 

Herman,  and  Alban  Doran)         ....    xxix,  515 
„  on  Sidney  Harvey's  specimen  of  extra-uterine  gestation  (J. 

Braxton  Hicks,  Sidney  Harvey,  and  W.  S.  A.  Griffith)       .     xxx,  166 
„  on  F.  Horrocks's  specimen  of  inverted  uterus  with  fibroid 

(Alban  Doran  and  P.  Horrocks) ....     xxx,  228 
„  on  Aust  Lawrence's  specimen  of  an  extra-uterine  foetation 

(Alban  Doran,  G.  E.  Herman,  and  F.  H.  Champneys)  xxx,  302 

„  on  F.  G.  Penrose's  specimen  of  tubo-abdominal  pregnancy 

(Alban  Doran,  G.  E.  Herman,  and  F.  H.  Champneys)  xxx,  803 


36  OOMMITTEES. 

COMMITTEES,  rhfobts  or  (eoniinued) — 
„  on  John  Phillips's  case  of  congenital  earooma  in  a  new-born 

infant  (John  Phillips  and  AIImul  Doran)   .  .  zzx,  836 

„  on  John  Phillips's  specimen  of  an  aborted  OYum  showing  cysts 
in  the  decidua  vera  (F.  H.  Champneys,  John  Phillips,  and  W. 
S.  A.  Griffith}  .....    xzxi,  161 

„  on  W.  S.  PlAyfair's  specimen  of  small  oyarian  cyst  and  hfemato- 

saJpinx  (W.  S.  Playf air,  Alban  Doran,  and  W.  S.  A.  Griffith)    xai,  14S2 
„  on  Cf.  Stewart  Pollock's  specimen  of  ovarian  dermoid  from  a 

mare  (J.  Bland-Sutton,  C.  Stewart  Pollock,  and  Alban  Doran)    xai,  268 
„  on  Alban  Doran's  specimen  of  fragment  of  membrane  passed 
from  the  uterus  (John  Williams,  W.  8.  A.  Griffith,  and  Alban 
Doran)  ......    xzxi,  310 

„  on  A.  H.  Bobinson's  specimen  of  placenta  pravia  (W.  S.  Play- 
fair,  F.  H.  Champneys,  and  C.  J.  CuUingworth)  .  xxt\\,  107 
„  on  Amond  Bouth's  specimen  of  acardiac  foetus  (J.  BUmd- 

Sutton,  Amand  Bouth,  and  Alban  Doran)  .  zzziii,    26 

„  on  W.  Duncan's  specimen  of  extirpated  uterus  (W.  Duncan, 

W.  S.  A.  Griffith,  8.  W.  Wheaton,  and  G.  E  Herman)  .  zzxiii,  161 

„  on  J.  H.  Targett's  specimen  of  spondylolisthesis  in  a  girl 
aged  16  (J.  H.  Targett,  A.  L.  Galabin,  G.  E.  Herman^  and 
F.  H.  Champneys)        .....  Trrfii,  468 

„  on  G.  E.  Herman's  specimen  of  amorphous  acardiac  twin  (G. 
E.  Herman,  W.  S.  A.  Ghriffith^  Alban  Doran,  and  J.  Bland- 
Sutton)  .....  ,TTTnv,   11 

„  on  Heywood  Smith's  specimen  of  abscess  of  the  ovary  (J. 

Bland-Sutton,  Alban  Doran,  and  Heywood  Smith)  .zzziv,   88 

„  on  C.  J.  CuUingworth's  specimen  of  unruptured  tubal  gesta- 
tion with  apoplexy  of  the   ovum  (J.  Bland-Sutton,  C.  J. 
CuUingworth,  Alban  Doran,  and  William  Duncan)  .  xxxiv,  167 

„  on  W.  S.  Playf air's  specimen  of  hsBmatoealpinx  (W.  S.  Play- 
fair,  W.  S.  A.  Griffith,  and  G.  E.  Herman)  .  zxxiv,  467 
„  on  A.  £.  Giles's  specimen  of  malformation  of  rectum  and 
bladder,  congenited  absence  of  both  kii^eys  and  ureters,  eta 
(A.  £.  Giles,  W.  B.  Dakin,  and  Alban  Doran)                          .  zxxiv,  468 
„  on  C.  J.  Cullingworth's  specimen  of  tubal  gestation  with 
apoplectic  ovum  (C.  J.  CuUingworth,  A.  Doran,  W.  Duncan, 
and  J.  Bland-Sutton)   .....  xxziy»  468 

„  on  J.  B.  Batcliffe's  specimen  of  uterus  bicomis  (J.  H.  Targett, 

J.  B.  Batcliffe,  and  A.  Doran)     ....  xxxiv,  470 

„  on  A.  Basch's  case  of  mollities  ossium  (A.  Ba8ch,P.  Horrocks, 

B.  BoxaU,  and  W.  S.  A.  Griffith)  .   xzxv,   40 

„  on  S.  W.  Wheaton's  specimen  of  dermoid  tumour  with  bony 

girdle  (C.J.  CuUingworth,  H.B.  Spencer,  and  S.W.  Wheaton)   xxxv,   41 
„  x)n    Amand   Bouth's    specimen    of   foetus    showing   ectopia 
viscerum  with  retroflexion  (W.  B.  Dakin,  J.  H.  Targett, 
A.  Doran,  and  A.  Bouth^  ....   xxxv,  108 

„  on  Amand  Bouth's  specimen  of  anencephaUc  monsftr  (A. 

Bouth,  H.  B.  Spencer,  and  A.  £.  GUes)  .  .   xxxv,  294 

,»  on  Amand  Bouth's  specimen  of  fibroma  spontaneously  enu- 
cleated (J.  H.  Targett,  W.  S.  A.  Griffith,  and  Amand  Bouth)  xxxvi,     2 
„  on  WiUiam  Duncan's  specimen  of  hypertrophied  vulva  (P. 

Horrocks,  W.  Duncan,  and  W.  W.  H.  Tate)  .  xxxvi,  160 

„  on  W.  A.  Grogono's  specimen  of  foetus  acephiBblus  aoardiacus 

(W.  A.  Grosrono,  J.  Bland-Sutton,  and  A.  £.  GUes)  .  xxxvi,  186 

„  on  WiUiam  Duncan's  specimen  of  tumour  removed  from  the 

abdomen  (A.  F.  Yoelc&er)  ....  xxxvi,  266 


COMMITTEES.  87 

00M1UTTE18,  BBFOBT8  or  (ccnHnued) — 

„  on  Thomas  W.  Sdon's  specimen  of  tubal  mole  (A.  Doran,  T. 

W.  Eden,  and  J.  Bland-Sutton)  ....  xxxvi,  301 

M  on  Leith  Napier's  specimen  of  deformed  foetus  (A.  E.  Giles, 

W.  Dakin,  and  L.  Napier)  ....  xxxvi,  302 

„  on  William  Duncan's  specimen  of  double  pyosalpinz  (W. 

Duncan,  W.  S.  A.  Griffith,  and  E.  J.  Maclean)  xzxvii,  296 

„  on  Herbert  J.  XLotf  s  specimen  of  foetus  papyraceus  (H.  J.  Ilott, 

A.  E.  Giles,  and  A.  Doran)  .  .       •         xxxvii,    16 

M  on  0.  J.  Ciillingworth's  specimen  of  supposed  tubo-ovarian 
cyst  ('Transactions,'  vol.  xxxvii,  p.  295)  (W.  S.  A.  Griffith, 
C.  J.  CuUingworth,  J.  Bland-Sutton,  and  A.  Doran)  xxxviii,     4 

„  on  L.  Napier's  specimen  of  solid  ovarian  tumour  ('Trans- 
actions/ vol.  xxxvii,  p.  283)  (J.  Bland-Sutton,  C.  J.  Culling- 
worth,  L.  Napier,  and  W.  S.  A.  Griffith)  .  xxxviii,    32 

M  on  A.  H.  N.  Lewers's  sjMcimen  which  was  shown  as  a  tubal 
mole  ('Transactions,'  vol.  xxxvii,  p.  78)  (J.  Bland-Sutton,  A. 
Doran,  and  A.  H.  N.  Lowers)         .  .  xxxviii,  87 

„  on  A.  L.  G^labin's  specimen  of  extra-uterine  gestation  (A. 

South,  A.  Doran,  A.  L.  Gtelabin,  and  T.  W.  Eden)  xxxviii,   88 

«  „  on  A.  Bouth's  specimen  of  foetus  diprosopus  anencephalicus 
('Transactions,'  vol.  xxxvii,  p.  162)  (W.  K.  Dakin,  C.  H. 
Roberts  A.  E.  Giles,  and  A.  Bouth)  xxxviii,   92 

„  on  J.  Butherford  Morison's  and  H.  B.  Spencer's  specimen  of 
dedduoma  malignum  and  J.  D.  Malcolm's  specimen  of  sar- 
coma of  the  uterus  (A.  A.  Kanthack,  J.  Bland-Sutton,  J.  H. 
Targett,  H.  B.  Spencer,  A.  Doran,  T.  W.  Eden,  and  W.  S.  A. 
Griffith)  .....  xxxviii,  183 

„  on  Walter  W.  H.  Tate's  specimen  of  tubo-ovarian  abscess 

(C.  H.  Boberts,  J.  Bland-Sutton,  and  W.  W.  H.  Tate)       xxxviii,  380 

„  on  A.  H.  N.  Lewers's  specimen  of  foetus  Mdth  cystic  tumour  of 

neck  (A.  Doran,  A.  H.  N.  Lowers,  and  J.  H.  Targett)  .  xxxix,     2 

„  on  L.  Bemf ry's  specimen  shown  as  chorionic  villi  and  doubtful 
sarcoma  (A.  Doran,  A.  A.  Kanthack,  J.  H.  Targett,  L.  Bemf ry, 
J.  Bland-Sutton,  H.  B.  Spencer,  T.  W.  Eden,  and  W.  S.  A. 
Griffith)  .....  .xxxix,     2 

„  on  H.  Macnaughton-Jones's  specimen  of  tumour  of  the  ovary 
(H.  Macnaughton  Jones,  H.  B.  Spencer,  J.  H.  Targett,  and 
T.W.Eden)    .  .  .  .        xl,  213 

„  on  John  Phillips's  specimen  of  monstrosity  resultingfrom  amni- 
otic adhesion  to  skull  (John  Phillips  and  C.  Hubert  Boberts)        xl,  131 

„  on  Arnold  W.  W.  Lea's  specimen  of  tumour  exi)elled  from 
uterus  during  labour  at  term  (T.  W.  Eden,  J.  Bland-Sutton, 
and  A.  W.  W.  Lea)    ....  xU,219 

„  on  Arthur  Burton's  specimen  of  deformed  foetus  ( W.  B.  Dakin, 

A.  E.  Giles,  and  T.  W.  Eden)  .  .       xli,  340 

„  on  Amand  Bouth's  specimen  of  myxo-sarcoma  of  the  uterus 
(C.  H.  Boberts,  A.  Bouth,  W.  S.  A.  Griffith,  H.  E.  Spencer, 
andT.  W.Eden)  .....       xli,  370 

„  on  W.  S.  A.  Griffith's  specimen  of  sarcoma  of  the  uterus  (C.  H. 
Boberts,  H.  B.  Spencer,  W.  S.  A.  Griffith,  A.  Bouth,  and 
T.W.Eden)  .  .  .  .  .       xli,  871 

„  on  A.  F.  Stabb's  specimen  of  myxo-fibroma  (?  sarcoma)  of 
uterus  (W.  Duncan,  T.  W.  Eden,  G.  Drummond  Eobinson, 
and  A.  P.  Stabb)  .....     xlii,  209 

„  on  H.  B.  Andrews's  specimen  of  sarcoma  of  uterus  (H.  R. 

Spencer,  T.  W.  Eden,  and  H.  B.  Andrews)  .  xlii,  2C5 


88  COMMITTEES. 

OOMKITTSSS^  BIP0BT8  op  (eorUinusd) — 
„  on  iLznand  Bouth's   specimen   of   fcBtns  thoracopagru    (A. 

Bouth,  and  C.  H.  Boberts)         ....      zlii,    81 
COMMITTEES,  PATHOLoar,  bbpobts  ov. 
„  on  E.  O.  Croft's  specimen  of  an  anomalous  case  of  ectopic 

pregnancy,  probably  ovarian  (see  'Transactions/  toL  xiii, 

p.  316)  ......     xliii,    24 

„  on  B.  Boxall's  specimen  of  cystic  fibroid  with  carcinoma  of  the 

left  ovary  and  of  the  right  Fallopian  tube  (J.  H.  Targett,  C. 

Lockyer,  A.  W.  W.  Lea,  and  B.  Boxall)     .  .     yliii^  144 

„  on  A.  W.  W.  Lea's  specimen  of  sarcoma  of  the  nteros  and 

pelvic  cellnlar  tissue  (J.  H.  Targett,  C.  Lockyer,  A.  W.  W. 

Lea,  and  B.  Boxall)      .....     xliii,  146 
„  on   P.    Horrocks's    specimen    of   deciduoma   malignum  (P. 

Horrocks,   H.  B.   Spencer,  A.  Doran,  T.   W.  Eden,  G.  B. 

Smith,  J.  H.  Targett,  and  W.  S.  A.  Grifftth)  .     xliii,  288 

„  of  Teratological  Committee  on  Hugh  S.  Stannus's  specimen  of 

orbital  tumour  in  a  foetus  ....     xliv,    91 

„  on  A.  J.  Stunner's  specimen  of  parasitic  cyst  of  the  vulva      .     xliv,     4 
„  on  H.  Williamson's  specimen  of  pregnancy  in  rudimentary 

horn  of  a  uterus  bicornis  ....     xliv,  228 

„  on  W.  £.  Fothergill*s  specimen  of  decidual  uterine  cast  of 

seven  weeks'  growth,  together  with  an  ovum  of  about  five 

days'  growth  .....     xliv,  251 

„  on  Comyns  Berkeley's  specimen  of  ovarian  abscess  ruptured 

during  labour  .....     xliv,   77 

„  on  W.  F.  V.  Bonney's  specimen  of  solid  ovarian  tumour  with  a 

cyst  attached,  with  the  tube  open  .     xliv,    98 

„  on  J.  M.  Munro  Kerr's  specimen  of  tumour  of  the  uterus        .     xliv,  ISO 
„  on  P.  Horrocks's  specimen  of  ectopic  gestation         .  ,     xliv,  229 

„  on  W.  W.  H.  Tate's  specimen  of  sarcoma  of  the  uterus  (shown 

May  7th,  1902)  .....     xliv,  262 

„  on  A.  H.  N.  Lewers's  specimen  of  uterus  removed  by  abdo- 
minal pan-hysterectomy  for  primary  carcinoma  of  the  body     xliv,  291 
„  on  F.  J.  McCann's  specimen  of  "  deciduoma  malignum  "  after 

the  menopause  .....     xUv,  296 

„  on  Alban  Doran's  specimen  of  retro-peritoneal  lipoma  (p.  265)     xliv,  810 
„  on  sections  from  tne  liver  in  B.  H.  Bell's  case  of  puerperal 

eclampsia  (p.  253)       .....     xliv,  310 
„  on  J.  Bland- Sutton's  specimen  of  carcinoma  of  Fallopian  tube 

and  fibro-myoma  of  uterus  ....     xliv,  313 

„  on  J.  H.  Dauber's  specimen  of  ruptured  tubal  gestation  .     xliv,  322 

„  on  A.  £.  Giles's  specimen  of  fibroma  of  the  ovary     .  .     xliv,  361 

„  on  W.  C.  Swajme's  8i)ecimen  of  sarcoma  of  the  body  of  the 

uterus,  with  complete  inversion  ....     xliv,  367 
„  on  G.  F.  Blacker's  specimen  of  uterus  removed  by  vaginal 

hysterectomy  .....      xlv,    86 

„  on   C.    H.   Boberts's    specimen    of    adenoma   maligntim    of 

uterus  ......      xlv,    91 

„  on  A.  L.  Galabin's  specimen  of  hydatidiform  degeneration  of 

the  placenta  and  on  the  foetus    ....      xlv,  101 
„  on  E.  W.  Hey  Groves'  specimen  of  fibroid  tumour  which  had 

developed  subsequently  to  removal  of  both  appendages         .      xlv,  137 
„  on  E.  W.  Hey  Groves'  specimen  of  carcinoma  of  the  body  of 

the  uterus      ......      xlv,  189 

„  on  specimens  of  chorion-epithelioma  .  .  .      xlv,  254 

„  on  J.  B.  Hellier's  specimen  of  extra-uterine  gestation  .      xlv,  869 


COMMITTEES,  39 

C0MHITTBB8,  pathology,  sipobtb  of  (eowtinuedS — 

„  on  A.  J.  Stoimer'B  speoiinenof  fibTO-myoma  of  ovary  .      xIt,  373 

„  on  W.  A.  Meredith's  epecimen  of  oerrical  fibroid  zlvi,    14 

„  on  W.  W.  H.  Tate's  two  specimens  of  diffuse  adeno-myoma  of 

of  the  nteros  (p.  141)   .....     zlvi,  178 

,,  on  P.  Horrocks's  specimen  of  fibro-myoma  of  the  nteros  under- 
going saroomatons  degeneration  (p.  184)  .  .     xlvi,  266 

„  on  H.  B.  Spencer's  specimen  of  cancer  of  the  body  of  the 

ateruB  simnlating  fibroid  (p.  285)  .  zlvi,  266 

„  on  C.  E.  Porslow's  specimen  of  cystic  tomonr  of  uterus  (p. 

269)  ......     xlvi,339 

„  on  0.  £.  Porslow's  specimen  of  tubal  mole  (p.  271)  .  zlvi,  340 

„  on  Frank  E.  Taylor's  specimen  of  fibroma  of  the  ovary  (p. 

280)  ......     xlvi,341 

„  on  M.  Handfield-Jones's  specimen  of  fibroid  tomoor  of  the 

uterus  and  cystic  disease  ot  the  surrounding  tissues  (p.  307)     xlvi,  388 

„  on  J.  H.  Dauber's  specimen  of  double  symmetrical  cystoma  of 

unusual  origin  and  connections  (p.  341^    .  .  zlvi,  884 

„  on  F.  N.  Boyd's  specimen  of  fibroma  of  tne  ovary  (p.  348)  xlvi,  384 

„  on  A.  E.  Qiles's  specimen  of  eztra-oterine  gestation  .  .    zlvii,  118 

„  on  H.  Williamson's  specimen  of  grape-l&e  sarcoma  of  the 

cervix  uteri  (p.  119)      .....    zlvii,  146 

„  on  A.  J.  Stunner's  specimen  of  abdominal  gestation  (voL  zlvi, 

p.  386)  ......    xlvii,  146 

„  on  B.  Hamilton  Bell's  microscopic   sections    showing   the 

appearance  of  thyroid-like  structures  in  ovarian  cysts  (p.  242)    zlvii,  297 

„  on  J.  B.  Hellier's  specimen  (with  microscopic   section)   of 

chorion-epitheliQma      .....    xlvii,  319 

„  on  F.  N.  Boyd's  specimen  (wil^   microscopic   sections)  of 

malignant  disease  of  cervix,  in  a  g^irl,  aged  18  .    xlvii,  320 

„  on  H.  B.  Spencer's  specimen  (with  microscopic  sections)  of 

cardno-sarooma  uteri    .....    xlvii,  352 

„  on  M.  A.  D.  Scharlieb's  specimen  (with  microscopic  sections) 

of  endothelioma  of  the  body  of  the  uterus  .    xlvii,  406 

„  on  W.  W.  H.  Tate's  specimen  of  degenerating  fibro-myoma  and 

sarcoma  of  uterus         .....    xlvii,  407 

„  —  (ad jramed)  .....    xlvii,  407 

„  on  W.  W.  H.  Tate's  specimen  (with  microscopic  sections)  of 
fibro-myoma  of  uterus  associated  with  a  large  cavity  con- 
taining retained  menses  communicating  with  the  uterine  canal    xlvii,  407 

„  on  W.  S.  A.  Ghriffith's  and  H.  Williamson's  specimen  of  fibro- 
myoma  of  the  uterus  undergoing  sarcomatous  change  (p.  22)  xlviii,    72 

„  on  John  Phillips's  specimen  (with  microscopic   section)  of 

chorion-epithelioma  (p.  46)  ....  xlviii,    72 

„  on  A.  L.  Gfalabin's  specimen  of  spindle-celled  sarcoma  of  the 

ovary  (p.  19)  .  .  .  xlviii,   72 

„  on  Mrs.  Scharlieb's  specimen  of  malignant  tumour  of  the 

uteros  (p.  73)  .....  xlviii,  127 

„  on  the  doubtfully  malignant  spot  in  Dr.  Lockyer's  specimen 

of  adeno-myoma  of  uterus  (p.  94^  .  .  .  xlviii,  128 

„  on  F.  J.  McCann's  specimen  of  a  neemorrhagic  broad  ligament 

cyst  with  torsion  of  the  pedicle  (p.  179)  .  .  xlviii,  191 

„  on  W.  W.  H.  Tate's  specimen  of  degenerating  fibro-myoma 
and  sarcoma  of  uteros,  with  secondary  growths  in  peri- 
toneum, liver,  lungs,  and  retro-peritoneal  glands.  (Shown 
by  E.  Hamilton  Bell.)  (Vidt '  Obetet.  Soc.  'fifans.,'  vol  xlvii, 
1905,  pp.  368,  407)  ...  xlviii,  226 
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COMlCITmS,  PATHOLOQT,  SSF0BT8  ov  (eomHnm$d)^ 
„  on  H.  BoBsell  Andrews's  specimen  and  miorosoopic  section  of 
endothelioma  of  the  oervix  (as  described  by  tne  exhibitor) 
(p.  283)  ......  xlTiii*  902 

„  on  E.  E.  Yonng^s  microeoopio  section  of  primary  tabexonloeis 

of  the  oendx  uteri  (p.  286)  ....  xlYiii,  308 

„  on  C.  Hubert  Boberts  s  specimen  of  a  curious  case  of  cancer 

of  the  uterus  (p.  811)    .....  xlviii,  390 

„  see  also  Pathology  ConvmUiee,  p.  165. 
COMICITTEES,  txbatolooical,  kkpokt  or : 
„  on  Hugh  S.  Stannus's  specimen  of  orbital  tumour  in  a  foetus  .     xliv,    91 
C0NOX8TI0 V,  intense,  o  f  head  and  neck  in  a  five  months  foetus 

(W.  P.  Cleveland)         .....      xvi,      2 

COHSUIiTATIOV  midwifery  in  private  practice,  statistical  and 

practical  remarks  on  (E.  Copeman)  xvi,  108 

C0K8TBICT0R  for  removal  of  tumours  of  the  uterus  (J.  Lazare* 

witch)  .       XV,    63 

COVTRACTIOV  of  the  uterus  (J.  Matthews  Duncan)  .  xxviii,    91 

„  irregular  uterine  (£.  H.  Trenholme)  .  .      xiv,  231 

„  of  utems  without  retraction,  with  prolonged  high  temperature 

of  nervous  origin  (G.  E.  Herman)  .  xlviii,  204 

„  pelvic,  from  spondyloliBthesia  (R.  Barnes)  .  .        vi,   78 

„  tonic,    without    completeness     of     retraction     (Matthews 

Duncan)         ......    xxix,  369 

C0KT&ACTI0H8  of  the  uterus  throughout  pregnancy,  their  physio- 
logical effects  and  their  value  in  the  diagnosis  of  pregnancy 
(J.  B.  Hicks)  ......      xiii,  216 

COHTKIBITTIOV  to  the  clinical  knowledge  of  puerperal  diseases 

(J.  Braxton  Hicks)        .....  xxxv,412 

C0ir7lTL8I0NS  and  albuminuria  during  abortion  in  six  successive 

pregnancies  (W.  H.  Broadbent)  .  .  i,  108 

„  epileptiform  in  the  third  week  of  the  puerperal  state  (B.  IT. 

West)  .  .  .        iii,    35 

„  hereditary,  confined  to  the  males  of  a  familv,  occurring  during 
infancy  and  at  about  the  eighth  month  of  intra-uterine  life 
(J.  B.  Curgenven)  .  .  .        ix,  116 

„  puerperal,  complicated  with  mania»  apparent  recovery,  sudden 

decease  (A.  Hall)  .  •        iv,  222 

„  puerperal,  in  the  ninth  month  of  pregnancy ;  delivery  with 

pfljillel  forceps,  child  stillborn ;  recovery  (J.  Lasarewitch)    .       xv,    59 
„  and  pelvic  tumour,  case  of  labour  complicated  by  (H.  M. 

Madge)  ......     xvii,   20 

„  cases  of,  in  the  Montreal  University  Lying-in  Hospital  (D.  C. 

McCallum)  .  .        xx,    43 

„  see  Sdam/psia. 

Cooke  (Louis),  uterine  and  extra-uterine  (fimbrial)  pregnancy, 
progressing  simultaneously  to  the  full  period  of  gestation ; 
death ;  post-mortem  examination  .  .  .         v,  143 

CopXHAN  (E.),  cases  exemplifying  some  of  the  diiBculties  en- 
countered in  determining  the  existence  of  pregnancy,  and 
the  value  of  auscultation  as  a  means  of  diagnosis  .  .         x,   62 

„  imperforate  hymen  with  retained  menstrual  fluid    .  x,  246 

,j  tumours  of  the  pelvis  obstructing  delivery  .  .       xii,  318 

„  oases  in  practice  .....     xiii,  232 

„  statistical  and  practical  remarks  on  consultation  midwifery  in 

private  practice  .....      xvi,  103 


COBD — CRANIOTOMY.  41 

CORD,  see  Funis,  Umbilieal, 

CoBDiB  (Aug.),  cases  of  prolapsus     .               .              '               .  xrii,   63 

„  letter  read  in  the  discussion  on  puerperal  fever       .  zrii,  217 

COBVU,  left  uterine,  sloughing  fibroid  of;  abnormal  relations 

(A.  Doran  and  C.  Locl^er)          ....  zliii,  272 

CORPUS  FIBROSUM,  large  calcified,  in  oyary  (J.  Bland-Sutton)    .  zl,  228 

COEPUB  lUTBUM,  on  the  (W.  A.  Popow)                                         .  xjriv,  100 

„  abscess  in  (J.  D.  Malcolm)            ....  zlyii,     8 

„  cystic  (B.  Alcock)            .....  xliii,  208 

„  compound  lutein  cystomata  found  in  association  with  vesicular 

mole  and  chorio-epithelioma  (C.  Lockyer)                                .  xlvii,  157 
M  ovarian  tumour  containing  (A.  L.  G-alabin)                .               xxzviii,  101 

COBBOSIYE  SUBLDIATE,  pellets  of  (F.  H.  Champneys).  .  xxviii,   66 

„  irrigation,  merourialism  in  lying-in  women  undergoing  (W.  B. 

Dakin)  .....  .  zzviii,  281 

CoBT  (F.C.),  ovum  forceps.               ....  viii,     6 

„  abscess  of  female  ureuira                                                         .  zi,   66 

„  successful  case  of  tracheotomy  in  croup     .                              .  zi,   78 

CoBT  (Bobebt),  head  said  to  have  been  ruptured  by  the  use  of 

this  forceps     ......  zz,   81 

„  microscopical  sections  of  a  uterus,  from  a  subject  who  died  the 

day  menstruation  commenced                                                   .  zz,  104 

„  on  membranous  dysmenorrhcea                                                  .  zz,  118 
„  uterus  from  a  case  of  severe  uterine  htemorrhage,  and  injection 

of  perchloride  of  iron    .....  zzi,    61 

COTTOB-LEAP  TEA  as  a  galaotagogue  in  Jamaica  (Izett  W.  Ander- 

son).                              .               .  zzii,   81 

COTTOV-WOOL,  medicated  (B.  Greenhalgh)  viii,  217 

OOUCH-TABIE  (Bobert  Wise)  zzzvii,   79 

COUCHAIB,  to  assist  labour  and  economise  force  during  parturition 

(A.  W.  Edis).                .....  zvii,    48 

COUYSUSS,  Auvard's,  or  nest  (Matthews  Duncan)                        .  zzvi,   25 

COW,  acardiac  from  (J.  Bland-Sutton)             .                              .  zli,   97 

CowABD  (J.  W.  S.),  inversio  uteri                                                    .  zii,  344 

Cox  (Bichabd),  case  of  rupture  of  the  uterus .                              .  zzviii,  225 

Cbaddock  (S.),  occluded  vagina  after  delivery,  with  subsequent 

retention  of  menses       .....  ziii,  101 

CsjLiQ  (Jambs),  see  Thornton  (J.  KnowsUy), 

CBAHIOTOMY  (B.  Druitt)    .                                                              .  i,    81 
„  abolition  of,  from  obstetric  practice,  in  all  cases  where  the 

fcBtus  is  living  and  viable  (W.  T.  Smith)  .                               .  i,    21 
„  cephalotripsy,  Ceesarean  section  in  case  of  eztreme  distortion 

of  the  pelvis  (B.  Greenhalgh)     .                              .               .  vii,220 
„  in  a  case  of  ezhaustion  and  convulsions  from  protracted  labour 

(J.T.Mitchell)             .               .               .               .               .  zii,  368 
„  in  which  delivery  was  readily  effected  by  turning  after  perfora- 
tion, when  instrumental  eztraction  was  found  impossible 

(P.W.Mackenzie)                                      .               .               .  i,  267 

„  methods  of  (A.  Donald) .....  zzzi,   28 
„  spontaneous  version  after,  in  a  case  of  obstructed  labour  (S.  D. 

Hine)             ......  zzvii,298 
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xlyi.    86 

xlii»816 
xHy,  142 
ZTiii,    64 


1. 


53 

78 


C&AJnOTOMT  {coiUinmd)— 

„  fix  CHHOH  of,  with  remarks  on  the  relatiye  position  of j  and 

Cnsarean  section  (A.  H.  N.  Lewers)  .  xxziv,  161 

„  foroeps  (B.  Barnes)  .         ▼,  277 

„  —  (J.  H.  Davis)  .        Yi,V2A 

„  —  see  also  ForespM. 

CBAHIUM,  fracture  of,  in  a  new-bom  child  (8.  W.  Poole)  xr,  106 

Cbjlnnt  (John  J.),  remarks  in  the  disonssion  on  the  use  of  foroeps      xxi,  194 
Cbjlwfobd  {Jaxwb),  ovarian  cyst ;  nterine  myoma  and  polypus ; 

death  <k  patient  from  pneumonia  .  .  zzxiii,    74 

„  fibroma  of  the  ovary       ...  .  zxxvi,  190 

CaiFPB  (Habbibon),  abdominal  hysterectomy  with  intra-peritoneal 

treatment  of  the  stump,  with  notes  of  eight  cases  .         xzxviii,  41,  107 
„  and  HsBBSBT  Williamson,  two  cases  involving  the  question 
of  the  site  of  impregnation  .... 

CaoFT  (E.  OcTAvius),  anomalous   case   of   ectopic  pregnancy, 

probably  ovarian  ..... 

„  tuberculosis  of  cervix     ..... 

Cbombib  (J.  M.),  self -administration  of  anesthetics,  apparatus  for 

CaoNK  (H.  G.),  see  Godion,  CUmmt. 

CROUP,  membranous  (B.  U.  West)    . 
„  successful  case  of  tracheotomy  in  (F.  C.  Cory) 

CuLLiNQWOBTH  (C.  J.),  polvio  Cellulitis  noted,  with  special  re 

f  erence  to  the  temperature 
„  fibroma  of  both  ovaries . 
„  —  report  on  ditto  by  committee  (J.  Enowsley  Thornton  and 

Alban  Doran) 
„  case  of  CsBsarean  section 

„  thick-walled  cyst  connected  with,  and  simulating  enlarge- 
ment of,  the  uterus      ....     xzx,  165, 198,  202 
„  —  report  on  ditto  by  committee  (C.  J.  Cullingworth,  Alban 
Doran,  and  P.  Horrocks)  .... 

„  localiaed  sloughing  of  fundus  uteri  in  a  case  of  acute  septi- 

Cflemia  following  abdominal  section 

„  ezlm-utOTine  fcBtation ;  abdominal  section  eight  months  after 

death  of  foetus ;  sac  formed  by  left  Fallopian  tube  and  left 

broad  ligament ;  recovery  .... 

„  hematosalpinx 

„  —  and  intra-peritoneal  hematocele  from  rupture  of  a  varicose 

vein  in  the  inner  surface  of  the  right  Fallopian  tube  .    xxxi,  257 

„  uterus,  ovaries,  and  tubes  from  a  case  of  Cesarean  section    .    xxxi,  308 
„  case  of  vesico-utero- vaginal  fistula  .    xxxi,  320 

„  for  A.  H.  BohinMon,  uterus  showing  placenta  previa.  .  xxxii,   67 

„  —  report  on  ditto  by  committee  (W.  S.  Playfair,  F.  H. 

Champneys,  and  C.  J.  Cullingworth)  .  xxxii,  107 

„  uterus  removed  by  Porro's  operation  .  xxxii,  185 

„  foetus  and  placenta  from  a  case  of  extra-uterine  gestation     .  xxxii,  135 
„  cancerous  uteri  removed  by  vaginal  hysterectomy  .  .  xxxii,  136 

„  four  cases  of  vaginal  hysterectemy  .  .  xxxii,  141 

„  carcinoma  of  the  ovary  .....  xxxii,  199 
„  foetus,  placenta,  membranes,  and  Fallopian  tube  from  a  case 
of  ruptured  tubal  gestation,  complicated  by  a  large  hemato- 
salpinx on  the  opposite  side 


xii,  370 
xxi,  276 

xxi,814 
xxix,252 


XXX,  199 
XXX,  406 


XXX,  480 


hemorrhage  carcinoma  of  the  ovary 


xxxii,  273 
.xxxiii,445 
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OVLLIKQWOBTH  (0.  J.)  (conHnued)— 

M  sappurating  OYarian  cyst  ....  xxziii«  446 

„  a  series  of  seven  cases  of  pyosalpinz  .  zxziii^  447 

„  case  of  Casaiean  section  for  contxaoted  pelvis  .  Txtiy,   89 

„  raptured  tubal  gestation  ....  xxziv,  184 

„  case  of  squamous-oelled  carcinoma  of  the  cervix  uteri,  in 
which  the  disease  had  extended  in  an  upward  and  not  in  a 
downward  direction      .....  xxxiv,  186 
„  unruptured  tubal  gestation,  with  apoplexy  of  the  ovum         .  xxxiv,  166 
„  tubal  gestation  wi&i  apoplectic  ovum,  sac  unruptured  .  xxxiv,  182 

„  two  cases  of  pyosalpinx  ....  xxxiv,  210 

,,  myoma  of  the  cervix  uteri  ....  xxxiv,  228 

„  large  pyosalpinx  simulating  tubo^varian  abscess    .  .  xxxiv,  437 

,,  the  value  of  abdominal  section  in  certain  cases  of  pelvic  peri- 
tonitis, based  on  a  personal  experience  of  fifty  cases  .  xxxiv,  264 
„  —  ttdjoumed  debate        .....  xxxiv,  442 
„  note  supplementary  to  a  paper  read  before  the  Society  on 
April  2nd,  1890,  on  vaginal  hysterectomy,  giving  the  sub- 
sequent history  of  the  oases        ....   xxxv,   26 
„  large  (edematous  fibroid  of  the  uterus  removed  by  abdominal 

hysterectomy  .....   xxxv,   88 

„  case  of  extra-uterine  gestation,  in  which  the  fostal  movements 
ceased  at  the  end  of  the  eighl^  month  and  abdominal  section 
was  performed  four  weeks  later  ....   xxxv,  166 
„  large  gangrenous  interstitial  myoma  of  the  uterus  .  .  xxxvi,  268 

„  three  cases  of  pelvic  inflammation  attended  with  abscess  of 

the  ovary,  with  clinical  remarks  .  xxxvi,  277 

„  primary  carcinoma  of  the  Fallopian  tube  .  .  xxxvi,  807 

„  pyosalpinx  simulating  a  tubo-ovarian  abscess  xxxvii,     2 

„  an  indisputable  case  of  complete  tubal  abortion        .  xxxvii,  189 

„  diffuse  (non-capsulated)  myoma  of  uterus .  xxxvii,  143 

„  pedunculated  nbro-myoma  of  the  broad  ligament,  with  twisted 

pedicle  .....  xxxvii,  222 

„  necrotic  change  in  a  small  uterine  myoma  occurring  in  a  young 

subject  .....  xxxvii,  284 

„  supposed  case  of  tubo-ovarian  cyst  xxxvii,  296 ;  xxxviii,     1 

„  multiple  flbro-myomata  of  the  uterus  xxxviii,     6 

„  large  nbro-ojrstio  myoma  growing  ftx>m  the  cervix  uteri  xxxviii,     8 

„  pyosalpinx,  with  multiple  abscesses  of  the  ovary  .  xxxix,   47 

„  inaugural  address  as  President  ....  xxxix,  91 
„  fibroma  of  the  ovary  .....  xxxix,  279 
„  gangrene  of  an  interstitial  fibro-myoma  of  the  uterus  .  xxxix,  281 

„  fibro-myomata  of  the  uterus  causing  intestinal  obstruction 

and  death  two  years  after  the  menopause  .  xxxix,  282 

„  early  ectopic  gestation  (?  tubo-uterine)  complicated  by  fibro- 

myomata  of  the  uterus.  ....  xxxix,  284 

„  malignant  growth  involving  the  right  uterine  appendages  xl,     6 

„  anmuJ  address  as  president  .        xl,    39 

„  bibliographical  appendix  to  Annual  Address : 

Part  I. — List  of  Sir  Thomas  Spencer  Wells'  published  writings, 

arranged  chronologically  .        xl,   91 

Part  n. — List  of  Dr.  J.  Braxton  Hicks's  published  writings, 
arranged  chronologically  .        xl,  102 

„  early  ectopic  gestation  (?  tubo-uterine)  complicated  by  fibro- 

myomata  of  the  uterus  .        xl,  285 

„  oadematous  subperitoneal  fibro-myomata  of  uterus  in  right 

broad  ligament  removed  by  abdominal  hysterectomy  xl,  802 
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CvLLnrawoBTH  (C.  J.)  (eonKfMMd)— 

„  genuine  oMe  of  tabo-oraruui  absoeeB  idi,   89 

„  annual  addzeea  aa  President         ....       zli,   60 
M  and  J.  S.  Faibbaibn,  large  inflamed  oyst  (P  oTarian)  oonunnni- 

cating  with  an  inflamed  Fallopian  tube    .  zUi,   06 

„  inoaroerated  flbro-myoma  of  ntems  in  an  onnsoally  yonng 

sabjeot  .  '  .     zlii,  182 

„  and  H.  H.  Glutton,  not^e  on  a  case  of  hydatids  of,  or  0(»i- 
nected  with,  both  ovaries,  right  broad  ligament,  liver,  omen- 
tum, mesentery,  and  other  parts  xlvi,  264 
„  oaroinoma  of  the  Fallopian  tubes                                               .    xlvii,  263 
„  Possi  medal     ......  zhriii,  271 

CULTUSXS,    method   of    taking   intra-uterine   bacteriological 

(A.W.  Sikes)  .      xlv,  381 

CuBATULo  (J.  Emilio),  ou  the  influence  of  the  removal  of  the 

ovaries  on  metabolism  in  connection  with  osteomalacia         zzxviii,    17 

CUSITTI,  for  the  removal  of  uterine  fungoid  granulations 

(J.  M.  Sims)  .  .       vii.   72 

CUAJBVTXJI0  and  steaming  of  uterus  followed  by  vaginal  hys- 
terectomy fourteen  days  after  (O.  F.  Blacker)  xlv,   80 

CunvBKaBN  (J.  B.),  hereditary  convulsions  confined  to  the  males 

of  a  family,  occurring  during  infancy  and  at  about  the  eighth 

month  of  intra-uterine  life                                                      .  ix,  116 

„  bromide  of  potassium  in  puerperal  mania  .                              .  iz,  156 

„  hereditary  twin-bearing  family    .                                              .  zi,  106 

„  knotted  cord   ......  ziii,  187 

CuBTis  (H.  J.),  **  grape-like  "  sarcoma  of  the  cervix  uteri,  fungat- 
ing  into  and  inflitoating  the  walls  of  the  vagina,  in  a  child, 
a^^  12  months ;  extirpation  of  uterus  and  vagina  xlv,  820 

OcTLiB  (Limnabd),  kidneys  from  a  case  of  eclampsia    .  .  zxzvi,  176 

„  and  Pbobtk-Williams  (B.  J.),  some  observations  on  the  tem- 
perature, pulse,  and  respiration  during  labour  and  the 
lying-in  .....  xxxvii,  19, 162 

CTAVXntlA,  case  of  (John  Phillips)  ....    xxxi,  256 

CTCLOPS,  case  of  (W.  J.  McC.  Ettles)  .  xzxvi,  140 

CT8T,  abdominal,  in  a  newly-born  female  child  (Gomer  Davies)  .      xix,     6 
„  lurge,  abdominal  (A.  W.  Williams)  viii,  218 

„  of  the  broad  ligament  (J.  Knowsley  Thornton)         .  .    xxvi,    56 

„  —  (E.  MaUos)  .....    xxvi,  228 

„  —  with  septa  (W.  S.  A.  Griffith)  .  .  xxvii,  251 

„  —  (W.  Duncan)  .....  xxxiii,  167 

„  —  (C.  E.  Purslow)  .  .       xH.  169 

„  —  fibroid  associated  with  an  ovarian  (A.  Doran)  .    xliii,  260 

„  —  with  torsion  of  the  pedicle  and  extensive  hsmorrhage 

into  the  broad  ligament  (F.  J.  McCann)   .  .  .  xlviii,  179 


chylous,  of  the  mesentery  (Ad.  Basch) 
congenital  coelomic  (C.  Lockyer)  . 
dermoid  (W.  T.  Smith)  . 

—  (B.  Barnes) 

—  (A.  W.  Edis) 

—  (A.  L.  Galabin) 

—  two  from  the  same  patient  (C.  H.  Carter)  .  xxxii,     6 


xxxi,  811 

xliii,     7 

vii,    45 

XV,    35 

XXV,    66 

,441 


.     rvii. 

215 

zxzWi, 

16 

846 

UuCOUo 

.  xxvii> 

264 

.    XXXV, 

429 

.       vii. 

168 

.xxxiii. 

461 

.xxxiii. 

463 

.  xxxiv. 

6 

.xxxiii. 

28 

Bland- 

.  xxxiv, 

Y 
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CTST,  dermoid  {continued) — 

„  —  (T.  C.  Hayes)  .....  xxxiii,  889 

„  —  oontaiiiing  a  large  number  of  epithelial  balls  (W.  F.  Victor 

Bonney)  ......     xliv,  864 

„  —  containing  hair  and  weU-developed  teeth  and  osseons  sub- 
stance (£.  Barnes^        .... 

„  —  oontaming  pill-bke  bodies  f  A.  0.  Butler-Smythe) 

„  —  suppurating  (Wm.  Duncan)     .... 

„  —  of  the  pelvis,  the  suppuration  and  discharge  into  mucous 

oavites  of  (G.  E.  Herman) 
„  —  with  dentigerous  plate  (Leith  Napier)  . 
„  —  of  ovary ;  post'tnortem  (W.  B.  Woodman) 
„  —  (J.  Shaw-Mackenzie) 
„  —  (A.  C.  Butler-Smythe) 
„  —  ovarian  (J.  Bland-Sutton) 
„  —  ovary  containing  three  (S.  W.  Wheaton) 
„ with  infiltration  of  broad  ligament  with  fat  (J. 

Sutton)  ..... 

„  —  of  ovary,  with  minute  pedicle  produced  by  torsion  of  mea- 

ovarium  only  (A.  L.  Galabin)     ....    xlvii,  831 
„  —  of  right  ovain^ ;  twisted  pedicle  (W.  Duncan)  .  xxxvi,  267 

„  —  ovarian,  impacted  in  the  pelvis,  which  was  removed  by 

abdominal  section  during  the  ninth  month  of  pregnancy 

(Thomas  H.  Morse)      ....  xxxviii,  221 

„  —  of  the  ovary  removed  by  abdominal  section  five  years  after 

causing  obstruction  to  labour  (W.  W.  H.  Tate)      .  xlvi,  844 

„  —  incarcerated   ovarian,  removed   during    pregnancy    per 

v<iginam  (Amand  Bouth)  >        zl,  217 

„  —  ovarian,  the  size  of  a  child's  head  in  a  case  of  ruptured 

uterus  (A.  H.  N.  Lowers)  ....     xlii,   96 

„  —  of  ovary,  obstructing  labour ;  displacement  of  the  tumour 

from  the  true  pelvis  and  extraction  of  the  child  with  forceps; 

removal  of  tumour  five  weeks  later ;  recovery  (J.  M.  Munro 

Kerr)  ......    xliii,  148 

„ removed  by  xK)sterior  colpotomy  (Amand  Bouth)  xliv,    84 

„  —  in  Fallopian  tube  (C.  J.  Ritchie)  .  .vii,  250 

„  —  suppurating  (A.  D.  Leith  Napier)  .  xxxiii,  466 

„  in  the  decidua  vera,  aborted  ovum  showing  (John  Phillips)  xxxi,  62, 161 
„  dilated  tubes  and  cystic  ovaries  (early  stage  of  tubo-ovarian) 

(W.  Duncan)  ....  xxxvii,  160 

„  of  the  Fallopian  tube  (A.  Meadows)  .  viii,  139 

„  in  connection  with  the  right  Fallopian  tube,  arising  probably 

from  an  accessory  Fallopian  tube  (B.  Hamilton  BeU)  xlvi,    21 

„  from  case  of  extra-uterine  f (station  (J.  Scott)  .       xv,  124 

„  hydatid,  of  the  mesentery  (E.  Malins)  .  .    xxix,  245 

„  hydatidiform,  growing  in  the  vulva  (A.  J.  Stnrmer)  .     xliii,  148 

„  from  the  labia  minora  (A.  Wiltshire)  .  .    xxiii,  206 

„  of  the  larynx  removed  post  mortem  from  an  infant  (A.  W. 

Edis)  ......    xviii,     2 

„  lutein,  in  both  ovaries,  in  chorion-epithelioma  of  the  uterus 

(Q.  F.  Blacker)  .....     xHx,  104 

„  multilocular,  of  left  ovary  removed  six  years  after  removal  of 

right  ovary  (T.  Spencer  Wells)    .  .  .  .         x,    19 

„  —  of  oOphoron  (Cuthbert  Lockyer)  .  .  .      xlii,   87 

„  myoma  of  uterus,  weighing  over  15  lb.  (Alban  Doxan)  xxxviii,  164 

„  of  the  great  omentum  (Alban  Doran)  .    xxiii,  164 

„  ovarian  (T.  W.  Eden)    .  ...  xxxv,  406 


46  CT8T. 

CT8T,  orarian  (ccniinued) — 
„  —  Mpeannoe  of  thyroid-like  stroctores  in  (B.  HMni1t4m 

Bed)    .......   3dTU.242 

„  —  aasociated  with  a  caae  of  fibroid  of  broad  ligament,  after- 
history  (Alban  Doran)  ....     xliz,    M 

„  —  presence  of  saroomatoiu  tissue  in  the  walls  of  (F.  E. 

Taylor)  ......   xlrii,  411 

„  — chronic   axial   rotation  of   an«  giving  rise  to  extreme 

twisting  of  the  elongated  nteros  (Thomas  Wilson)  .  Txrix,  167 

„  —  mptored,  with  tinsted  pedicle  (V.  Bonney)  .  xlTii,  190 

„  —  two,  removed  by  ovariotomy  (T.  Spencer  Wells)  .  iii,  285 

„  —  bilateral,  in   a   patient  with  chorio-epithelioma  follow- 
ing hydatidiform  mole  (J.  D.  Malcolm,  B.  H.  Bell,  and  C. 
Lockyer)         ......     xlv,  488 

„  small   oTarian,    and    hydrosalpinx    removed    by    anterior 

oolpotomy  (Amand  Booth)  xxxviii,  185 

„  —  with  cast  from  the  atems  having  all  the  eharacters  of  the 
decidual  membrane  found  in  connection  with  ectopic  gesta- 
tion (W.  B.  Dakin)        ....  xxxviii,  385 

„  —  suppuration  in,  caused  by  the  Baeilhu  typhonu  (F.  £. 

Taylor)  ......     xlix,  256 

„  suppurating  ovarian,  complicating  tubal  pregnancy  (molar) 

(John  PhiUipe)  .       xli,384 

,, obstructing   labour,  removed   by  abdominal   section 

eighteen  months  later  (W.  W.  H.  Tate)   .  xlii,  164 

„  attached  to  solid  tumour  of  left  ovary  and  communicating 

with  the  left  Fallopian  tube  (V.  Bonney)  xliv,    92 

„  ovarian,  which  had  made  its  way  between  the  layers  of  the 
meso-si^oid,  both  broad  ligaments,  and  the  meso-caoum 
(W.  H.B.  Brook)  .....      xlv,  415 

„  (?  ovarian)  communicating  with  an  inflamed  Fallopian  tube 

(C.  J.  CuUingworth  and  J.  S.  Fairbaim)  .  xlii,    96 

„  unilocular,  involving  both  ovaries  and  with  both  Fallopian 

tubes  attached  (J.  lojiowsley  Thornton)    .  xxi,  119 

„  unilocular    ovarian,    containing    solid    masses   undergoing 

necrotic  change  (J.  8.  Fairbaim)  .    xliv,  126 

„  —  pathology  of  certain  so-called  (G.  GF.  Bantock)  xv,  106 

„  tubo-ovarian  (W.  8.  A.  Griffith)   .  xxix,  278, 302 ;  xxx,     8 

„  — •  (J.  Bland-Sutton)      .....    xxxi,  338 

„  —  (W.  C.  Grigg)  .....  xxxiii,    76 

„  —  (M.  Handfimd-Jones)  ....  xxxiv,    85 

„  —  large  double  (Williaun  Duncan)  xxxviii,   87 

„  —  double  pyosalpinx  with  (W.  C.  Grigg)  .  .  xxxiii,    75 

„  —  supposed  case  of  (C.  J.  CuUingworth)    .  xxxvii,  295 

„  —  supposed  case  of  (C.  J.  Cullingpvorth)    .  xxxviii,  1, 4 

„  papiUiferous,  of  the  ova^  (John  Williams)  xxix,  247,  618 

„  papillomatous  ovarian  (J.  ^owaley  Thornton)  .    xxvi,     4 

„  —  removed  during  the  fourth  month  of  pregnancy  (W.  A. 

Meredith)       ......  xxxii,874 

„  —  of  an  accessory  ovary  (A.  L.  Galabin)    .  .    xliii,  267 

„  (?)  parasitic,  of  vulva  (A.  J.  Sturmer)  xliv,     2 

„  parovarian  (Lawson  Tait)  ....     xxv,  112 

„  —  with  twisted  pedicle  (C.  Berkeley)  .     xlvi,  242 

„  —  removed  per  vaginam  (Amand  Bouth)    .  xxxvii,     8 

„  —  with  acute  axial  rotation  (A.  W.  W.  Lea)  .  xxxix,     8 

„  on  cases  of  associated  parovarian  and  vaginal,  formed  from  a 

distended  Gftrtner's  duct  (Amand  Bouth)  .  xxxvi,  152 
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CT8T  (continued) — 

„  of  placenta  (B.  Bozall)  .....    zxvi,    60 
„  —  on  the  foBtal  snrfaoe  of  (John  Williams)  xxv,   69 

„  polypiform^  g^wing  from  anterior  wall  of  vagina,  distended 
by  a  viscid  olive-colonred  fluid,  and  projecting  at  os  extemmn 
vaginsB.  Incision,  iodine  injections.  Subsequent  removal 
by  wire  rope  dcraseur  (J.  H.  Davis)  .  .        iz,    32 

„  retro-peritoneal,  associated  with  solid  malignant  (?)  intra- 

cystic  growth  (A.  L.  Galabin)     ....  xxviii,  179 
„  thick-wwed,  connected  with,  and  simulating  enlargement  of, 

the  uterus  (0.  J.  CuUingworth)  .  .  zzx,  166, 198,  202 

„  uterine  (W.  S.  A.  Griffith)  ....    xxvi,  229 

„  of  the  vagina  (M.  Handfield-Jones)  .    xxzi,  129 

„  —  their   setiology,   pathology,    and    treatment    (Henry   T. 

Butherfoord)  ....  .zzxiii,  364 

„  removed  from  the  vulva  (A.  L.  Galabin)    .  .    xxvi,    66 

CT8TIC  adenoma  of  the  cervix  (W.  S.  A.  Griffith)  xxx,     4 

„  disease  of  the  chorion  (Aust  Lawrence)  .  xxxii,   64 

„  —  hydatiform  degeneration  (John  Phillips)  .  xxxii,    66 

„  —  of  the  foBtal  kidney  (H.  Gervis)              .  .       xx,    84 
„  —  of  the  ovary,  new  method  of  examination  of  the  tumour  in 

cases  of  suspected  (W.  G.  Hewitt)  .          i,    66 

„  —  of  ovary  in  its  earliest  stage  (B.  Barnes)  .    xxvi,  167 

„  —  of  both  ovaries  (C.  H.  Carter)  xxv,  109 

„  ovary,  the  seat  of  hemorrhage  (M.  Handfield-Jones)  .  xxxiii,   27 
„  degeneration,  see  Degeneration. 

„  growths  and  tubal  dilatation,  uterine  appendages  showing 

(T.C.Hayes).               .  .xxxiii,     4 

CT8T0CELB,  vaginal,  new  operation  for  (E.  W.  Hey  Groves)        .    xlvii,   66 

CT8T0MA,  compound  lutein,  found  in  association  with  vesicular 

mole  and  diorion-epithelioma  (C.  Lockyer)  .    xlvii,  167 

„  double  symmetrical,  of  unusual  origin  and  connections  (J.  H. 

Dauber)  ......     xlvi,  341 

„  ovarian,  origin  of,  from  Graafian  follicles  (A.  L.  Galabin)  xxi,  288 

„  ovarian,  complicating  pregnancy;  infection  of  the  cyst  five 
days  after  labour;  operation  on  the  forty-third  day;  ex- 
tensive peritoneal  and  bowel  adhesions;  recovery  (H. 
Macnaughton-Jones)    .....      xlii,  140 

„  papillomatous    ovarian,   removed   after   double   ovariotomy 

fifteen  years  previously  (J.  D.  Malcolm)    .  .  xxxv,   36 

„  double  tubo-ovarian  (W.  Duncan)  xxxvii,  149 

„  tumour  closely  simulating  a  papillomatous  ovarian,  attached 
to  the  front  of  the  bladder  and  quite  separate  from  both 
ovaries  (J.  D.  Malcolm)  ....       xli,  226 

„  perimetric  (J.  H.  Targett)  ....       xli,  343 

Daxin  (W.  B.),  on  merourialism  in  lying-in  women  undergoing 

sublimate  irrigation     .....  xxviii,  281 
„  dissection  of  a  foetus,  the  subject  of  retrofiexion,  ectopia 
viscerum,  etc. ;  with  remarks  on  the  frequent  association  of 
these  abnormalities,  and  its  cause  xxxi,  8QjB ;  xxxii,  200 

„  sarcomatous  uterus  removed  by  vaginal  hysterectomy  .  xxxii,  139 

M  fostus,  the  subject  of  atresia  ani  vesicalis  .  .  .  xxxii,  368 

„  uterus  and  appendages  affected  with  tuberde  .  xxxiii,     3 

„  tetany  in  pregnancy      .....  xxxiii,  168 
„  sarcoma  of  ovary  .....  xxxvi,  818 
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Dakin  (W.  K.)  (eonHnu^d)^ 
M  oanoealed   aeoidental    hemorrliage  ;  f <Btiu, 
mflmbnmefl  delivered  entire 


plftoent»»    and 


OMt  from  the  ntenu  haTing  all  the  ohanotera  of  the  decidiial 
membrane  found  in  oonneotion  with  ectopic  gestation 
together  with  a  small  ovarian  cyst  from  the  same  case  with 


zzzri*  815 


miorosoopic  sections  of  each  zzxviii,  886 

„  utems  raptoied  daring  unobstrooted  laboor  (with  a  micro- 
scopic section)  .  zl,  29 
„  nterine  fibroid  dinioaUy  resembling  sarcoma  .  zl,  32 
„  flbro-myoma  spontaneously  enaoleated  daring  laboor  xli,  106 
„  inaogural  address  as  President  ....  zlvii,  124 
„  annual  address  as  President  ....  xlviii,  61 
Djllt  (F.  H.),  advantages  of  the  early  use  of  the  long  forceps  .  zii,  8 
M  uteros  occupied  by  a  tumour  the  siie  of  a  large  orange,  with 

attached  ovarian  cyst  .....  zvi,  122 
,,  r«f»ore  on  ditto  by  committee  (J.  B.  Potter  and  T.  C.  Hayes)  .  zvi,  202 
„  large  fibroid  tumour  in  the  uterus.  .    zviii,   65 

M  case  of  intra-uterine  tumour        ....   xviii,  222 
remarks  in  the  discussion  on  the  use^  forceps  xzi,  227 

extra-uterine  gestation  .....   zziv,  165 

.  xxviii,  170 


M  tumour  eipeUed  from  the  uterus  after  delivery 

M  and  G.  H.  Cabtbr,  foreign  body  in  the  vagina*  removal  after 

fouryears,  and  after-results        .... 
Daubbb  (J.  H.),  carcinoma  of  body  and  multiple  fibromata  of 

uterus  removed  by  abdominal  pan-hysterectomy 
„  ruptured  tubal  gestation  .... 

„  double  symmetrical  cystoma  of  unusual  origin  and  connections 
,,  fibro-my omatous  uterus  with  a  calcified  fibroid  lying  free  in  its 

cavity  ..... 

Davub  (Goku),  abdominal  isyst  in  a  newly-born  fdmale  child 
Davis  (J.  Halx<),  ovarian  gestation  . 
»  poljrpus  of  the  uterus 
„  intoa-uterine    fibro-plastio    tumour,   extensively   adherent, 

recovered  by  enucleation  .... 

„  double    battiedore    placenta  with  a  single  umbilical  cord, 

connected  with  one  child 
„  hydatid  mole  expelled  from  the  uterus  immediately  after  i 

living  f cstus  and  its  placenta^  at  about  six  months'  gestation 

the  hydatid  growth  being  the  degenerated  ovum  of  a  twin 

conception      ...... 

„  complete  occlusion  of  the  os  uteri,  with  retention  of  menses^ 

after  difficult  labour  .... 
„  craniotomy  forceps  .... 
„  fibrous  tumour  cJ  the  uterus  attended  by  early  pregnan<gr  i 

retroversion  of  the  uterus  and  retention  of  urine ;  deatii  and 

decay  of  the  foetus  and  subsequently  of  the  mother  from 

pysBmia  ...... 

„  inaugural  address  as  President     .... 

„  polypiform  cyst  growing  from  the  anterior  wall  of  vagina^ 

distended  by  a  viscid  oHve-coloured  fluid ;  incision  ;  iodine 

injections  ;  removal  by  wire-rope  toaseur 
„  large   fibroid   polypus  pedicnlated  at  its  base  to  posterior 

margin  of  os  uteri,  its  neck  protruded  at  vulvs^  removed  by 

the  single  wire  icraseur  .... 

M  annual  widress  as  President         .  •  •  . 


xxii,    84 


,821 
xUv,  321 
xlvi,341 

xlix,  139 

xix,     5 

i.  241 

i,247 

ii.    17 

ii,273 


iii,  177 

iv,    91 
vi,128 


vui, 
up. 


11 

80 


ix,    32 

U,162 
z.    14 
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Davis  (J.  Hall)  (eonHnued) — 

„  membranee  of  a  twin  OTiim  of  supposed  ten  weeks'  gestation         z,   67 

„  intra-nterine  fibroid  tumour;  a  part  remored  by  the  single 
toasenr,  the  remainder  strongb^  adherent,  out  into  in 
different  directions,  and  thrown  oil  by  disintegration  on  the 
fourth  day      .  .  .         z,  227 

„  annual  address  as  President  .  .       zi,    15 

„  puerperal  convulsions,  illustrated  by  cases .  .        zi,  268 

M  eztra-uterine  pregnancy ;  the  left  ovary  and  the  fimbrisB  of  left 
Fallopian  tube  formed  the  cyst  wMoh  had  ruptured,  dis- 
charging foetus  of  eight  months'  growth  into  abdominal 
oavi^  ;  survival  till  surth  day  ;  necropsy  zii,  831 

j»  inversion  of  the  uterus  after  childbirUi  in  a  primipara ; 
amputation  by  toaseur  at  ezpiration  of  ten  months  on 
account  of  hssmorrhage  with  great  ezhaustion  ziv,  104 

„  new  vaginal  speculum  .....      zvi,   98 

Davobbn  (J.),  seeDii^ican,  WiUiam. 

Dawson  (E.  Buxlit),  rupture  of  an  early  (fifteenth  day)  tubal 

ffestation  complicated  by  fibro-myomata  of  the  uterus  xl,  155 

„  the  essential  factor  in  the  causation  of  sez ;  a  new  theory  of 

sez  ......      zlii,  366 

Day  (E.  E.),  eztra-uterine  foetation,  followed  by  intra-uterine 

pregnan<gr ;  induction  of  premature  labour  .        vi,     3 

M  adhesions  between  uteros  and  rectum,  dragging  down  the 

fundus  uteri  .  .  .  .  .        vi,    10 

Day  (W.  Hanxis),  case  of  fibroid  tumour  complicating  delivery 

treated  by  enucleation .....  zzvii,  168 

DEATH,  causes  of,  in  ewes,  during  and  after  parturition  (J. 

Hutchinson)  .  .  •  .  .     zvii,   88 

DSCIDUA,  apoplezy  of  (A.  South)     ....  xzxii,  194 
„  aborted  ovum  showing  cysts  in  (John  Phillips)  xzzi,  62, 161 

„  or  fleshy  substance  discharged  ^m  unimpregnated  half  of  a 

double  uterus  (W.  F.  Cleveland) 

zziii,  182, 181 ;  zziv,  297  s  ^^i^  H'^i  331 
„  hypertrophy  of  (G.  Ernest  Herman)  .  zzxiii,  466 

„  menstrual,  passed  on  the  first  day  of  menstruation  (A.  L. 

Galabin)        ......      zzi,  812 

„  pieces  of,  illustrating  the  extent  to  which  the  ovum  may  be 

occasionally  interfered  with  without  abortion  occurring  (W. 

S.  Playfair) .  .....      zxi,  290 

„  structure  of  the  TG.  Hoggan)       ....      xvi,  228 

M  vera  and  refieza  from  a  very  early  abortion  (G.  E.  Herman)     zzzii,  272 
„  refieza  and  deddua  vera  from  a  patient  who  died  of  heart 

disease ;  frozen  sections  of  a  uterus  at  the  tenth  week  of 

pregnancy,  showing  hssmorrhages  into  the  (G.  F.  Blacker)    .     xlii,  235 

DSCXDUOIIA  malignum,  occurring  in  England  (J.  Rutherford 

Morison)         .....  xxxviii,  130 

„  —  (Herbert  R.  Spencer)  xxxviii,  136 

„  —  a  criticism  (T.  W.  Eden)  .  xxxviii,  149 

„  —  addendum  to  paper  on  (T.  W.  Eden)  xxxviii,  162 

„  —  adjourned  discussion  on  .  xxxviii,  171 

„  —  report  of  Committee  on  specimens  of  xxxviii,  183 

„  —  primary  sarcoma  of  the  body  of  the  uterus,  in  a  patient, 

a^  24,  treated  by  vaginal  hy8terectomy(A.  H.  N.  Lowers),  xzziz,  246 
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DSCIBUOXA  malignuiii  (eonHtw^ed) — 
„  —  (J.  H.  Tftpgett)  .... 

„  — ^primary  sarooma  of  the  body  of  the  ntems  (A.  H. 

Lewen) 
„  —  (P.  Horrocks) 

—  after  the  menopaiue  (F.  J.  McCann) 


—  (T.  A.  Helme) 

—  (A.  H.  N.  Lewere) 


zl,118 
N. 

zl,225 

zliii,  109,  283 

.     zUt>294 

x1t,243 

zlr,  246 

xlT,  247,  248 

x1t,250 

zIt,  261 

x1t,242 


—  (F.  J.  McCann) 
„  —  rH.  B.  Spencer) 
„  —  I  A.  J.  Stnrmer) 

„  —  (malignant  hydatid  mole)  (J.  B.  Hellier) 
„  —  without  Byncytiom ;  secondary  deposita  in  vagina,  lym- 
phatic glands  (iliac  and  lumbar),  and  lungs,  after  hydatidi- 
form  degeneration  of  the  chorion  (P.  Horrocks)  zIt,  243 

„  —  of  uterus  (J.  R.  Morison)  ....      xlv,  249 

„  —  with  secondaij  deposit  in  vagina ;  lungs  showing  secondary 

deposits  (F.  J.  McCann)  ....      zlv,  248 

„  —  seoondarv  growth  from  vagina  of  (J.  B.  Morison)  zIt,  249 

„  —  (so-called)  and  the  occurrence  of  chorion-epitheliomatoua 
and  hydatidiform  mole-like  structures  in  tumours  of  the 
testis  (J.  H.  Teacher)  ....      zIt,  266 

DIf  OBMITT,   congenital,    in    two    children,  and   the  natural 
impressions  to  which  the  deformities  were  attributed  (Ash- 
burton  Thompson)       .....      six,    94 
„  curious  congenital  (C.  H.  Boberts)  .  zxzvi,  341 

„  case  of  foBtal  (A.  W.  Addinsell)    .  rzzvii,  204 

„  in  an  early  human  embryo  with  retroflexion,  showing  absenoe 
of  spinal  meduUa  and  imperfection  of  the  vertebral  column 
(C.  B.  Lockwood)  .....    zziz,  234 

„  influence  of  abnormal  parturition,  difficult  labour,  premature 
birth,  and  asphyxia  neonatorum  on  the  mental  and  physical 
condition  of  the  child,  especially  in  relation  to  (W.  J.  Little)        iii»  298 
„  rare,  in  the  anatomy  of  an  infant  (C.  Singer)  .  .    xlvii,  250 

„  of  lower  Umbs  and  stumps  of  arms  in  a  hydrocephalio  child 

(Matthews  Duncan)     .....     xxii,  237 
„  —  dissection  of  ditto  (W.  L.  Heathy  .    xxiii*  196 

„  of  hand  and  foot  in  a  child  (John  Pidllips)  .  xxviii,    89 

„  of  arms  and  hands  (J.  Shortt)  .        vi,  206 

„  pelvis  deformed  by  mollities  ossium  (W.  S.  A.  Ghriffith)  .    xxvi,  230 

„  see  Mdlformations, 

DEOEVSBATIOV,  colloid,   uterine    fibroid   undergoing    (T.    G. 

Stevens)         ......  xxxvi,  226 

„  cystic,  in  large  fibroid  tumour  of  uterus  (P.  Horrocks)  xl,  227 
„  marked  cystic,  in  fibro-myoma  of  uterus  removed  from  a 

patient,  aged  63,  from  whom  both  ovaries  had  been  removed 

eleven  years  before  (W.  W.  H.  Tate)                                        .  xliii,    26 

„  cystic  of  the  cervix  uteri  (H.  Gervis)                                         .  xxvi,  144 

„  —  of  chorion,  in  a  case  of  missed  abortion  (G.  E.  Herman)    .  xxii,    44 

„  —  with  hyperplasia  of  chorion  stems  (W.  S.  A.  Griffith)         .  xxz,    82 

„  —  of  subperitoneal  fibroid  of  the  uterus  (C.  H.  Carter)           .  xxv,  108 

„  —  of  soft  myoma  of  the  uterus  ^J.  H.  Aveling)  xxvi,  270 

„  —  umbilical  cord  in  a  state  of  (Clement  Godson)                     .  xxiii,  180 

„  fatty  (J.  Brunton)  .  .  ix,  85 
„  fibroid,  of  uterus,  with  sub-peritoneal  and  interstitial  fibrous 

tumours,  in  a  state  of  disintegration  (A.  W.  Edis)  .               .  xi,    34 
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DB^BHIAITIOV,  fibroid  (eoniiiMMd)— 
„  —  and  aoffioma  of  the  oyaries,  atrophy  with  ooUapee  (oir- 

rhons)  (jT  Bxaithwaite)  ....  xxxri,  828 

„  hydatid,  of  the  oyuiii  (F.  Webb)  .  .        iz,    86 

„  hydatidifonn,  of  the  ovnin  (W.  G.  Hewitt)  ii,  112 

„ (C.  H.  P.  Eonth)  .  .  •  .  .         ii,  242 

„ (W.A.KTM8eU)    .  .  .       ▼ii,228 

„  —  of   the   ohorion,  aasooiated   with   albuminuria  (W.  B. 

Woodman)     .....  vii.  118, 117 

'   .Phillips)  .....  TTTJi,   65 

[.  Williamson}  .  .  .  .  .       zU,  808 

-  preoeding^  deoianoma  malignnm  withovi  sync^ium; 
secondary  deposits  in  yagina,  Ivmphatio  glands  (iliac  and 
Inmbar),  and  limgs  (P.  Horrooks)  xIt,  248 

„  myxomatous,  of  uterine  fibroids  fClement  Gk>dson)  .  xxv,  140 

„  —  and  cystic,  in  a  pedunonlatea  snb-serons  fibro-myoma  of 

uteros  (a.  F.  Stabb)    .....      zlii,  188 
„  red,  ntenne  myoma  undergoing  (W.  F.  V.  Bonney) .  .      zIt,  404 

„  sarcomatous,  with  fibro-myoma  oi  the  uterus  (P.  HonookB)  .  zl,  178 
„  —  in  fibro-myoma  of  uterus  (P.  Horrooks)  .  zlvi,  184 

„  partial  vesicidar,  of  the  placenta  (A.  L.  Galabin)  zIt,  100 

„  villous,  of  the  endometrium  (D.  G.  MacCallum)  .    zziii,   87 

„  see  Coleareoiw  degeneration. 

Dax.BASTAZLUi's  spoculum  d  gUeeiiree  (Alban  Deraa)  .  zzzii,  807 

IXSLIVIBT,  awkward,  in  singular  case  of  unsuspected  pregnancy 

(J.  Shortt)     .  .        IT,  202 

„  by  forceps,  in  a  face  presentation:  subsequent  sloughing  and 
separation  of  the  mucous  lining  of  the  bladder  and  ezpul- 
sion  of  the  same  (W.  Martyn)    .  .        ▼,  186 

M  by  the  natural  powers,  or  spontaneous  evolution  (B.  Hodges)  iv,  140 
„  by  the  vagina  in  eztra-utenne  gestation  (G.  E.  Herman)  .  zziz,  429 
„  large  fibrous  tumour  impeding  (H.  M.  Madge>  iv,  129 

„  polypus  uteri  complicating  labour,  removed  by  ligature  two 

days  after  (H.  L.  Freeman)  .         v,   42 

„  state  of  the  internal  surface  of  the  uterus  after  (J.  Matthews 

Duncan)  *       i^>  107 

„  sudden  and  unconscious  (J.  Shortt)  .  .        iv,  210 

„  see  also  Pa^urition, 

DBHTI0BBOU8  bony  plates  from  a  dermoid   ovarian  tumour 

(Alban  Doran)  .....    zzzi,   86 

„  plate  with  large  dermoid  cyst  (Leith  Napier)  .   zzzv,  429 

DSPBX8SI0V  of  child's  head  by  forceps  (Clement  Godson)  .    zziii,  161 

„  of  frontal  bone,  the  result  of  pressure  from  the  sacaral  pro- 
montory (Clement  Godson)         ....   zziii,   82 

DIBMOID  CTBT,  see  Cfyei. 

DESMOID  TUXOUX,  see  Tumour,  Ovarian. 

Dm  Vobux  ^H.  a.),  double  ovarian  apoplezy  from  a  case  of  acute 

peritonitis      ......  zzziv,  214 

„  placenta  with  hnmorrhage  zzzvii,     9 

DXYBI4>P][m,  arrest  of,  in  genito-urinary  tract  in  a  female 

fcetus  (Alban  Doran)    .....    zziii,  107 
„  arrested,  of  one  twin,  double  placenta  (A.  W.  Edis)  zzv,  218 

„  remarkable,  of  an  infant  (Dr.  Cameron)  .    zviii,  116 

„  and  normal  structure  of  the  human  placenta  (T.  W.  Eden)  zzzvii,  206, 227 


52  DBWAB — ^DISPBOPOfiTION. 

Dbwab  (  Johk)«  tee  Ood9im,  Cl^mmU. 

DIABETES  insipidus  in  pngDMXkCj  and  labour  (J.  Matthews 

Duncan)         ......    zziz,806 

„  puerperal  (J.  Matthews  Duncan) 
DIAGNOSIS  of  placenta  prsBvia  by  palpation  of   the 
(H.B.  Spencer) 
„  poft-martem,  of  a  nulliparous  uterus  (A,  Meadows) 


and  treatment  of   retroflezio-Tersio  uteri  graridi   (W.    J. 


.    sdY,256 

abdomen 

.    xxzi^aOS 
zvii,  366 ;  xviii^    09 


zlii.  338 

of  (H,  K. 

zxzii,  132 
xzxiv,  132 
by  abdo- 

.  xlviii,    16 
.    zriii,    68 


Sinclair) 
DIAPHSAGM,  congenital  hernia  through,  three 
Spencer)        .... 

DIAPHILA&XATIC  HSBHIA,  congenital  (A.  E.  Giles) 
Dickinson  (T.  V.),  uterus  and  iliac  glands  removed 

minal  hysterectomy  for  cancer  of  cervix  . 
DICOTTLSDOVOUS  FLACSHTA  (W.  T.  Greene) 
DIGITS,  rudimentary  supernumerary  (H.  Bussell  Andrews)  zlii,  286 

DILATATIOV  of  the  bladder  in  a  foetus  (F.  A.  T.O'Meara)  .    zziz,    64 

„  of  the  cervical  canal  for  spasmodic  dysmenorrhcsa  and  sterility 

(C.  Godson)    .....  xziii,  277 ;  zziv,      6 

„  cystic,  without  rupture  in  a  case  of  apoplexy  of  the  ovary 

(AlbanDoran)  .....  xzxii,  119 

„  digital,  of  the  oe  in  labour  (J.  Braithwaite)  xzi,   38 

„  of  the  OS  uteri  for  chorea  in  pregnancy  (W.  F.  Wade)  .     xxii,  244 

„  of  the  uterine  canal  by  continuous  elastic  pressure  (Lawson 

Tait)  ......      xzi,  291 

DILATOB  ( J.  H.  Aveling)    .....    zxvi,  149 

„  Bossi's  (M.  Handfield-Jones)         ....      xlv,  103 

„  rapid,  alter  Ellinffer's  (W.  C.  Grigg)  .      zvi,  248 

„  uterine,  graduated  metallic  (S.  Sloan)  .  zzviii,  114 

DILATATIOV  of  bladder  and  ureters  from  pressure,  in  an  infant 

(W.  McAdam  Ecdes)  ....  .xxziv,250 

DIPHTHEBIA  (A.  W.  Williams)  .       iz,    36 

„  complicating  puerperal  fever  (B.  Druitt)  .       iii,    80 

„  symptoms  simulating,  in  a  case  of  pregnancy  complicated  by 

cancer  of  the  cerviz  followed  by  pyiemia  (A.  L.  Galabin)      .    zziii,  186 

Diploeoectu  pneumonim,  primary  infection  of  the  puerperal  uterus 

by  (A.  G.  B.  Foulerton  and  W.  F.  Victor  Bonney)  .  zlv,  128 

DISCOLOBATIOV  of  the  skin  of  the  f oreanns  and  hands  during 

pregnancy  (J.  G.  Swayne)  .       iv,   18 

DISEASES,  puerperal,  further  contribution  to  the  fllinioal  know- 
ledge of  (J.  Brazton  Hicks)  .  zzzv,  412 

DISDITEGBATIOV  of  organic  tissue  by  high  tension  discharges 

(J.  Inglis  Parsons)        ....  zzzvii,  124 

DISLOCATIOV,  congenital,  of  both  hips  (S.  W.  Poole)    .  .    xzii,  214 

DISPLACEMEHT  of  the  bladder  as  a  cause  of  tedious  labour 

(W.  H.  Broadbent)  .  .         v,   44 

„  of  dermoid  cyst  of  ovary  obstructing  labour,  from  the  true 
pelvis,  and  eztraction  of  the  child  with  forceps ;  removal  of 
tumour  five  weeks  later;  recovery  (J.  M.  Munro  Kerr)  .    zliii,  145 

„  of  uterus,  see  Uterus,  displacement  of. 

DISPBOPOBTIOV,  turning  in  oases  of  (A.  H.  MoClintock)  iv,  176 


DISSECTION — ^DORAN.  53 

DXSSXCnOV  of  a  malformed  child  (W.  L.  Heath)  .    zxiii«  196 

„  of  the  mtuoles  of  the  female  pelvis  and  perineum  ( Alban  Doran)  zxviii,  274 
M  of  a  case  of  spina  bifida  (T.  w.  Eden)         .  .  xzxr,  336 

DI8TEVSI0V  of  vagina  and  uterus  with  muco-purif  orm  fluid  in  a 

child  aged  7  weeks  (W.  MoAdam  Ecdes)  .  .  zxsiv,  250 

DiTSB  (Dr.),  see  Edis  {A,  W.) 

DIYE&TXCULA.^  urethral  (A.  South)  ....  xxzii^   69 

M  Meckel's,  prolapse  of,  forming  an  umbilical  tumour  (S.  W. 

Wheaton)      ......  xxxiv,  184 

Donald  (Archibald),  chronic  septic  infection  of  the  uterus  and 

its  appendages              .....  xliz,     6 

„  methods  of  craniotomy  .....  xxxi,   28 
„  ectopic  intra-ligamentous  gestation  at  the  seventh  month,  in 

which  the  f <b1^  was  extracted  by  vaginal  incision .  xli,     7 

„  fibroid  tumours  complicating  pregnancy  and  labour  xliii,  180 

DoBAN  ^Albak),  tubal  gestation  and  the  effects  of  chronic  retro- 

uterme  hemorrhage     .....      zzi,  169 

„  deficient  development  of  the  uterus,  atresia  of  the  os  externum, 

atrophy  of  the  ovaries,  insanity  ....      xxi,  253 

„  pelvic  viscera  showii^  congenital  communication  between  the 

rectum  and  the  genito-urinary  tract  xxii,   79 

„  exfoliation  of  vesical  mucous  membrane     .  .    xziii,     2 

„  microscopic  sections  of  a  dermoid  ovarian  cyst  .  .    xxiii,  105 

„  case  of  extreme  arrest  of  development  of  the  genito-urinary 

tract  in  a  female  foetus.  ....   xxiii,  107 

„  C3rst  of  the  great  omentum  ....   xxiii,  164 

„  twisting  of  pedicle  in  an  incipient  dermoid  ovarian  cyst  .    xxiv,  133 

„  interstitial  or  tubo-uterine  gestation,  with  notes  on  similar 

cases  in  the  museums  of  London  hospitals  .    xxiv,  227 

M  relation  of  prolapse  of  the  vagina  to  hernia,  illustrated  by  two 

pedigrees        ......    xxvi,    88 

„  rupttued  secondary  cyst  in  the  wall  of  a  multilocular  ovarian 

tumour  ......    xxvi,  118 

„  specimen  showing  the  relations  to  each  other  of  inflammation 
of  the  endometrixmi.  Fallopian  tube,  ovary,  and  pelvic  peri- 
toneum ......  xxvii,  164 

„  foetus  and  membranes  from  a  case  of  missed  abortion  .  xxvii,  224 

„  malformations  of  the  Fallopian  tube  xxviii,  171 ;  xxix,  186 

„  papilloma  of  the  Fallopian  tube  and  the  relation  of  hydro- 

peritonexmi  to  tubal  disease  xxviii,  229,  243 

„  dissection  of  the  muscles  of  the  female  pelvis  and  perineum   .  xxviii,  274 
„  foetus,  sac,  and  pelvic  viscera  from  a  case  of  extra-uterine 

preffnancy      ......    xxix,  491 

„  glandular  structure  in  the  substance  of  a  primary  cancer  of 

the  Fallopian  tube        .....     xxx,  194 

„  on  myoma  and  fibro-myoma  of  the  uterus  and  allied  tumours 

of  the  ovary    ......     xxx,  410 

„  dissection  of  H.  G.  Trestrail's  case  of  mylacephalus  acardiac 
twin,  with  notes  on  acardiac  monsters  in  the  museums  of 
London  hospitals  .....    xxxi,     4 

„  for  WUliam  SheiM,  anencephalous  foetus      .  .  .    xxxi,    62 

„  dentigerous  bony  plates  from  a  dermoid  ovarian  tumour         .    xxxi,    86 
„  anterior  serous  perimetritis  simulating  ovarian  sarcoma  when 
e]q>loced  by  aMominal  section ;  recovery  with  disappearance 
of  the  cyst      .  «  .  .  zxxi»  217  j  xzziii,  185 


64  DORAK. 

DoBAV  (Albah)  (eontinued^^ 

„  fibroom  of  the  onurian  ligamont    ....    txti,  200 
„  f ngment  of  membruie  pMsed  from  the  ntems  .    txti,  229 

„  —  report  on  ditto  hj  Committee  (John  WilUami,  W.  S.  A. 

Orii&th,  and  Alban  Donm)  ....    zzzi,310 

„  on  oloanre  of  the  oetiom  in  inflammation  and  allied  dineaiieB 

of  the  Falloman  tube  .....  zxxi,  844 
M  apoplexy  of  tne  ovary ;  cystic  dilatation  without  rapture  .  tttiI,  119 
„  Delhawtaillfl'g  speoolnm  a  gUi§itres  .  xxxii,  307 

„  for  Emnt  Hart,  anoient  Oreek  charm  from  Crete  repzeeenting 

woman  in  labour  .....  xxxiii,    26 

„  double  hmnatoealpinx  s  raapected  early  tubal  gestation  on 

both  Bidee       ......  xxxiii,  112 

„  sequel  to  the  case  of  anterior  serous  jwrimetritis  simulating 

ovarian  sarcoma  .....  xxxiii,  185 

M  congenital  auricular  sinus;  absence  of  external  meatus  on 

opposite  side ;  cutaneous  sinus  oyer  sacrum  .  xxxiii,  199 

„  cervical  auricle  .....  xxxiii,  200 

„  for  Oeorge  B.  BeaU,  fatal  mptnre  of  an  ovarian  cyst  in  an  infant  xxxiv,    24 
M  papillomatous  cyst  of  both  ovaries  causing  profuse  ascitic 

effusion  ••....  xxxiv,  149 

M  on  ligature  of  the  pedicle  in  ovariotomy    .  .  xxxv,  131 

„  for  Arthur  A.  Beale,  fotus  in  peritoneal  cavity  ;  question  of 

abdominal  gestation,  with  a  summary  of  reported  cases  of 

primary  abdominal  and  ovarian  preg^nanoy  .   xxxv,  222 

,,  on  the  absorption  of  fibroid  tumours  of  the  uterus,  with  a 

report  of  a  suspected  case  ....  xxxv,  260 

„  for     Walter     Low     and    Marvoy     BrcMury,      acardiaous 

mylaoephalus  ....  xxxvii,  209 

„  placental  polypus  ....  xxxvii*  229 

„  cyniaio  myoma  of  uterus  weighing  over  16  lb.  xxxviii,  164 

M  cases  of  fibroma  of  the  ovary  and  ovarian  ligament  removed 

by  operation ;  with   a   series   of  after-histories    of   cases 

reported  in  the  '  Transactions  *  since  1879  xxxviii,  187 

„  unreported  case  of  primary  cancer  of  the  Fallopian  tubes  in 

1847,  with  notes  on  primary  tubal  cancer .  xxxviii,  822 

,k  fibroma  of  the  ovary ;  impaction ;  ascites ;  removal  .  xxxix,   37 

„  lipoma    of   the  limibar    region,   44  lb.    in  weight,  and  of 

twenty  years'  growth  .....  xxxix,  40 
„  fibroma  of  the  abdominal  wall ;  increase  during  pregnancy  .  xxxix,  42 
„  management  of  true  and  false  capsules  in  ovariotomy  .  xxxix,  265 

„  hasmorrhage  from  the  Fallcpian  tube  without  evidence  of 

tubal  gestation  .        xl,  180 

„  tables  of  cases   of   primary  cancer  of  the   Fallopian  tube 

reported  up  to  present  date  (April,  1898)  .  .        xl,  197 

„  blood  concretions  in  the  ovary  •        zl,  214 

„  fibroma  of  broad  ligament  weighing  441b.  8  oz.  successfully 

removed  from  a  woman  aged  28  ....  xl,  296 
„  sarcoma  of  both  ovaries  •       zl>  296 

„  inau^^oral  address  as  President     ....      xli,  107 
„  fibroid  of  the  broad  Hcament  weighing  441  lb.   (20  Idlog.) 

removed    by    enudei^on;    recovery.      (With   tiftble   and 

analysis  of  thirty-nine  cases)    .  .  .  '       xli,  173 

„  fibroid  in  undeveloped  comu  of  an  uterus  unicornis  ;  from  a 

parous  subject  .....      xli,  295 

„  double  hydrosalpinx  without  salpingitis  xh,  879 

„  for  Prqfe$$or  PawUk,  photographs  from  a  case  of  primary  cancer 

of  the  Fallopian  tube  .  .  xlii,     6 


DOBAN — DOUGLAS'  POUCH.  55 

Do&AH  (Alban^  (corUiwued) — 
„  macerated  loetns  removed  from  the  abdominal  cavity  two 

months  after  spurions  labonr      ....     zlii^     8 
„  annual  address  as  President  ....     zlii«   48 

„  tubal  mole ;   foetus  three  quarters  of  an  inch  in  lengthy  in 

perfect  preservation  .....      zlii«  134 

„  extra-uterine  g^estation  in  which  fcetal  death  occurred  at  the 

eighth  month  after  spurious  labour ;  abdominal  section  two 

months  later  .....      zlii,  213 

„  acute  torsion  of  an   ovarian  pedicle  from  a  case  where  there 

was   chronic   torsion  of  the  pedicle  of  a  tumour  of  the 

opposite  ovary  .....    zliii^    12 

„  annual  address  as  President  ....    xliii,    86 

„  preg^nant  fibroid  uterus  removed  at  the  fifth  month .  .    xliii,  178 

„  fibroid  of  broad  ligament  associated  with  an  ovarian  cyst        .    xliii,  260 
„  and  CuTHBXBT  Jjooktbr,  sloughing  fibroid  of  the  left  uterine 

comu  i  abnormal  relations  ....    zliii,  272 

„  retro-peritoneal  lipoma  weighing  13  lb.  12  oz.  .  .    xliv,  265 

„  fibroma  of  ovaiy  one  third  of  an  inch  in  diameter    .  .    xliv,  173 

„  pure  myoma  of  the  ovary,  with  a  microscopic  section  .    xliv,  168 

„  pure  fibroma  of  the  ovary  .    x\iv,  172 

„  pregnancy  after  removal  of  both  ovaries  for  cystic  tumour    .    xliv,  281 
„  for   F,  0,    BateheUyr    ^Dunedin),    primary   squamous-ceUed 

epithelioma  of  the  boay  of  the  uterus       .  .  xlv,  374 

„  pregnant  fibroid  uteri  removed  by  operation  .     xlvi,  119 

„  solid  mesenteric  tumour  (fibro-myoma)  weighing  30  lb.  .    xlvi,  145 

„  hematoma  and  hcematocele ;  a  study  of  two  cases  of  early 

tubal  pregnancy  .....     xlvi,  206 

„  andH.  Williakson,  necrobiotic  uterus  associated  with  recent 

pregnancy      ......     xlvi,  274 

„  repeated  tubal  pregnancy  .    xlvii,  235 

„  subtotal  hvsterectomy  ;  after-histories  of  sixty  cases  .    xlvii,  863 

M  fibroma  of  the  ovary     weighing    17  lb. ;  under  observation 

for  ten  years  .....    xlvii,  421 

„  fibro-myoma  removed  by  abdominal  myomectomy  in  second 

month  of  pregnancy  ;  labour  at  term  .  .    xlvii,  426 

„  myomectomy  during  pregnancy   and  labour  at  term  in  an 

elderly  primipara,  with  notes  on  similar  cases        .  .  xlviii,  303 

„  for  the  late  Dr.  O,  Bagot  Ferguson,  chorio-endothelioma  of 

uterus ;  intra-peritoneal  hemorrhage  ;  hysterectomy ;  death     xlix,    67 
„  after-history   of    the   case    of    fibroid   of    broad    ligament 

associated  with  an  ovarian  cyst,  reported  in  the  forty-third 

volume  of  the  Society's  '  Transactions.'    .  xlix,    94 

„  malignant  vaginal  polypus  secondary  to  an  adrenal  tumour  of 

i^e  kidney      ......    xlix,  182 

DOUBLE  UTESUS,  see  Uterus,  malformations  of  (double). 

DOUCHE  can  (John  Shaw)   .... 
f,  new  utero-vaginal  (A.  Wiltshire) 
„  the  invalid's  compendium  (Graily  Hewitt) 
„  sublimate,  mercuriaUsm  in  lying-in  women  undergoing  (W. 

K.  Dakin)       ..... 
„  syphon  (A.  W.  Edis)      .... 
„  uterine,  as  a  therapeutic  agent  (W.  G.  Hewitt) 
„  —  and  vaginal  (A.  £.  Sansom) 

DOUGLAS'  POUCH,  calcified  tumour  of  uncertain  origin  removed 

by  laparotomy  from  (A.  H.  N.  Lewers)      .  .  .    xlvii,  361 
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56  DOWN — ^DUNCAN. 

Down  (J.  Lak odon),  the  obttetrioal  aapeote  of  idiooj   .  .   zviii,  286 

DOTEV'S  METHOD  for  the  lemoTal  per  vaginam  of  myoiBatoiia 

uteri  (W.  J.  Smyly)      .  .       xli,    96 

Deaob  (Chablbs),  extra-uterine  pregzuuioy    .  .         ii,  264 

Dbaob  (Lotbll),  case  of  mptore  of  the  nteme  .  zxviii,     2 

„  tout  cases  treated  by  electrolysiB  .  .     txt,  241»  200>  265 

DRADIAGI  in  the  treatment  of  snppiuating  ovarian  cysts  (J.  J. 

PhUHps)  .      jdY,9M> 

D&nw  (DouoLAs)*  abdominal  hystereotomy  for  oanoer  of  the 

oerrix  associated  with  pregnancy  .  zlviii,  202 

DXIUrCBOTCHST,  description,  and  indications  for  the  employ- 
ment of  (H.  E.  Eastlake)  .        ix,146 
DB0F8T  extreme,  with  fatty  degeneration  and  friability  of  the 

placenta  (J.  Bmnton)  .....  xrii,  175 
„  of  f oetos  in  a  case  of  abortion  at  six  and  a  half  months 

(Protheroe  Smith)  .....  xrii,  806 
„  —  case  of  general  (Lawson  Tait)  ....  xrii,  807 
„  —  complication  in  the  delivery  of  (J.  A.  Thompson)  .     xvii,     4 

M  —  hjTpertrophy  of  the  plaoenta  (J.  JBassett)  xix,  261 

M  —  and  distension  of  bladder  in,  necessitating  embryotomy  (A. 

L.GaUbin)    .  .      xix,  119 

„  —  (T.  W.  Eden)  .  .      xlv,   46 

„  —  and  oDdema  (H.  B.  Andrews)    ....     xliii,  166 
„  obstmcting  deUvery  in  foBtna  with  absence  of  urethra  (T.  G. 

Steyens)         .....  xxxrii,     5 

„  ovarian  (H.  W.  Shaipin)  .       vii,  108 

„  —  (J.  S.  Turner)  .  .  .  .         x,   89 

„  —  treated  by  tapping  and  pressure ;  apparent  recovery  for 
three  and  a  half  years;  return  of  disease;  ovariotomy; 
recovery  .  v,  279 

„  with  fibroma  of  the  ovary ;  impaction ;  removal  (Alban  Doran)  zxxix,   88 
Dbiutt  (B.),  craniotomy    .  .  i,   81 

„  complete  obliteration  of  the  canal  of  the  small  intestine  by 

foetal  peritonitis  ;Amussafs  operation  H*  ^^ 

„  effects  of  reckless  vaccination  .         ii,  805 

„  puerperal  fever  complicated  with  diphtheria  in  which  life  was 

saved  by  the  sesquichloride  of  iron  .  .        iii«   80 

„  BubstitutB  for  brandy  in  cases  of  exhaustion  .  iii,  148 

„  syphilis  after  vaccination  .  .  .         v,  196 

DuNCAK  (C),  see  Botmb,  Fancourt. 
Duncan   (J.    Matthvws),  state  of  the  internal  surface  of  the 

uterus  after  delivery    .  .  .        iv,  107 

„  cephalotribe  .  .  .        xi,   42 

„  long  delay  of  labour  after  discharge  of  liquor  amniL  xiv,  816 

,,  spontaneous  separation  of  placenta  when  it  is  prsBvia  .       xv,  189 

,,  letters  read  in  the  discussion  on  puerperal  fever  xvii,  101, 182 

„  general  cancerous  hypertrophy  of  the  body  of  the  uterus  xx>  27 

„  on  traction  by  the  lower  jaw  in  head-last  cases ;  a  laboratory 

note  .       XX,   61 

„  the  revolutions  of  the  foetal  head  in  passing  through  a  brim 

contracted  only  in  the  conjugate  diameter — ^laboratory  note  .       xx,  161 
„  two  specimens  of  pyometra  ....      xxi,   64 

„  on  expression  of  the  cord  ....      xxi»  802 

„  hydrocephalic  child  with  stumps  of  arms  and  deformity  of 

lower  limbs    ......     xxii,2S7 


DTTNCAN.  67 

DuNCAK  (J.  Matthbwb)  (contitiued)^ 
„  for  H.  A.  Lediard,  double  oyariotomy  .    zxiii,     6 

„  deliTezy  in  a  case  of  double  uterus  .    xxm,   21 

„  inaugoral  address  as  President     ....    xxiii,    64 

„  calculi  embedded  in  female  urethra  .    xxiii,  100 

,«  case  of  phlegpnasia  dolens  with  lymphatic  variz  .    zxiii,  132 

„  on  shortness  of  the  cord  as  a  cause  of  obstruction  to  the 

natural  progress  of  labour  ....    xziii,  248 

„  Fallopian  tube  pregnancy  ....    xziii,  268 

„  means  of  keeping  roonges  aseptic  in  the  vagina  .    zziy,     6 

M  annual  address  as  President  .     xxiT>  82 }  zzr,   29 

„  case  of  so-called  imperforate  hymen  .    xziv,  212 

„  on  puerperal  diabetes     .....    xxxy,  266 

„  AuTard's  couyeuse  or  nest  ....    xzri,   26 

M  angioma  of  labium         .....    xxwi,  118 

„  on  fodtsl  revolutions       .....    zxvi,  171 

w  on  the  ulceration  of  lupus  of  the  if emale  generative  organs, 

including  perforations,  pits,  and  excavations  .  .  xzvii,  189 

„  on  the  hypertrophy  of  lupus  of  the  female  generative  organs  .  zzvii,  280 
„  on  the  inflammations  of  lupus  of  l^e  pudendum  .  xxvii,  810 

,,  on  contraction,  inhibition,  and  expansion  of  the  uterus  .  zxviii,   91 

„  on  elasticity,  retraction,  and  polarity  of  the  uterus  .  .  xxviii,  116 

„  on  hsBmorrhagio  parametritis       ....    xxix,  191 

„  on  diabetes  insipidus  in  pregnancy  and  labour         .  .    xxiz,  806 

„  on  tonic   uterine   contraction   without  completeness  of  re- 
traction ......    xxiz,  869 

„  on  locking,  retroversion,  and  strangulation  of  uterine  fibroids 

in  the  pelvic  excavation  ....     xzz,486 

„  laceration  of  the  vagina  in  labour  .    xxxi,  286 

„  MtLnchmeyer's  transfusion  apparatus  .  xxxii,     6 

„  and  J.  B.  Huhbt,  on  extensions  or  retroflexions  of  the  fcetus, 

especially  of  the  trunk,  during  pregnancy  .  •    xxvi,  206 

„  vote  of  condolence  on  the  death  of  .  .  .  xxxii,  806 

Duncan  (William),  hydatidiform  mole  xxv,  162 

„  —  report  on  ditto  by  committee  (F.  H.  Ohampneys,  Alban 

Doran,  and  W.  Duncan)  ....     xxv,  288 

„  large  flbro-cellular  tumour  ....     xxv,  212 

„  ruptured  ovarian  cyst    .....     xxv,  212 

„  —  report  on  ditto  by  committee  (Alban  Doran,  W,  S.  Flayfair, 

and  W.Duncan)  .....     xxv,  284 

„  cancerous  uterus  removed  by  Schroeder's  operation  .  .    xxvi,   27 

„  pedunculated  fibroid       .  .  *  .  .    xxvi,  186 

„  ovarian  tumour  .....    xxvi,  229 

„  on  extirpation  of  the  entire  uterus  .  xxvii,  8, 98 

„  hsmatocele  from  ruptured  Graafian  follicle  .  .  xxviii,  210 

„  cystic  ovaries  removed  for  dysmenorrhosa  .  .  .  xxviii,  211 

„  sloughing  uterine  fibroid  ....    xxix,  260 

„  ovaries  and  jejunum       .....     xxx,   82 

„  secretion  of  nulk  in  a  new-born  male  child  (living  specimen)  .     xxx,  226 
„  uterus  and  appendages  from  a  single  woman  .  xxx,  408 

M  uterus,  with  its  contained  placenta,  removed  from  a  rachitic 

woman,  aged  30,  by  Porro's  operation  xxx,  408 

„  uterus,  the  subject  of  sarcoma,  removed  by  hysterectomy,  with 

microscopical  sections  .....    xxxi,     2 

„  Fallopian  tube  and  ovary  from  a  case  of  tubal  gestation  .  xxxi,  166 
M  uterus,  heart,  and  brain  from  a  case  of  puerperal  septicsemia  .  xxxi,  202 
M  an  anencephalic  foBtus   .....    xxxi,  202 
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Duncan  (Williah)  {continued) — 
„  uterus,  rectum^  and  left  lodney  of  a  woman  who  died  of 

uremia  ......    xzzi,  256 

„  dermoid  orarian  tumour  ....    xzxi,  255 

„  simple  orarian  cyst         .....    zxzi»  255 

„  large  myoma  of  left  broad  ligament  .    zxzi,  309 

„  hsmatosalpinxandpyoBalpinz      ....    xxxi,  832 

„  hydrosalpinx    ......    zzzi,332 

„  fibro-myoma  and  abscess  ....    zxzi,  832 

„  rapidly  fatal  cerebral  hamorrhage  occurring  in  a  case  of  preg- 
nancy complicated  with  multiple  fibroids  .  zzxii,      2 
„  should  pregnancy  be  terminated   prematurely  in  cases  of 

phthisis?        ......  xxzii,      7 

„  right  ovary  and  tube  distended  with  blood  .  xxxii,  906 

„  uterine  appendages  the  subject  of  tubercular  deposits  .  xxxii,  306 

„  uterus  with  primary  cancer  of  the  body  extirpated  per  v<iginam  xxxii,  306 
„  suppurating  dermoid  cyst  ....  xxxii,  346 

„  ovary  and  tube  with  papilloma    ....  xxxii,  346 

„  broad  ligament  cyst       .....  xxxiii,  167 

„  extirpation  of  the  uterus  for  cancer  .  xxxiii,  157 

„  report  on  ditto  by  committee  (W.  Duncan,  W.  S.  A.  Griffith, 

S.  W.  Wheaton,  and  G.  £.  Herman)  .  xxxiii,  161 

„  uterus,  with  kidneys  and  ureters,  from  a  case  of  Cesarean 

section  ......  xxxiv,  127 

„  knitting-needle  used  to  procure  abortion    .  .  xxxiv,  223 

„  for  H.  A.  Lediard,  specimen  of  sessile  fibro-myoma  from  the 
supra- vaginal  portion  of  cervix  uteri  which  had  obstructed 
labour,  removed  by  laparotomy  .   xxxv,  296 

„  tubal  gestation  of  nine  weeks'  duration,  successfully  removed 

three  hours  after  rupture  ....  xxxvi,   66 

„  ruptured  tubal  gestation  ....  xxxvi,  114 

„  fibroid  poljrpus  of  cervix  ....  xxxvi,  114 

„  fcBtus  and  placenl^i  removed  by  laparotomy  from  a  case  of 

extra-utenne  gestation  ....  xxxvi,  146 

„  gangrenous    uterine  fibroid  removed  by  abdominal  hyste- 
rectomy ......  xxxvi,  181 

„  hypertropied  nymphe  and  clitoris  xxxvi,  3, 140 

„  cystic  sarcoma  of  omentum  simulating  ovarian  tumour ;  re- 
moval ;  recovery  .....  xxxvi,  264 

„  dermoid  cyst  of  right  ovary ;  twisted  pedicle  .  .  xxxvi,  267 

„  ovarian   tumour   complicating    pregnancy ;    cyst    ruptured 

during  examination  ;  immedmte  laparotomy ;  recovery  .  xxxvi,  312 

„  for  /.  Davoren,  a  case  of  congenital  absence  of  nose,  right 

palpebral  fissure,  and  right  ear ;  imperforate  anus,  &c.  .  xxzvii,    16 

„  degenerating  uterine  myoma  xxxvii,  147 

„  double  tubo-ovarian  cystoma        .  xxxvii,  149 

„  dilated  tubes  and  cystic  ovaries  (early  stage  of  tubo-ovarian 

cysts)  .....  xxxvii,  150 

„  case  of  missed  abortion,  in  which  an  early  embryo  in  its 

amniotic  sac  was  retained  in  the  uterus  for  eight  months       xxxvii,  196 
„  unruptured  tubal  gestation  removed  by  abdominal  section      xxxvii,  197 
„  sloughing  fibroid  removed  by  hysterectomy  xxxvii,  197 

„  for  O.  H.  Jones,  conjoined  twins  (thoracopagus)         .  xxxvii,  198 

„  ruptured  tubal  gestation  .  xxxvii,  244 

„  double  pyosalpinx  ....  xxxvii,  245 

„  —  simulating  extra-uterine  pregnancy ;  removal ;  recovery    xxxvii,  291 
M  unruptured  tubal  gestation  .  .  .  zxxviii,   86 
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Dfngav  (William)  (continued)-— 

f,  large  double  tubo-ovarian  oysts    .  .  xzzviii,    87 

M  fibroids  removed  by  the  intra-abdominal  method  .  zzziz,   88 

„  double  pyoealpinx  .....  zzxiz,   89 

„  adeno-caroinoiiia  of  utems  and  left  ovary  removed  by  abdo- 
minal section  .....  zzziz«289 
,9  utems  with  submucous  and  interstitial  myoma  removed  by 

hysterectomy  .....  zxxiz«  290 

„  multiple  myxomatous  polypi  from  cervix  uteri  xlii,  248 

„  uterus  removed  at  full  term  by  intra-peritoneal  hysterectomy 

in  a  case  of  contracted  pelvis      ....    xliii,     9 
M  multiple  myxomatous  polypi  from  the  cervix  uteri   .  .    xliii,   76 

M  uterine  fibroids  removed  by  intra-peritoneal  hysterectomy     .    xliii,   76 
M  sarcoma  of  uterus  .....    xliii,  228 

„  subperitoneal  fibroma    .....    xliii,  228 
t,  three  months'  gravid  uterus  removed  by  vaginal  hysterectomy 

for  squamous  epithelioma  of  cervix  .  xliv,  297 

DiXNN   (Bobxbt)  statistics  of  midwifery   from  the    records  of 

private  practice  .  .  .  i^  279 

„  fatal  case  of  concealed  accidental  hemorrhage  occurring  at 

the  eighth  month  of  pregnancy  ....      viii,  286 

M  —  rupture  of  tiie  uterus  occurring  at  the  eighth  month  of 

pregnancy  .       ix«   66 

DTSXSVOSBHCBA,  essential  cause  of,  as  illustrated  by  cases  of 

partial  and  complete  retention  (B.  Barnes)  .  xiv,  108 

„  cystic  ovaries  removed  for  rWm.  Duncan)  .  .  .  xxviii,  211 

„  mechanical  (R.  Oreenhalgh)         ....      viii,  142 
„  —  and  sterility,  with  a  description  of  a  new  metrotome  (B. 

Oreenhalgh)  .  .         ▼»  164 

„  membrane  of  (Wynn  Williams)    ....     xxv,  238 
„  membranous  (B.  Cory)  .  .       xx,  118 

M  —  membrane  passed  in  a  case  of  (A.  Meadows)  xvi,  230, 261 

„  metrorrhagia,  ovaritis,  and  sterilily,  depending  upon  a  peculiar 
formation  of  the  cervix  uteri ;  and  the  treatment  by  dilata- 
tion or  division  (B.  Barnes)  .       vii,  120 
„  nature,  cause,  ana  treatment  of  (G.  Hoggan)  xvi,  260 
„  on  the  natural  history  of  (John  Williams) .                           xxiv,  108, 141 
„  contribution  to  the  natural  history  of  (G.  Ernest  Herman  and 

H.  Bussell  Andrews)     .....     xliv,  371 
„  on  the  relation  between  backward  displacements  of  the  uterus 

and  (G.  E.  Herman)      .....    xxiv,  161 
„  the  pathology  and  treatment  of  (John  Williams)      .  xix,  138 

„  the  relation  of  antefiexion  of  the  utems  to  (G.  E.  Herman)    .    xxiii,  209 
„  spasmodic,  the  treatment  of,  by  dilatation  of  the  cervical  canal 

with  graduated  metallic  bougies  (Clement  Grodson)  xxiii,  277 ;  xxiv,     6 
„  aee  Menstruation, 

DTSPABEnVIA,  see  Vaginitmw. 

VWAXF,  case  of  Cmaaaouk  section  in  a,  and  death  from  peritonitis 

(J.  Braxton  HiokB)        .....      xxi,  263 


lAB,  right;  congenital  absence  of  nose^  right  palpebral  fissure; 

imperforate  anus,  etc.  (W.  Duncan)  xxxvii,    16 

„  congenital  auricular  sinus;  absence  of  external  meatus  on 

opposite  side ;  cutaneous  sinus  over  sacrum  (A.  Doran)         .  xxxiii,  199 


60  BABLB — ioSASEUB. 

Eablb  (J.  Luklst),  new  pelTimeter  .       iii»  146 

V  distoicion  of  the  bladoer,  ooiiBideredaeaoaiue  of  poet-paztnm 

hmnorrhage  .....         ▼,291 

Eaatlaxb  (H.  E.),  caie  in  which  amaurosis  was  obserred  eight 

times  in  sQOoessioii  aftsr  parturitioii  .         ▼»    79 

„  obstetrio  binder  *       '^^  ^^ 

„  management  of  third  stage  of  labour  '       ^  ^^ 

„  uterine  therapentios      .....      viii*      6 
„  case  in  whioh  the  right  arm  of  the  child  was  extruded  through 

the  anal  orifice  durmg  labour    ....     viiit  920 
„  complete  epispadias  in  male  infant  .        iz,    63 

„  indications  for  the  employment  of  a  drill-crotohet ;  its  special 
adTanteges  in  certun  forms  of  labour^  with  a  description  of 
the  instrument  .       iz,  146 

„  child  with  posterior  f ontanelle  large  and  quadrangular  ix,  248 

Eaton  (J.  C),  see  Ood§on,  CUmeni, 

EocLBS  (W.MoAdax),  distension  of  vagina  and  uterus  with 
muco-purulent  fluid,  aocompuded  by  dilatation  of  bladder 
and  ureters  from  pressure,  in  a  child  aged  7  weeks  .  .  zzziv,  250 

SCHDrOCOOCUS  ( J.  B.  Hicks)  .     viii,  109 

ECLAHPSIA,  note  on  the  aetiology  of  (H.  Macnaughton-Jones)    .  tttix,    12 
„  chloral  treatment  of  (P.  von  Seydewits)  zii,  117 

M  in  a  case  of  erysipelas  followed  by  premature  labour  (J.  B. 

Hurry)  ......  xxxii.  309 

„  kidneys  from  a  case  of  (L.  Cutler)  .  xzxvi,  176 

M  of  presnancy,  with  observations  on  the  state  of  the  renal 

function  (G.  E.  Herman)  ....    zsdx,  617 

„  puerperal,  pathology  of  (J.  B.  Hicks)  viii,  323 

„  —  pathology  and  treatment  of,  with  special  reference  to  the 

use  of  salme  transfusion  (E.  W.  Hey  Groves)  zliii,  117, 148 

„  —  cases  of,  especially  illustrating  the  temperature  and  urine 

in  this  disease  (G.  E.  Herman)  .  zndi,  17 ;  zxxiii,  816 

„  —  the  behaviour  of  the  uterus  in  (J.  Braxton  Hicks)  xxv,  118 

„  —  five  more  cases  of,  especially  illustrating  the  temperature 

and  urine  in  this  disease  (G.  Ernest  Herman)  .  xxziii,  815 

„  —  (Horaoe  Savory)  .       xli,  284 

„  —  with  a  description  of  a  five-weeks*  ovum  removed  in  a  sub- 
sequent pref^nanoy  (W.  S.  A.  Griffith  and  T.  W.  Eden)  xli,  161 
„  —  microscopical  sections  of  the  kidneys  from  a  fatal  case  of 

(H.  B.  Andrews)  ..... 

„  —  with  autopsy  and  remarks  ^B.  H.  Bell) 
„  —  treated  by  thyroid  extract  (A.  J.  Sturmer) 
„  —  primary,  pneumooocous  meningitis,  simulating  (T.  Wilson) 
„  septic  pentonitis ;  splenic  abscess ;  death  on  sixteenth  day 

after  delivery  (J.  0.  Holdich  Leicester)    . 
„  with  two  speoal  details  of  treatment  (C.  N.  Longridge) 
„  see  also  Convtdtiont. 

iciUSIUB  (C.  H.  F.  Bouth) .  .... 

„  with  single  steel  wire  (A.  Meadows) 
„  single  wire,  for  removal  of  fibroid  polypus  (J.  H.  Davis) 
„  —  intra-uterine  fibroid  removed  bv  (G.  C.  P.  Murray) 
„  —  for  removal  of  fibroid  polypus  (A.  Meadows) 
„  improvement  in  single  wire  (H.  Smith) 
„  improvement  on  m<me  of  fastening  the  rope  in  (J.  B.  Hicks) . 
„  polypus  of  the  uterus,  removed  by  (W.  G.  Hewitt)  » 
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BOTOPIA  VISCEBUM — EDIS.  61 

ICTOPIA  VlSOJfiKXni  and  retroflexion  of  foetus  (W.  B.  Dakin) 

zxzi,806$  zzzii,  aOO 
„  retroflexion  and  (John  Phillips)  .  xTxiii,  400 

„  with  retroflexion  (Amand  Bouth)  .  .   xxxy»  102 

ICTOFIC  OSSTATIOV,  see  Pregnancy,  extra-nterine. 

ICTBOPIOV  of  the  oe  uteri,  case  of  bilateral  laoeration  with  (A. 

L.  Galabin)    ......      xxi,  312 

ECZSHA  of  the  nipple  in  both  breasts  (Thos.  Chambers)  .    xxii,  268 

„  uteros  from  a  patient  subject  to,  for  three  years  (B.  Barnes)  .     xvii,  215 

Edsk  (T.  W.),  direction  of  a  case  of  spina  bifida  .  xxxv,  836 

„  ovarian  cyst     ......  xxxv,  406 

„  unruptured  tubal  gestation  ....  xxxyi,     6 

„  on  the  development  and  normal   structure  of  the  human 

placenta         .....         xxxvii,  206, 227 

„  addendum  to  paper  on  deciduoma  malignum  xxxviii,  162 

„  deciduoma  mfuignum :  a  critidam  xxxviii,  149 

„  on  the  structure  of  the  ripe  placenta,  and  the  changes  which 
occur  in  placenta  retained  in  vtero  after  the  death  of  the 
foetus  .....  xxxviii,  860 

„  decidual  cast  of  the  uterus,  from  a  case  in  which  there  was  no 
evideaoe    of    extra-uterine    gestation,    with    microscopic 
sections  ......  xxxix,  132 

„  and  W.  S.  A.  Obifftth,  notes  of  a  case  of  puerperal  edampsia, 
with  a  description  of  a  five  weeks'  ovum  removed  in  a  sub- 
sequent preffnancy       .....      xli,  161 

„  adenoma  of  &e  uterus   .....     xlii,     2 

„  cast  of  the  uterus  .....     xlii,     6 

„  case  of  festal  ascites       .....      xlv,   46 

„  primary  hydatid  disease  (eohinoooccus)  of  the  Fallopian  tube     xlvi,  243 
„  and  F.  Lionil  Pbovis,  intra-ligamentous,  fibro-oystio  tumour 
of  the  uterus,  weighing  about  80  lb.,  removed  by  enucleation 
and  sub-total  hysterectomy        ....  xlviii,  264 

„  tubal  pregnancy  with  acute  salpinitis  .  xlviii,  272 

Edm  (A.  W.),  fibroid  degeneration  of  uterus,  with  subperitoneal 

and  interstitial  fibrous  tumours,  in  a  state  of  disintegration       xi,   34 
„  four  and  a  half  months'  foetus  with  enoephalooele    .  xi,  173 

„  hydrocephalic  foetus       .  .  •  .  •       xi,  178 

„  ovarian  cyst     ......     xiii,   41 

„  abscess  of  ovary;  peritonitis  and  death  xiii,   90 

„  systematic  examination  of  the  abdomen  with  a  view  to  recti- 
fying malpositions  of  the  foetus  in  cases  of  labour  .  xiv,  331 
„  on  the  necessity  for  caution  in  the  employment  of  extra- 
uterine stems                .....      xvi,     3 

„  ovum  expelled  about  the  eighth  week,  showing  the  villi  of  the 

chorion  ......     xvii,   48 

„  for  Dr.  Diver,  apparatus  called  the  couchaid,  to  assist  labour 

and  economise  force  during  parturition    .  .     xvii,   48 

„  india-rubber  speculum  trough      ....     xvii,   49 

„  for  Jcmea  Stothwrd,  case  of  twins  in  which  one  died  at  an  early 

period  of  pregnancy     .....     xvii,  211 

„  hydrocephalic  foetus  which  had  presented  by  the  breech,  and 

had  caused  an  impediment  to  delivery  xvii,  802 

„  case  of  epithelioma  of  the  cervix  uteri ;  pregnancy,  parturition, 
extraction  of  a  living  child,  death  of  the  mother,  two  weeks 
after  delivery,  from  pyemia       ....     xvii,  844 


62  BDI8  ^EKBOLU. 

Ebib  (A.  W.)  UonHnuidy^ 
„  Bpeoimen  or  cj^  in  the  luynz  removed  post  mavUm  from  an 

infant  .  -  .  .   xviii,      2 

„  Bpeoimens  of  nulliparoos  and  multiparoiu  uteri,  with  tables  of 

meaanrements  .....   zviii,    T4 

„  oaae  of  pysmia  with  eztenaiTe  jniralent  deposits  in  a  new- 
bom  infant    ......      xiz,    18 

„  the  forceps  in  modem  midwifery ....      zix«    09 

„  for  Robert  Bamea,  modification  of  Tamier*s  foroeps  .  zz,  163 

„  double  ovarian  oysts,  with  fibroid  of  the  uterus  and  ascitic 

fluid  from  peritonitis    .  .       zx,  164 

„  two  plaoentfB  from  cases  of  twins,  prematurely  expelled  about 

the  fifth  and  sixth  months  xx,  821, 822 

„  remarks  in  the  discussion  on  the  use  of  foroeps  xxi,  171 

„  a  syphon  douche  .....    xxiii,      8 

„  polypi  uteri      ......    xxiii,  206 

„  epithelioma  of  oerrix  with  pregnancy  .   xxiii,  264 

„  microscopical  section  illustrating  case  of  malignant  disease  of 

the  cervix      ......    xxiv,  298 

,,  epithelioma  of  the  cervix  uteri,  complicating  pregnancy; 

Cesarean  section,  recovery  of  mother,  chUd  living  .  .    xxiv,  304 

„  dermoid  qyst   ......     xxv,    06 

„  arrested  development  of  one  twin ;  double  placenta  .  xxv,  213 

„  vaginal  extirpation  of  cancerous  uterus  .  xxvii,     2 

EULSTICITT  of  the  uterus  (J.  Matthews  Duncan)  .  xxviii,  116 

Eldu  (Gbobob),  sarcoma  of  the  ovaiy  xxv,  190 

ILSCTBIGAL  DTSTBUIBVTS  in  use  in  obstetric  medicine  (W.  E. 

Steavenson)  ......    xxix,  296 

SLSCTBICAL  U6HT  (Heywood  Smith)  .  xxvii,     8 

SLSCTBICITT,  diainteffration  of  organic  tissue  by  high  tension 

discharges  (J.  Inglis  Parsons)    .  .  xxxvii,  124 

SUBCTBOLTSIS  in  gyntecological  practice  (W,  E.  Steavenson, 
LoveU  Drage,  B.  A.  Gibbons,  and  John  Shaw) 
„  on  the  induced  current  during  parturition  ( W.  Kilner) 

ILEFEAVTIASIS  of  the  vulva  (W.  S.  Playfair) 

Elkinotom  (Franoxs),  polypus   of  the   uteros,  with  dinioal 

observations  ..... 

Ellington  (Faangis),  spontaneous  inversion  of  the  uterus 
Ellis  (Biohabd),  a  rare  form  of  twin  monstrosity,  with  notes 

by  D.  Ekblvton  ..... 

Ellis  (Bobsbt),  cauterisation  by  electric  heat  in  the  treatment 
of  certain  diseases  of  women     .... 

„  practical  inquiry  into  the  properties  of  nitrate  of  silver,  with 
an  account  of  a  new  instrument  for  its  use  in  uterine  disease 

„  anesthesia  by  mixed  vapours       .... 

„  new  expanding  speculum  for  operations  on  the  cervix  uteri    . 

„  a  self-retaining  tenaculum  for  operations  on  the  cervix  uteri 

„  carbolised  sponge  tents.  On  the  defects  of  ordinary  sponge 
tents  and  an  improved  method  for  their  manufacture 

EMBEDSnifi,  intra-mural,  of  placenta  shown  in  incomplete 
tubal  abortion  (C.  Lockyer)         .... 

SHBOLIA  in  lying-in  women  (B.  Barnes) 
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EMBOLISM — ENDOMETRIUM.  63 

EXBOLISX,   fatal,   of  the  right  heart  and  pohnonary  artery 

nineteen  years  days  after  delivery  (G.  Roper)  xzi,   74 

„  —  of  the  pulmonary  artery  after  ovariotomy  (£.  Parson)  vii,     8 
„  —  pulmonary,  oconrring  twenty-four  days  after  delivery  (H. 

Williamson)  ......  zlv,  189 

„  —  puerperal  (W.  P.  Wade)                                         .               .  vi,  265 

EMBBTO,  blighted  and  atrophied  (G.  E.  Herman)  xziii,  204t,  259 

M  —  bUght^  (L.  Remfry)  ....   xzzv,  153 

„  early  human  obliteration  of  the  central  canal  of  the  spinal    . 

cord  in  (0.  B.  Lookwood)  ....     xzx,  470 

„  early,  in  its  amniotic  sac  retained  in  the  uterus  for  eight 

months  in  a  case  of  mixed  abortion  (W.  Duncan)   .  xxxvii,  196 

„  three    weeks,    and  ruptured  tube  from  the  sac  of   an  old 

pelvic  haematocele  (G.  J.  Cullingworth)      .  .  xxxviii,  122 

„  cameous  mole   retained  in  utero  five  months  after  death  of, 

showing  proliferation  of  epithelium  of  villi  as  a  syncytium 

forming  reticulating  processes  (A.  L.  Galabin)  xlv,  240 

„  escape  of  the    body  of,   through    the   fimbriated  opening, 

shown  in  a  tubal  mole,  with  retention  of  the  head  and 

amniotic  cavity  in  the  tube  (J.  S.  Fairbaim)  .    xliii,  211 

„  retrofiexion  of,  with  absence    of   the  spinal  medulla    and 

imperfection  of  the  vertebral  column  (C.  B.  fjookwood)  .  xxix,  234 
„  see  also  Faetus, 

EXBBTOICA  of  anterior  mediastinum  in  a  male  adult  (J.  Ritchie)      xlv,   26 
„  malignant,  of  ovary  (H.  T.  Hicks  and  J.  H.  Targett)  .    xlvii,  287 

EXBBT0T0X7  in  a  case  of  ascites  and  distension  of  the  bladder 

in  a  fcBtus  (A.  L.  Galabin)  ....      xix,  119 

„  new  method  of  (R.  Barnes)  .  .  .        xi,  126 

EMMET'S  OPEBATIOir,  or  trach61o-raph6  (W.  S.  Playfair)  .    xxiv,    64 

EMOTIOE,  strong  mental,  aflfecting  pregnant  women,  as  a  cause  of 

idiocy  in  the  offspring  (Sir  A.  Mitchell)    .  .    xxvi,  124 

EMPYEMA  in  children,  treatment  of  (W.  S.  Playfair)    .  xiv,     4 

„  —  two  forms  of  apparatus  for  use  in  (W.  B.  Woodman)  xv,     2 

EHCEPHALOCELE  (H.  Smith)  .        ix,  243 

„  foetus  with  (H.  G.  Times)  ....      xiii,    51 

„  in  foetus  of  four  and  a  half  months  (A.  W.  Edis)  xi,  173 

„  large,  photographs  and  casts,  and  description  of  post  mortem 

(Clement  Godson  and  F.  S.  Eve)  xxii,  131, 132 

EVDOMBTBITIS,  cervical,  periodical  discharge  of  membrane  in 

(A.  L.  Galabin)  .....    xxiii,  207 

„  chronic,  with  microscopic  sections  (P.  Horrocks)  .    xxix,  298 

„  exfoliativa  (C.  Lockyer)  .    xliii,  205 

„  fnndal  (C.  H.  F.  Routh)  ....       xii,  186 

„  polyx>08a  with  blighted  ovum  (A.  H.  N.  Lowers)        .  .  xxxiii,  197 

„  purulent  senile,  specimens  from  a  case  of  (G.  E.  Herman)      .  xxxii,  196 
„  senile,    diificulty    of    diagnosis   between    this  disease  and 

cancer  of  the  uterine  body  (G.  E.  Herman)  .  xxxiii,    81 

„  microscopic  sections  of  uterine    mucous  membrane   (A.  L. 

Galabin)         ......     xxii,    47 

„  see  Endometrium, 

EHDOMETEIUM,  corporeal,  fibroids  of  the  uterus  complicated  by 

cancer  of  (J.  Bland-Sutton)  ....  xlviii,  140 
„  unusual  thickening  of  in  case  of  fibroids  (A.  W.  Addinsell)  xli,  231 


64  ENDOMCTBimC — ^EPITHBLIOIU. 

IIIMIMITIIUW  (etmiimmd) 
„  FUlopiaa  tabe,  orarj,  and  peMo  peritoneiiiii,  the  relations  to 

eeoh  other  of  inflammatioii  of  (Aiban  Doran)  .  zxrii,  164 

„  tUIoiu  degeneration  of  the  (D.  C.  MaoCalliun)  .    yyiii,    87 

M  atenu  removed  for  (?)  malignant  overgrowth  of  (Y.  Bonney)  .  xlvii,  191 
M  imaU  ronnd-oeUed  aarooma  of  (A.  L.  Oalabin)  zlv,  184 

UTDOTKILIOIIA  of  ntenu  (M.  A.  D.  Soharlieb)  .    xlvii,  281 

„  rapposed,  of  the  oenrix  (H.  Boaaell  Andrews)  .  zlTiii,  288 

XVUCLBATIOV  for  removal  of  fibroid  of  the  broad  ligament 

weighing  44^  lb.  ( Alban  Doran^  .       zli,  178 

„  uterine  fibroids  removed  by,  fifteen  days  after  delivery  (B. 

BoraU)  ......  xxxvi,    64 

„  spontaneons,  of  fibroma  (Amand  South)  .  xxxv,  409 

„  for  removal  of  large  fibro-myoma  of  oerviz,  followed  by  vaginal 

hysterectomy  (W.  W.  H.  Tate)  ....  xlii,  161 
„  remarks  on,  in  oonneotion  with  a  case  of  fibro-myoma  of  the 

ntems  in  a  patient  aged  28  (A.  E.  Giles)  .  zlii,  299 

M  and  sab>total  hysterectomy  for  the  removal  of  an  intra-liga- 

mentons,  fibnM:^stic  tumour  of  the  uterus  weighing  about 

80  lb.  (T.  W.  Eden  and  F.  L.  Provis)  .  xlviii,  264 

VtLKPBY,  imperfectly  developed  internal  generative  organs  in 

a  patient  subject  to  (C.  Lookyer)  .  xlviii,    76 

„  uterus  unicornis  and  right  appendages  removed  from  a  woman 

subject  to  (G.  F.  Blacker)  ....  zlviii,    82 

XPISPADIAB,  complete,  in  male  infant  (H.  £.  Eastlake)  ix,  63 
EPITHIUOICA  of  lip  treated  by  injection  of  bromine  (A.  W. 

Williams)  .  jdii,  97 
,,  of  the  cavity  of  the  uterus,  case  of  extirpation  for  (J.  Knowsley 

Thornton)      ......  xxv,     9 

„  of  the  body  of  the  uterus,  primary  squamous-celled  (A. 

Doran)           ......  xlv,  874 

„  of  the  cervix  uteri  (C.  H.  Carter)  xxx,   82 

„  —  of  the  anterior  lip  ol  (A.  L.  Oalabin)                    .              .  zxi,  812 

„  —  columnar  (Graily  Hewitt)        ....  xxix,  510 

„  —  extirpation  of  the  entire  uterus  for  TWm.  Duncan)  .  xzvii,  8, 98 

„  —  foBtus  from  a  woman  suffering  with  (Clement  Godson)  xix,   40 

„  —  and  of  the  os  (W.  Newman)     ....  rvii,  213 

„  —  removed  by  the  toaseur,  in  which  local  amesthesia  by  the 

ether  spray  was  employed  (E.  Parson)  .  ix,  47 
„  —  removed  by  teraseur   wire    during   pregnancy    without 

causing  abortion  (Clement  Godson)  xxv,  18 
„  — prMpnancy,  parturition,  death  of  mother   from   pysmia 

(A.W.  Edis).                .....  xvii,344 

„  —  complicating  pregnancy  (A.  L.  Galabin)                              .  zviii,  242 

„ Casarean  section  ik.  W.  Edis)                                         .  xxiv,  304 

„ pregnancy  (C.  T.  Savory)  ....  zvii,   82 

„  —  with  pre^;nan<qr  (A.  W.  Edis)  ....  xxiii,  264 
„  of  the  cervix,  uterus  showing  rapidly  growing ;  death  from 

recurrence  five  months  after  removal  (C.  Lockyer)  xliv,  284 
„  squamous,  of  cervix  uteri,  three  months'  gravid  uterus  re- 
moved by  vannal  hysterectomy  for  (W.  Duncan)  .  xliv,  297 
„  —  of  the  cervix  uteri  in  a  very  early  stage  (W.  8.  A.  Griffith)  xlii,  210 
„  —  invading   surrounding  tissues   like   a  columnar -celled 

variety  (W.  8.  A.  Griifith)  .  .  xlii,  210 
„  —  of  cervix  uteri;  removed  in  1895;  no  recurrence  in  1901 

(A.  H.  N.  Lewers)         .....  xliii,  206 


EPITHELIOMA — BXTBOVBBSION.  65 

ZPITHELIOHA  (conHnnedy- 
M  of  ragina,  primary  (C.  Hnbezt  Roberts)  xxxviii,  881 

„  of  the  YtilTa»  list  of  oyariotomies  in  women  over  80;  a  case 

aged  83,  oompUoated  by  (L.  Bemfry)        .  .  xxxvii,  155 

„  —  with  after-histories  (A.  H.  N.  Lewers)  .  .  .  zlviii,  103 

M  ~-  and  cyst  of  ovary  (Heywood  Smith)       .  .    xxi^  818 ;  Z2ii,     3 

XPITEELIUKy  ohorionic,  partially  differentiated  into  oells^  showing 

syncytium  derived  ftrom,  in  a  vesicular  mole  (A.  L.  Galabin)      zlv,  240 
„  ciliated,  drawings  of  miorosoopio  seotiona  of  a  uterine  polypus 

showing  (H.  Gervis)     .....  zzviii,  240 

EXflOT  OF  BTX  for  fibrous  enlargement  of  the  uterus  (J.  Brunton)      xiii,  282 
„  during  labour,  inquiry  into  effect  on  the  life  of  the  child 

(B.U.  West).  .  .  .  .  .        iii,222 

„  the  effect  of,  on  the  involution  of  the  uterus  (G.  £.  Herman 

and  C.  O.  Fowler^         .....     xzz,   85 

„  liquid  extract  of,  Martindale's  (A.  Wiltshire)  .  .    zviii,     2 

XBOOTDriHE,  the  hjrpodermic  injection  of,  in  oases  of  post-partum 

hsBmorrhage  (C.  Chahbazian)     ....    xnv,  286 

BB0SI0H8  ol  the  cervix  uteri,  pathological  anatomy  of  (A.  L. 

Galabin)         ......    zzii,  156 

BBTSIPELAS,    symmetrical,    followed    by  {premature   labour, 

eclampsia  post-partum  (J.  B.  Hurry)  .  .  zxxii,  809 

Ettlbs  (W.  J.  McC.)»  case  of  cydops  .  .  xxxvi,  149 

£▼>  (FnxD.  S.)»  description  of  a  double-headed  human  female 
monster  bom  at  the  full  term  of  gestation,  shown  by  G. 
Godson  for  G.  £.  Tarrow  ....     zzii,   74 

„  poMt-mortem  of  C.  Godson's  case  of  large  encephaloccde  zzii,  182 

EWES,  death  in,  during  and  after  parturition,  report  on  certain 

causes  of  (J.  Hutchinson)  ....  zviii,   88 

EZAXIHATIOE,  bimanual,  tubal  abortian  produced  by  (A.  L. 

Galabin)         ......   zlvii,882 

SXPOLIATIOE  of  vesical  mucous  membrane  (Alban  Boran)         .   zziii,     2 
EXOKPHALOS,  in  which  the  gravid  uterus  formed  the  hernial 

mass  (G.  C.  P.  Murray)  .  .  .         i,   77 

EXPAV8I0E  of  the  uterus  (J.  Matthews  Duncan)  .  zzviii,   91 

SZPUL8I0E,  spontaneous  (C.  Berkeley)  .  .    zliv,  820 

EXTEHSIOKS  of  the  f odtus  during  pregnancy  (J.  Matthews  I>unoan 

and  J.  B.  Hurry)  .....   zzvi,206 

EETIBFATIOE  of  the  uterus,  entire  (Wm.  Duncan)  xzvii,  8,   98 

„  —  for  cancer  (W.  Duncan)  .  .  .  .xxxiii,  157 

„  —  with  both  ovaries  (Thomas  Chambers)  .  .   xxiii,    12 

„  —  and  ovaries  with  large  fibrous  tumours  (I.  B.  Brown)        .        vi,  249 
„  —  vaginal,  two  cases  of  (A.  L.  Galabin)  .  .    xxix,  300 

„ for  cancer  (A.  W.  Edis)      ....  xxvii,     2 

„ for  primary  cancer  of  the  body  fWm.  Duncan)  .  xxzii,  806 

„ for  primary  cajroinoma  of  the  body  (A.  H.  N.  Lowers)    .    xxx,  218 

„ in  "grape-like"  sarcoma  of  the  cervix  uteri,  funffatme 

into  and  infiltrating  the  walls  of  the  vagina  in  a  chila  aged 

12  months  (H.  J.  Curtis)  ....      zlv,  820 

M sarcoma  of  the  body  of  the  uterus  removed  by  (W.  S. 

Playfair)         .....  zxxvii,  200 

„  —  see  also  Hyttereetomy. 

EETROYSSSIOE  of  the  bladder  (F.  H.  Champneys)  .  zziv,  240 

5 


66  EXTBU8I0N — FALLOHAN  TUBES. 

IXTBiraiOV,  ipofntMMWM^  of  a  large  uterine  ftbroid  (W.  8.  A. 

Oriffith)  ...•••  zzxT,   88 

ins,  ooloor  of,  in  newly-bom  inftott  (A.  Wiltehiie)   .  .       zx,   79 


FACX,  persistent  mento-poflterior  position  ci,  in  whioih  the  child 

was  delivered  alire  by  the  azis-traotion  forceps  (A.  H.  N. 

Lewers)  ......      xli,  280 

Faibbavk  (Thomas),  fraotoie  of  the  pelvis,  with  injury  to  the 

ntems  in  the  sixth  month  of  pregnancy;  reoorezy ;  death  at 

a  sabseqnent  deliTsry  .  .       ix,     1 

FAiBBAiny  (J.  8.)>  and  C.  J.  CuLLmewoBTH,  laroe  inflamed  oyttt 

(Povsrian)oominnninating  with  an  inflamed  Fallopisn  tnbe  .  xlii,  96 
„  oardnomatons  tomonr  of  oyary  ....  xliii,  908 
„  tabal  mole,  showing  escape  of  the  body  of  the  embryo  through 

the  fimbriated  opening,  with  retention  of  the  head  and 

amniotic  cavity  in  the  tnbe  ....  xliiJ,  211 
„  nnilooolsr  ovarian  cyst  containing  solid  mssniw  undergoing 

necrotic  change  .....     xUv,  126 

„  five  specimens  of  fibroid  tomonr  of  the  ovary,  witl^  observa- 
tions on  their  pathological  anatomy  .    xliv,  177 
„  fibroid  tomonr  of  the  ntems,  wholly  oervicsl,  f orminsr  an 

abdominal  tomonr,  and  charsoterised  by  profuse  hnmorniage  xlv,  178 
„  neorobiotic  fibroid  removed  from  a  recently  delivered  patient, 

aged  22  ......    xlvi,  194 

„  la^  flbrotic  uterus,  with  caleifleation  of  the  arteries  .  xlvii,  299 

FALLOFIAV  PBIOVAVCT,  see  Prtgnaney,  eztra^uterine. 
FALLOPIAV  T0BI8,  adherent  to  the  opposite  ovary  in  a  case  of 

ovarian  tumour  (J.  Enowsley  Thornton)  .  .    xxiii,  268 

„  anatomy  of  the  pregnant  (H.  B.  Andrews)  xlv,  197 

„  accessory,  mt  in  connection  with  the  right,  arising  probably 

from  an  (K.  H.  Bell)  .....  xlvi,  21 
„  —  hydrosalpinx  of  an,  due  to  twisting  of  the  pedicle  (W.  S. 

Handley)        ......     xlv,  167 

„  primary  cancer  of,  glandular  structure  in  the  substance  of  a 

(AlbanDoran)  .....     xxx,  194 

„  —  (A.  Eouth) ......    xxxi,  200 

„  unreported  case  of  primary  cancer  of,  in  1847,  with  notes  on 

primarv  tubal  cancer  (Alban  Doran)  xxxviii,  822 

„  tables  or  cases  of  primary  cancer  of,  reported  up  to  present 

date  (April,  1898)  (A.  Doran)      .  .        xl,  197 

„  primanr  cancer  of  (Alban  Doran)  xlii,     6 

„  —  (J.  Bland.Sutton)  .....  xUv,  811 
„  —  of  right  3  right  ovary  normal  (H.  Briggs)  .     xlvi,   60 

„  second  case  of  primary  carcinoma  of  (C.  Hubert  Roberts)  .  xli,  129 
„  primary  carcinoma  of  (C.  J.  Cullingworth)  .  xxxvi,  807 

„  -^  (C.  Hubert  Boberts).  .  .        ]d,  189 

„  —  (H.  E.  Andrews)  xlv,    64 

„  after^history  of  a  case  of  cystic  fibroid,  with  carcinoma  of  the 

left  ovary  and  right  (B.  Boxall)  .  xlviii,  186 

„  carcinoma  of  (C.  J.  Cullingworth)  .  .  zlvii,  268 

„  cystic  fibroid  with  carcinoma  of  left  ovary  and  right  (B.  Boxall)  xliii,  71 
„  cyst  of  (A.  Meadows)  .....  yiH,  189 
„  dermoid  cyst  in  (C.  J.  Bitohie)  ....  vii,  254 
„  dilatation  of,  uterine  appendages  showing  cystic  growths  and 

(T.C.Hayes)  ....  .  xxxiii,     4 
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7ALL0PIAJr  TUnS  (conUnmed)^ 
„  primary  hydatid  diiKMao  (edhinoooooiu)  of  (T.  W.  Eden)        •     zlvi,  248 
„  an  nndeecribed  diBonao  of  (Lawson  Tait)    .  •  .    xxv«  240 

„  diaeaae  ol  both ;  macerated  f (stas  (A.  D.  Leith  Kapier)  xzxiii,  461 

„  endometrium^  oyary,  and  pelvic  peritonenm,  the  relations  to 

each  other  of  inflainination  of  (Alban  Doran)  .  zxvii,  164 

„  glands  of,  and  their  function  (J.  Bland-Sutton)  xzx,  207 ;  xzzii,  180 
,,  showing  glands,  miorosoopioal  sections  of  rw.  S.  A.  Griffith)  .  xxz«  106 
„  hsmatosalpinz  in  a  chronically  inflamed  (A.  W.  W.  Lea)  zli,  140 

„  from  a  case  of  ruptured  tubal  gestation,  complicated  by  a  large 

hamatosalpinx  on  the  opposite  side  (C.  J.  Cullingwcnih)       .  zzzii,  278 
„  hemorrhage   from,   without   evidence   of    tubiS   gestation 

(A.  Doran)  .  .        zl,  180 

„  distended  by  hnmorrhage  in  a  parovarian  cyst  (A.  D.  Leith 

Napier)  ......  xzziv,  124 

„  hydrocele  of  the  canal  of  Nflck,  containing  a  portion  of  the 

left  (L.  Bemfry)  .       zl,     6 

„  left,  and  left  broad  lisament,  sac  formed  by,  in  a  case  of  extra- 
uterine pregnancy  (C.  J.  Cullingworth)    .  ttt,  480 
„  enlarged,  and  cystic  ovary  (A.  D.  Leith  Napier)                       .  zzziv,  126 
„  both  attoched  to  a  unilocular  ovarian  cyst  (J.  Enowsley 

Thornton)      .....  zzi,  110 

„  microsoopioal  section  of,  from  an  early  tubal  f (station  (A.  L. 

Oalabia)         ......     zzz,  106 

,,  on  closure  of  the  ostium  in  inflammation  and  allied  diseases 

of  (Alban  Doran)  .....    zzzi,  844 

„  malformations  of  (Alban  Doran)  .  zzviii,  171 ;  zziz,  186 

„  the  frequencv  of  pathological  conditions  of  (A.  H.  N.  Lewers)  zziz,  100 
„  in  oases  of  phthisis,  tuberculosis  of  (P.  D.  Turner)  .  zli,  860 

„  torsion  of  the  pedicle  in  hydrosalpinz  and  other  morbid  con- 
ditions of  (B.  H.  Bell)  .....     zlvi,  162 
„  double  tuberculous  pyosalpinz  with  intercommunication  of 

(A.  L.  Oalabin)  .  .  .     zlii,  173 

„  enormous  distension  of ,  in  a  case  of  double  pyosalpinz  (C.  H. 

Boberts)  .  .  .       zl,  121 

„  rupture  of  right,  uterus  and  appendages  of  a  woman  who  died 

from  (Aust  Lawrence)  .....       zz,  202 
„  rapture  of  (Clement  Godson)        .  .  •  zzii,  2,   82 

„  —  (J.  Knowsley  Thornton)  ....    zzzi,  108 

„  tubal  abortion  with  rupture  of  (A.  Bouth) .  .    xliii,  204 

„  tubal  mole,  showing  escape  of  the  body  of  the  embiyo  through 

the  fimbriated  opening,  with  retention  of  the  head  and 

amniotic  cavity  in        .  .  .  .  .    zliii,  211 

„  tuberculosis  of  (W.  S.  A.  Griffith)  •  .  zzviii,   66 

„  tuberculous  disease  of  cerviz  and  (W.  W.  H.  Tate)  .  .    zlvi,  138 

„  tubo-ovarian  cysts  (W.  S.  A.  Griffith)  zziz,  273,  302;  zzz,     8 

«,  ruptured  towsfds  its  fimbriated  end  in  two  places  (Amand 

Bouth)  ......     zliv,  131 

„  ovarian  tumour  with  greater  enlarged  (P.  HorrocVs)  .  zzzvi,  185 

„  with  a  large  inflamed  cyst  (?  ovarian)  communicating  with  an 

inflamed  (C.  J.  Cullingworth  and  J.  S.  Fairbaim)   .  zlii,   06 

„  solid  tumour  of  the  left  ovary  with  an  attached  cyst  com- 

munioating  with  the  left  (W.  F.  Y.  Bonney)  .    zliv,   02 

„  great  distension  of,  from  tubercle  in  fibroid  tumours  of  the 

uterus  (P.  Horrocks)     .....     zlii,  166 
J,  hypertrophy  of,  and  cystic  ovaries  (John  Phillips)    .  .    zzzi,  832 

„  retained  menses  in  utero  and  (C.  H.  F.  Bouth)  .  zii,   84 
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f  ALLOPIAV  TUBI8  (eonitmMct)— 
«,  papilloma  of,  and  the  ralatioii  of  hydrqperitonenm  to  tabal 

dlsMM  (Attwn  Dona)  .  xxviii,  229,  MS 

„  and  ovaries,  diiioaeod  (C.  H.  Garter)  •  xxni,  186 

,,  —  dilated  (T.  C.  Hayeiiy  ....  xzxvi,  185 

M  —  and  cystio  orariet  ( W.  Donoaa)  xxxrii,  160 

„  —  distended  with  blood  (Wm.  Dimoan)    .  .  zzzij«  806 

M  —  from  a  caee  of  penistent  ohronio  oyaritie  (J.  D.  Ualoolm) .  zzviii,  278 
„  —  from  a  caee  ol  tabal  gestation^ Wm.  Dnnoan)  .    xzzi,  165 

„  ~  tabercnlar  diaoaeo  of  (A.  W.  W.  Lea)    .  xbr,  183 

M  and  orary,  mioroaoopioal  seotiona  of  tnberonlome  of  (0.  H. 

Boberts)         ......     zIt,   02 

M  —  remored  by  oophorectomy  (J.  Enowgley  Thornton)  .    xxit,  137 

M  —  with  papilloma  (Wm.  Donoan)  .  xxzii,  846 

M  —  and  nteonB  from  a  case  of  Coaarean  section  (C.  J.  Culling- 

worth)  ......    zzzi,  806 

^  ntema  and   appendages   with   raptured  pregnant  (A.   W. 

AddinseU)     .  .  .      zli,  172 

M  see  Hmmatotaipinm,    Hydroidlpmm,    Pyotolpific,   SaipingitU, 

VUrimB  opp&ndagM. 
JASLkDtBATIXKE,  galaotagogae  properties  of  (T.  Skinner)  r,  94 

Fabsab  (Jobith),  a  new  and  speedy  method  of  dilating  a  rigid 

OS  in  parturition  ....  .zzsvi,  321 

FABBn(AnoHnB),8pontaneoas  salivation  associated  with  pregnancy      jcv,  222 

Fabkb  (Abthttb),  remarks  in  the  discossion  on  poerperal  fever  .    zvii,  178 

,,  Honorary  Pruidonif  accepting  the  office  of .  .    zvii,  802 

„  a  brief  description  of  a  series  of  casts,  showing  the  condition 

of  the  atems  at  varioos  periods  after  laboar,  varying  fnun 

the  time  of  deliYery  to  fifteen  days  after  that  event  .  zviii,   84 

FAT,  infiltration  of  broad  ligament  with,  in  a  case  of  ovarian 

dermoid  ^J.  Bland-Satton)         ....  zzziv,     7 
„  pellets  of,  in  a  dermoid  qyst  (A.  0.  Batler-Smythe)  .  zzzvii,   15 

FATTT  CHAVOIS,  alleged,  of  the  ateras,  sections  at  difFerent 
periods  of  the  poerperiom  showing  complete  absence  of 

(W.  S.  A.  Griffith)  .....      rirri^  SQg 

FATTT  BEOXHEBATIOF  of  placenta,  see  Placmta,  fatty  degenera- 
tion of. 
FBDOrO  BOTTLE,  Marshall's  patent  sectional  (Clement  Godson)   zziii,  166 
„  Perretf  s  (J.  B.  Hicks)  .  .  .        zi,  1G9 

FEET,  deformity  of  (A.  E.  Giles)       ....  zzziv,  129 

„  talipes  varns  of  both  (H.  Madge)  .  .        iz,  158 

FEMALE  FBACTITIOBfEBS,  see  Women. 
FEMOBA,  the  pressare  of  the,  and  its  infiaenoe  on  the  shape  of 

the  pelvis  (F.  H.  Champneys)    ....     zzv,   70 

„  endosteal  sarcoma  of,  snowizig  syncytial  straotares  (F.  W. 

Andrewes)      ......      zlv,  287 

FEYEB,  enteric,  slongh  forming  a  complete  cast  of  the  vagina 

from  a  case  of  (W.  8.  Playfair)   .  .  zzzviii,   83 

nVEB  IS  CHILDBSD.    Part  I. — General  hygiene  and  antisepsis 

(E.Bozall)    .....  zzzii,  219, 275 

„  Part  n. — The  relation  of  eztemal  meteorological  conditions 

to  the  incidence  of  febrile  illness  in  childbed  (B.  Bozall)      .  zzzv,  840 
FIBBIBi  placenta  with  deposits  of  (J.  Bronton)  .        z,   20 
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JIBBIVOUS  POLTPUS  (W.  S.  A.  Griffith)  .     zxv,166 

7XBBO-ADEV0XA  remoTed  from  the  oerviz  (G.  F.  Blacker)  zli,  874 

7IBX0-CTST  of  oyuy  (W.  A.  Meredith)  zxiz,248,618 

M  of  the  uteniB  (J.  Enowsley  Thornton)  .   xzzi^  199 

nBBO-CTSTIC  DISEASE  of  the  ntenu  (lliofl.  Chambers)  zzii,  169, 187 

„  —  (Heywood  Smith)     .  •  .  .  .    xxvi,   68 

„  ~  weighing  14  lb.  (Thos.  Chambers)  .  zx,  82«   64 

»  —  and  both  ovaries;  eztizpation ;  reoovezy  (T.  Bryant)  ziv>   79 

1IBB0*£ECH0VBB0XAT0U8  TUXOITB  oomplioating  pregnam^; 

safe  deliyery  (A.  Wiltshire)        ....       zii»876 
FIBBOn)  TUXOUSS,  see  Tvmowrs,  fibroid. 

HBROKA  (J.  D.  Malcolm)  ....  zxiz.  249, 616 

„  subperitoneal  (W.  Dnncaa)  ....    xliii,  228 

M  spontaneously  enucleated  (Amand  South) .  zzzv,  409;  xzzri,     2 

,,  of  the  abdominal  wall;  increase  during  pregnancy  (Alban 

Doran)  .....  .  xzziz,   42 

M  of  broad  ligament  weighing  44  lb.  8  os.«  successfully  removed 

from  a  woman  aged  28  (ilban  Doran)  •       zl,  296 

,,  of  both  ovaries  (C.  J.  CulUngworth)  zxi,  276 

,,  of  the  ovary,  sections  of  (H.  T.  BuUierfoord)  .  zzziv,   88 

„  —  (J.  Crawford)  .....  zzzvi,  190 

„  (?)  —  (P.  Horrocks)      .....  zzzvi,  192 
„  —  (M.  Handfleld-Jones)  .  zzzvi,  848 

„  —  undergoing  calcareous  degeneration  (C.  Hubert  Bobert)   .  zzziz,     8 
„  —  impaction ;  ascites ;  removal  (Alban  Doran)  .  zzziz,   87 

„  —  (C.  J.  Cullhigworth)  .....  zzziz,  279 
„  pure,  of  ovary  ^A.  Doran)  ....    zliv,  172 

„  of  ovary  one  third  of  an  inch  in  diameter  (A.  Doran)  .    zliv,  178 

„  —  (F.N.Boyd)  .....    zUv,  178 

„  —  (A.  E.  Giles)  .....    zliv,  860 

„  —  with  fibro-myoma  of  uterus,  and  with  eztensive  oardnoma 

of  body  of  uterus  ( W.  W.  H.  Tate)  .    zlvi,  189 

„  —  (P.  B.  Taylor)  .....     zlvi,  280 

„  — >  weighing  17  lb. ;  under  observation  for  ten  years  (A.  Doran)   zlvii,  421 
„  —  (A.  Eouth)  ......  zlviU,  188 

„  —  and  ovarian  ligament  removed  by  operation ;  with  a  series 

of  after-histories  of  cases  reported  in  the '  Transactions'  since 

1879  (Alban  Doran)      ....  zzzviii,  187 

„  calcified  ovarian  (M.  Huidfield-Jones)  .  zlviii,  882 

„  of  the  ovarian  ligament  (Alban  Doran)  .    zzzi,  200 

„  of  the  uterus  (Heywood  Smith)    ....    zziii,  262 
„  and  other   morbid  conditions   of  the   uterus,   treated  by 

Aposteli's  method  (J.  Inglis  Parsons)  .  zzziv,   22 

„  uteri,  small,  showing  sarcomatous  changes  (J.  M.  Munro  Kerr)    zliv,  129 
„  on  intermittent  contractions  of  uterine,  and  in  pregnanoy 

in  relation  te  diagnosis  (J.  B.  Hicks)  .  zzzvi,  188 

„  multiple,  of  uterus,  with  carcinoma  of  body,  removed  by 

abdominal  pan-hysterectomy  (J.  H.  Dauber)  .  zzziz,  821 

„  two,  removed  by  intra-peritoneal  hysterectomy  (H.   Mac- 

nanghton-Jones)  .....  zzziz,  821 

PIBB0-X70HA  and  abscess  (Wm.  Duncan)  .   zzzi,  882 

„  calcified  uterine,  removed  piecemeal  for  hnmorrhage  fourteen 

years  after  oophorectomy  (H.  B.  Spencer)  .    zliz,  271 

„  subperitoneal  (A.  L.  Galabin)       ....    zliii,  226 
M  sessile,  from  the  supra-paginal  portion  of  oerviz  uteri  which 

had  obstructed  labour  ( Wm.  Duncan)  .  zzzv,  290 
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imO-HTOKA  (wMtimtdy- 

M  ioUdiiifiMntenetiiBioiir.wieigluiiff  8011k(A.D^^  .     zItI,  146 

^  •pontaiieoaily  envolnted  duiiig  ubonr  (w.  B.  Dmkm)  zli,  105 

„  of  broMl  ligftment  (W.  A.  Man£th)  rrix,  240, 514 

„  —  (H.  Handfield-Joiies)  .  xzzr.SaO 

„  ^  soft  (B.  BoiAll)  .....  xcET,  410 
M  and  cancer  co-«drtiag  ia  thebody  of  thentanM  (lLKiinimftld« 

Jones)  ......    xlriaOS 

„  cyttae,  of  tha  nterna,  remored  by  posterior  oolpoiomy  (H.  S. 

Spencer)         ......    zliii,  llO 

„  «—  oomplicatinffpregoaaflyi  remoralatfoiirandabalf  montha 

(J.  Dysart  McCaw)  .       xl,256 

M  degenerated,  weighing  orer  17  lb.,  enndleated  from  the  broad 

liffament  nine  hoars  before  deUyeiy  at  term  (H.  B.  Spencer) .  zlvi,  122 
„  wttghing  14  lb.,  large^  soft,  broad  ligament  (Ewen  Maclean)  .  zl,  194 
„  of  ntems,  osdematoos  sabperitooeal,  in  right  broad  ligament, 

remored  by  abdominal  hysterectomy  (C.  J.  CaUingworth)  .  xl,  902 
„  pednnonlated,  of  the*  broad  ligament,  with  twisted  pedicle 

rC.  J.  Cnllingworth)     ....  xizHi,222 

„  of  right  oraiy  remored  by  abdominal  section  (C.  H.  Carter)  .  xzix,  190 
„  of  the  orary  (H.  B.  Andrews)  ....  xUii,  231 
„  ^  (A.  J.  Stormer)         ....  sir,  385,  370 

„  of  the  intra-abdominal  portion  of  the  round  ligament  of  the 

nteras  (H.  B.  Spencer)  ....    zlri,   26 

„  large,  of  oenrix,  remored  by  enadeation,  followed  by  Taginal 

hysterectomy  (W.  W.  H.  Tate)  ....  xlii,  161 
„  of  the  cerriz  uteri  removed  by  abdominal  pan-hysterectomy 

rW.  A.  Meredith)  .....    zIti,    12 

„  of  cerriz  treated  by  abdominal  hysterectomy  (W.W.H.  Tate)  zlv,  173 
„  cystic,  of  the  cerviz  uteri  (G.  H.  Boberts)  .  .     zlii,  211 

„  d  uterus  (B.  Barnes)  .....  zzr,  68 
„  •—  (J.  Knowsley  Thornton)  ....     zzv,   67 

„  —  attached  to  fundus  of  an  irreducible  iuTcrted  uterus  (F. 

Horrodcs)       .....  zzz,  196, 229 

„  —  degenerating,  associated  with  a  case  of  hamatometra, 

trea&d  l^  supra-vaginal  hysterectomy  (W.  A.  Meredith)  .  zziz,  422 
„  —  from  a  case  of  CMaiean  seotion(F.  Horrocks)  .   zziz,   98 

„  —  remored  by  hysterectomy  (W.  Walter) .  .   zzri,  326 

„  —  Tasoular  (J.  luiowsleyThomton)  .   zzvi,  269 

„  — with  azial  rotation  (W.  A.  Meredith)    .  .     zzz,   80 

„  —  remored  by  operaticni  from  women  under  twenty-flve  years 

of  age  (H.  B.  Spencer) .  .       zl,  228 

„  ^  remored  by  operation(W.  W.  H.  Tate) .  .  zlriii,  183 

„  —  associated  with  large  cavity  containing  retained  menses 

communicating  with  uterine  canal  (W.  Tate)  .   zlvii,  860 

„  —  with  eztensive  carcinoma  of  body  of  uterus,  and  fibroma  of 

ovary  (W.  W.  H.  Tite)  ....    zlvi,  189 

„  —  showing  marked  <^ystio  degeneration,  removed  from  a 

patient  aged  68,  from  whom  botii  ovaries  had  been  removed 

eleven  vears  before  (W.  W.  H.  Tate)  .    zliii,   96 

„  —  relations  of  organic  affections  of  tne  heart  to  (T.  Wilson)  .  zlii,  176 
„  «—  double  pyoealpinz  associated  with  (W.  S.  Playfair)  .  xxxiii,  497 

„  —  complicated  with  double  salpingitis  and  carcinoma  of  oerviz 

(W.W.KTate)  .....    zliu,270 

„  —  ffangrene  of  an  interstitial  (C.  J.  Culling^worth)  .  .  zzziz,  281 

„  —  inoarceiated,  in  an  unusually  young  subject  (C.  J.  Culling- 

worth)  •  .  •  .     zlii,132 
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HBBO-HTOKA  of  UTBBUS  (eofUiniMd)— 
n  —  early  ectopic  gestatioii  (?  tabo-uteriiie)>  complicated  by 

(C.  J.  Cnllingworth)     ....  .  zzziz,  284 

„  —  oomplicatizig  early  ectopic  gestation  (?  tabo-uterine)  (C.  J. 

CnUingwortli)  .  .  .        zl,  285 

M  —  complicatii]^  raptnze  of  an  early  tubal  gestation  (fifteenth 


day)  (E.  Bnmley  Dawson)  .  .        zl,  165 

anltiide  (Leith  Napier)  ....   xxxv,     8 

large  multiple,  removed  by  hysterectomy  (A.  D.  Leith  Napier)  xzziT,  169 


„  mvltiple,  complicatiiig  a  twin  pregnancy  (John  Phillips)  .  zzviii,  138 
M  —  of  the  nterns  (C.  J.  Cnllingworth)  zzzviii,     6 

„  of  the  nterns  causing  intestSial  obstruction  and  death  two 

years  after  the  menopause  (C.  J.  Cnllingworth)  .  xzxiz,  282 

„  —  in  a  patient  aged  28,  with  remarks  on  enucleation  and 

myomectomy  (A.  £.  Giles)  ....      zlii>  299 

„  —  pedunculated  subserous,  which  had  undergone  myxomatous 

and  cystic  degeneration  (A.  F.  Stabb)  zlii,  188 

M  —  with  sarcomatous  degeoieration  (P.  Horrocks)  .       zl,  178 

„  —  undergoing  sarcomatous  degeneration  (P.  Horrocks)  zlvi,  184 

„  —  undergoing  sarcomatous  change  (W.  S.  A.  Griffith  and  H. 

Williamson)  ......  zlviii,    22 

„  —  sloughing,  occurring  in  a  patient  twenty  years  after  the 

menopause  (W.  W.  H.  Tate)  .       zl,803 

„  —  with  sloughing  of  the  central  part  shortly  after  delivery 

( J.  D.  ICalcohn)  .....    zlvi,    15 

„  —  projecting  into  Yagina,removed  by  abdominal  hysterectomy 

(W.W.H.Tate)  .  .  .        xl.  169 

„  and  myoma  of  tiie  uterus  and  allied  tumours  of  the  ovary 

(Alban  Doran)  .....     zzz,410 

„  and  sarcoma  of  uterus,  further  history  of  a  case  of  degenerat- 
ing (B.  Hamilton  Bell).  ....  zlviii,  199 
M  necrobiotio  uterine,  occurring  in  pregnaxicy  (F.  £.  Taylor)  .  zlvii,  888 
„  removed   by  abdominal  myomectomy  in  second  month  of 

pregnancy ;  labour  at  term  (A.  Doran)     .  .    zlvii,  426 

„  degenerating,  and  sarcoma  of  uterus  ( W.  W.  H.  Tate)  .    zlvii,  868 

„  of  vaginal  wall  (with  microscopical  slide  (John  Phillips)  zl,  180 

„  of  the  vagina  (J.  M.  Munro  Kerr)  .    zliv,  180 

„  —  (anterior  wall)  (J.  Bland-Sutton)  .      zli,  100 

„  of  the  vestibule  (J.  Inglis  Parsons)  .  zlviii,  184 

„  and  cystic  disease  oo-ezisting  in  the  same  ovaty  (W.  W.  H. 

Tate)  .     zlvi,278 

riBBO-SABCOXA  of  chorion  (A.  L.  Galabin)    .  •  zzvii,  107 

M  of  the  ovaries  (W.  A.  Meredith)  ....  zzzi,  225 
„  of  the  right  ovary  (M.  Handfield- Jones)  .   zzzi,  126 

FIBB0U8  P0LTFU8,  see  Foi/yfu;  fibrous. 

FIBROUS  TUXOUBS,  see  Twrnovrt,  fibrous. 

FiBUDBN  (W.  £.),  see  QaUOnn,  A.  L, 

FILIST,  or  loop,  as  an  obstetric  aid,  new  modification  of  (B.  E. 

Wilmot)         .  .  .  .       zv,  172 

„  steel  (G.  B.  Sheraton)     .....     viii,  269 

FOraSBS,  webbed,  in  an  infant  (A.  Wiltshire)  .       zii,  829 

FISTULA,  recto-vaginal,  caused  by  retention  of  a  Zwancke's  pessary 

(T.Churton).  .,  .  .  .      zvi,  228 
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fISTULA.  {eonHwued) — 
„  reeto-TBgiiuJ,  OMMd  hw  reteatioii  of  a  Zwrnnekef**  peMuy  for 

■Ix  yeus  ( jL  L.  Qalafam)  ....      six,  901 

M  TodooHiteriiie,  deocriptioii  of  a  new  opention  for  (F.  H. 

Champnejrt)  ......     xzz,848 

„  ▼enoo-utero-TBginal,  oase  of  (C.  J.  CnlliBgworth)  .    xxzi,  SSO 

„  renoo-Taginal  treatment  of»  by  a  new  method  (&.  Battey)  i,  276 

„  —  tlie  mode  of  operatiii^,  and  the  remits  obtained  in  flf^-flTe 

CMOS  at  the  London  Snrgicel  Home  .         t,  26 

„  —  new  method  of  treating  ceeee  of  (A.  H eadows)  .  tU  107 
„  —  left  fourteen  yeere  after  lithotomy,  cured  by  plastio  opera- 

tione  (LawMm  Tait)      .....  zviii,900 

,,  —  omred  needle  made  to  rerolTe,  for  oaaes  of  (J.  H.  Aveling)  xix,  00 

M  —  initmmente  for  (N.  Boieman) ....  xix»  96 

„  —  oanaed  by  a  oalouloe  (Clement  Qodeon)                                •  xxri,  181 

w  —  and  recto-vaginal  (T.  £.  Jonee)                                            .  Z7>  106 

FinpATExoK  (J.)»  large  uterine  mole .  zz,  170 

„  ateroB  with  its  oontente  at  full  tenn  zzi,  37 

FmpATaiOK  (THOKAfl)»  early  orum,  fonis  tightly  endrding  the 

left  thigh  of  foetus  .         x,  141 

riZATIOV  OF  UTI&U8>  see  Ulsnif. 
FLXZIOn  OF  UTIEU8,  see  VUmu,  displaoements  of. 

FOTUS,  elongation  of  head  of,  as  a  cause  of  diiBcxilty  in  the  appli- 
cation of  the  ordinary  forceps  (W.  G.  Hewitt)  iii«  180 

FOTAL  HXAD,  lateral  obliquity  of,  in  normal  labour  (A.  L. 

Galabin)         ......  ZTii,288 

M  normal  asymmetry  of  (A.  Wiltshire)                                        .  xz,  78 

„  plaster  oasts  of  (J.  Bnmton)         ....  xxiii,  800 

„  rerolutions  of,  in  passing  through  a  brim  oontraoted  only  in 

the  conjugate  diameter  (J.  Matthews  Duncan)  xx,  161 

M  showing  fiOTOwin^  from  pressure  aoainst  sacrum  (G.  Boper)  .  xxii,  84 
,,  varieties  of  form  miparted  to,  by  tiie  various  modes  of  birth 

(E.  Barnes)    .                                                                            .  vu,  171 

FOTAL  SCALP,  sloughing  of,  as  the  result  of  tedious  labour  (W.  O. 

Priestiey)  .  •         i*  828 

FOBTAL  KOmsOSITT  (Maitlaad  CofBn)  .    xxiv,  98 

„  (C.  H.  F.  Bouth)  .....    xxiv.  78 

„  (J.  Phillips)     ......  xxxix,  44 

„  see  alBO  Jfoiwier. 


means  of  a  gastrograph 


F<STAL  XOYEXXVTS,  on  recording,  by 

(J.  Braxton  Hicks)  •  "^  .      ^    '  .    xxii,  184 

FOiTATIOV,  see  Fr^gnamey. 

F(ETU8,  abnormal  condition  of,  obstructing  labour  (J.  B.  Hicks)  .         ▼,  285 
„  in  case  of  abortion  (Graily  Hewitt)  .  xxxiii,  401 

„  absence  of  occipital  Done  (B.  Barnes)  xvi,  100, 127 

„  acardiao  acephalic,  anatomy  and  nature  of  two  (A.  Keith)  xlii,   99 

„  acardiao,    acephalous,   anencephalous,    dicephalous,    myla- 

cephalous,  etc.,  see  also  MtmtUn. 
„  anatomical  relations  between  mother  and  (H.  Madge^  viii,  848 

„  anenoephalio,  completely  deft  fl^e  associated  witk  an  un- 
usual visceral  malformation  in  (Thomas  G.  Stevens)  xxxviii,  848 
„  skull  of  an  anenoephalio  (Amend  Bouth)    i  xxxvii,  219 
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78 


TSTITS  (eofittwued) — 

„  anenoephalio  (K,  Macnaughton-Jones) 

„  anenoephalio  oi-proeopia,  see  aLso  Monster $. 

„  anenoephalons  (Mr.  Saas) 

„  —  (D.  Carlyle)  .... 

»  —  with  spina  bifida  (E.  Jonee)     . 

„  aoephalooB  aoaidiao|(M.  Han<meld-JoneB)  . 

„  amoiphons  acardiao  (G.  E.  Herman  for  Q,  MaLlack  Blwti) 

„  endoeed  in  amniotio  sao  only  (C.  E.  Pnrslow) 

„  with  anasarca  and  large  placenta  (B.  BozaU) 

„  arreet  of  doTolopment  of  genito-nrinary  tract  in  a  female 
(AlbanDoran)  .  .  .  .  . 

„  asoitio,  complication  in  the  delivery  of  (J.  A.  Thompson) 

„  with  ascites  and  distension  of  the  bladder,  necessitating  em- 
bryotomy (A.  L.  Galabin)  .... 

„  asdtes  and  oedema  of  (H.  B.  Andrews) 

„  the  subject  of  atresia  ani  veaicalis  (W.  B.  Dakin) 

„  compressos  s.  papyraoens  (F.  C.  Bottomley) 

M  compressns  (£.  A.  Barton)  .... 

„  death  of,  at  the  eighth  month  after  spnrions  labour,  in  a  case 
of  eztra-nterine  gestation,  abdominal  section  two  monl^ 
later  (A.  Boran)  ..... 

„  abdominal  pregnancy  secondary  to  partial  rapture  of  tabal 
gestation  sao;  abdominal  section  fifteen  months  after  con- 
ception and  eiffht  months  after  death  of  (J.  B.  Hellier) 

„  death  of,  at  end  of  eighth  month  in  a  case  of  extra-uterine 
pregnancy  and  operation  a  month  later  (A.  E.  Giles) 

„  death  of,  an  acoustic  sign  heard  after  the  (Bobert  Harvey)    . 

„  significance  of  adhesions  of  the  waU  of  the  gestation  sac  to 
the  dead,  in  eztra-uterine  foatation  (J.  D.  Malcolm^ 

„  death  and  decompoeition  of,  in  a  case  of  rupture  of  the  uterus 
(B.GTeenhakfh; 

„  bom  dead,  witii  knot  on  funis  (W.  Sankey) 

„  deformed,  with  adherent  placenta,  intestines  uncovered  and 
presenting ;  with  description  of  the  delivexy  (D.  Johnson)    . 

„  —  (F.  B.  Hogg).    Beport  on  by  J.  H.  Aveling  and  A.  W.  Edis 

„  —  (J.  L.  Worship)  ..... 

„  —  (G.  Boper)  ...... 

„  —  with  cystic  tumour  of  neck  (A.  H.  N.  Lowers) 

„  —  (F.  C.  Bottomley)      . 


.   zlvii,807 

id,   81 

zi,   86 

zi,209 

.  zxziv,    84 

.  xuiii,  408 

.       zU,  168 

zlii,    96 

zziii,  107 
xvii,     4 

xiz,  119 

zliii,  166 

xxxii,  868 

zxzix,  184 

xlv,  417 


xlii,  218 


xlv,  860 

zlvii,  114 
xxi,278 

xlv,  421 

xi,     9 
iu,418 


ziii,   68 
ziii,268 
ziv,189 
.    zviii,296 
xxxviii,  106 
.  xxxix,  184 
—  (A.  Burton)  .  .        xl,  217 ;  xli,  889 

deformity  of  (A.  W.  Addinsell)    .  xxxvii,  204 

develoixment  of,  to  the  full  time  in  the  peritoneal  cavity,  still 
retaining  its  amniotio  covering,  in  a  case  of  ectopic  preg- 
nancy (LawBon  Tait)    .....  xxziv,  192 


„  delivered  by  cephalotribe  (J.  B.  Hicks) 

„  dilatation  and   hypertrophy  of   the  bladder  in  (F.  A.  T. 

(TMeaia)       ...... 

M  discharged  in  the  membranes  entire  at  six  months  and  three 

weeks  (H.  T.  Barton)   .  .  .  .  . 

„  distension  of  the  uterus  in,  impeding  labour  (H.  Gervis) 
„  dropsy  of,  case  of  general  (Lawson  Tait)    . 
M  —  in  a  case  of  abortion  at  six  and  a  half  months  (Protheroe 

Smith)  ...... 

„  —  with  hypertrophy  of  the  placenta  (J.  Bassett) 

„  from  a  woman  suffering  with  extensive  epithelioma  of  the 

cervix  (Clement  €h>d8on)  •  • 


xi,     1 

xxix,    64 

xxix,  189 

v,284 

xvii,  807 

xvii,  808 
xix,261 

xiz,   40 
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xxTi,206 
zlu»269 

zl,2S3 
zi»173 


158 
ZTii,283 


mU8  (eoiUtniMiO— 

„  Cf  se  of  exomphalio  iTA.  K.  Giles)  .... 
„  extensions  or  retronexions  of,  especially  ol  the  trunks  doring 

pregnancjr  (Matthews  Ihmoan  and  J.  B.  Hnnjr) 
„  extra-ntenne,  skeleton  of  (L.  B.  iidrich-Blake) 
M  fire  f oBtal  sacs  from  the  peritoneal  oarity  of  a  rabbit  (H .  8. 

Pembrey)       .....      

„  five  months',  with  intense  oongeeti0n  of  head  and  neck  (W.  F. 

CleTeland)     ...... 

M  Ato  and  a  half  months'  (Batler  Willing)    . 

„  four  and  a  half  months',  with  encephalocele  (A.  W.  Edis) 

„  at  fourth  month  enclosed  in  a  perfect  sac  (H.  Smith) 

M  of  four  months'  derelopment  contained  within  an  nnmptared 

amnial  sac  with  placenta  prnria  attached  (A.  D.  Leith 

Kapier)  ...... 

,,  head  of,  on  the  occurrence  in  normal  labonr  of  lateral  obliaaity 

of  (A.  L.  Galabin)        ..... 
„  with  hernia  nmbilicalis  congenita  and  spina  bifida  Inmbo- 

sacralis  (Amand  Booth)  .... 

„  hydrocephalic  (A.  W.  Edis)  .... 

—  which  had  presented  by  the  breech  and  impeded  deliTcry 

(A.  W.  Edis):  .  .  T 

„  —  female,  orbital  tomonr  in,  with  tumour  of  cheek,  mal- 

development  of  neck,  associated  with  hydramnios,  necessitat- 
ing interference  with  the  pregnancy  at  the  seventh  month 

(H.  8.  Stannus)  ... 

„  in   tiiero,   influence   of   maternal   impressions   on   the  (A. 

Keadows)       ...... 

„  inflammatory  disease  of  the  skin  of  the  head  and  upper  part 

of  the  body  of  an  eight  months',  with  exudation  of  plastic 

lymph  (G.  D.  Gibb)      ..... 
„  inquiry  into  the  best  mode  of  deUrering  the  head  of,  after 

perforation  (J.  B.  Hicks)  .... 

M  laceration  ol  the  integument  of,  occurring  during  deliyery 

(B.  K.  Peirce)  ..... 

„  living  and  viable,  abolition  of  craniotomy  from  obstetric  prac- 
tice in  all  cases  where  (W.  T.  Smith) 
„  living,  extracted  by  cceliotomy  after  term  in  a  case  of  tubo- 

abdominal  pregnancy  (J.  Bland-Sutton)  . 
„  malformation  of  (W.  Sedgwick)    .... 
„  —  (P.  Horrocks)  ..... 

„  malformed  (Amand  Bouth)  .... 

„  malpositions  of,  in  labour,  systematic  examination  of  abdomen 

for  rectifying  (A.  W.  Edis)  .... 

„  macerated;  double  tubal  disease  (A.  D.  Leith  Napier) 
„  ^  removed  from  the  abdominal  cavity  two  m<mths  after 

spurious  labour  (Alban  Doran)  .... 
„  —  bones  of,  from  an  extra-uterine  gestation  retained  seven 

years  (J.  D.  Malcolm)  ..... 
„  partially  macerated,  from  an  extra-uterine  fcetation  retained 

in  the  body  about  a  year  after  its  death  (J.  D.  Malcolm^ 
„  matured  and  putrid,  attempted  extrusion  near  the  umbilicus 

in  a  case  of  extra-uterine  gestation  (A.  M.  Sheild)  .  .  xzxiii,  148 

„  mechanical  obstruction  in  growth  of  (W.  B.  Owen)  .  viii,     4 

„  monstrous  (B.  Barnes)  .  .       vii,  227 

„  mummified,  expelled  after  birth  of  full-term  child  (B.  Barnes)      viii,  106 
„  myxoma  in,  impeding  delivery  (T.C.  Hayes)  .  .    xviii,   83 


102 
xi,  173 

xvii,  S02 


xliii,S04 
vii,    84 


iii,442 

vi,263 

vii,   74 

i.   21 

xl,808 

i,289 

xxvii,181 

v,463 


xiv,331 
461 


xlii,  8 
xH,223 
xli,222 


FCETUS.  75 

KEnrS  (eontiniM<2)— 
„  note  on  some  difficult  oaseB  of  fronto-anterior  positioii3  of  the 

head  of  (G^rge  Boper)  .  .        zl,  271 

M  antero-poflterior  podtionB  of  the  foetal  head  as  a  cause  of 

difficult  labour  (B.  G.  McEerzon)  .  .       zli,  142 

„  notes  on  a  (H.  S.  Wilson)  ....      zzi,   58 

M  pTematuie  expulsion  of  (A.  Ball)  .  •  i^  315 

M  in  peritoneal  oayity,  question  of  abdominal  gestation,  with  a 
summazy  of  rOT>orted  oases  of  primary  abdominal  and  orarian 
pregnancy  f  Alban  Doran)  ....  xxxv,  222 

M  peritonitis  of  (W.  A.  Hunt)  .  .  .        iz,    15 

„  retained  in  uiero  for  some  weeks  after  its  death  and  decompo- 
sition (W.  Newman  and  G.  Harley)  •  .         ii,  251 
„  retention  of  the  ovum  within  the  uterus,  and  growth  of  mem- 
branes for  a  pmod  of  five  months  after  the  death  of ,  in  a  case 
of  abortion  (W.  G.  Hewitt)         ....        iii,411 
„  retention  of,  in  the  abdomen  forty-three  years  (B.  W.  Watkins)      viii,  106 
„  retained,  and  placenta  (£.  Porter)                             .               .      ziii,  129 
„  dead,  retained  in  u^ero  for  four  years  (A.  Halley)  .        iz,   90 
„  retroflexion  of,  and  ectopia  viscerum  (W.  B.  Dakin)  zxxi,  306 ;  xxxii,  200 

„ (J.  Phillips)  .....  xxxiii,  490 

„  at   seven   months,  illustrating  celosoma  with  retroflexion, 

meningocele,  and  talipes  varus  (Leith  Napier)        .  .  xzzvi,  116 

„  retroflexion  of  (L.  Bemf rey)  ....  xxxvi,  227 

„  on  revolutions  of  the  (Matthews  Duncan)  .  .    xxvi,  171 

„  from  a  ruptured  tubal  fcetation  (A.  H.  N.  Lowers)    .  .  xzviii,  207 

„  sac,  and  pelvic  viscera  from  a  case  of  extra-uterine  pregnancy 


(Alban  Doran)  .....    xxix,  491 

,  shrivelled,  of  the  flfth  month  utero-gestation  (E.  Clapham)    .    xxxi,  202 

,  six  months',  which  lived  for  twenty-one  hours  (C.  H.  Carter)  xvi,  226,  253 

,  spontaneous  evolution  of,  in  vtwo ;  the  head  cnanged  for  the 

feet  (B.  Hodges)  .  .         ii,  803 

stillborn,  from  a  syphilitic  patient  with  fatty  placenta  (T.  C. 

Hayes)  ......     xvii,  275 

structure  of  the  ripe  placenta,  and  the  changes  which  occur 
in  placents  retained  in  utero  after  the  death  of  (T.  W.  Eden)  xxxviii,  360 
teratoma  of  head  of  (Hugh  S.  Stannus)  .    xliv,   78 

,  thoracopagus  TAmand  Bouth)       ....     xlii,   29 

,  three   montlur,  flattened  and   curved  laterally    (Heywood 

Smith)  ......     xvi,     2 

three  quarters  of  an  inch  in  length,  in  perfect  preservation  in 
specimen  of  tubal  mole  (A.  Doran)  xlii,  134 

,  two,  in  connection  with  uie  same  tube  (N.  J.  Haydon)  v,  280 

,  upper  portion  of  trunk  and  head  of,  where  the  arm,  face,  and 

foot  had  presented  (B.  Barnes)   .  xvi,  100, 127 

,  extracted  by  vaginal  incision  in  a  case  of  ectopic  (intra- 
ligamentous) gestation  at  the  seventh  month  (A.  Donald)      xli,     7 
,  volvulus  in  (B.  D.  Maxwell)         ....  xlviii,  277 

,  in  utero,  radK>graph  of  (Heywood  Smith)    .  .  xlviii,    44 

,  with  a  peculiar  erowth  from  the  mouth  (Mr.  Greives)  xiv,  139, 210 

,  with  absence  ctf  urethra  and  ascites  obstructing  delivery 

(T.  G.  Stevens)  ....  xxxvii,     5 

with  diaphraffmatic  hernia  (H.  Smith)  .       xv,  162 

with  encephiJooele  (H.  G.  Times)  xiii,   51 

with  outgrowth  from  end  of  coccyx  (Heywood  Smith)  •     xxv,     2 

with  rent  near  the  anus,  through  which  the  intestines  pro- 
truded (H.  Smith)  .  .         x,  198 
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METU8  (eoniinuedy^ 
„  and  plaoente  OK  eactarft>iiteriiie  gestation  nmoTed  by  abdaminal 

section  (G.  £.  Herman)  ....  zxriii^  141 

„  —  from  ft  OMe  of  eztrft-nterine  gestation  (C.  J.  Cnllingirorth)  zxxii,  185 
„  —  ramored   by   Upeiotomy  from  ft  case   of  eztrft-nterine 

gestation  (W.  Dunoan).  ....  zxxvi*  145 

^  —  in  eztrft>uterine  fodtation  (W.  B.  Jordan)  zr,  124 

„  —  removed  six  months  alter  spniions  Iftbonr  in  a  case  of 

abdominal  pregnancy  ^E.  J.  Madean)  .  zlTiii,  129 

j»  —  snooessfiuly  femorea  in  a  case  of  tubal  pregnancy  (G.  E. 

Herman)         ......     zzz,  128 

„  —  of  ftb<mt  Ato  months ;  funis  taiotted  roond  neck  of  child 

(W.  F.  Cleveland)         .....     ziii,      1 
„  —  funis  obliterated  by  twisting  (A.  Basdh)  .         z,    94 

„  with  placenta  attached  to  the  head  (E.  J.  TOt)  .      xri,  124 

„  —  attached,  showing   a   knot   in   the   umbilical    cord  (C. 

Qodson)  ......     xxr,   66 

M  placenta*  membranes,  and  Esllopian  tube,  from  ft  case  of 

ruptured  tubal  gestation,  oompUcated  by  a  large  hnmato- 

sa^nnz  on  the  opposite  side  (C.  J.  CuIUnfprorth)  .  Trrii,  273 

„  —  and  membranes   delirered  entire,  concealed  accidental 

hamonrhaffe  (W.  B.  Dakin)         ....  xzxri,  816 
„  —  cord,  and  membranes  (fiobert  Wise)  zzzriii,  106 

„  papyraoeus  (H.  J.  Dott) ....  nxrii*     7 

„  »  (W.  BiTers  Pollock)  xxxviii,  880 

„  growth  of  the  placenta  after  death  of,  in  ectopic  gestation 

(Lawson  Tkit  and  C.  Martin)  .xxziT,206 

„  fire  months,  and  placenta,  from  a  case  of  twin  pregnancy,  in 

whidi  the  second  chOd  was  delirered  alive  at  or  near  foil 

term,  along  with  the  dead  foetus  (G.  G.  Qenge)  xzzviii,     6 

„  and  membranes  from  a  case  of  missed  abortion  (Alban  Doian)  zxvii,  S84 
„  on  sacs  containing,  and  lying  free  in  the  peritoneal  cavity 


of  a  rabbit  (M.  S.  Pembrey  and  0.  Bellingham  Smith) 
„  twin,  smallpox  in  (H.  Madge) 
„  see  ffnoryo. 

lOVTAVSLU,  posterior,  of  a  chUd  (H.  £.  Eastlake) 
„  posterior  variation  of  the,  in  children  (A.  W.  Sikes) 
„  sagittal,  in  the  heads  of  infants  at  birth  (A.  W.  W.  Lea) 

VOOT  and  hand,  deformity  of,  in  a  child  (John  Phillips) 

lOXCIPS,  aseptic  (P.  Horrocks) 
„  Aveling's,  presentation  of  .  .  . 

„  azis-traGtion,  used  for  delivery  of  a  child  in  a  case  of  persis- 
tent mento-poeterior  position  of  the  face  (A.  H.  K.  Lowers) 
„  bent  as  a  sound  for  the  introduction  of  laminaria  tents 

(-Coley)       . 
„  in  breech  presentations  (T.  W.  Agnew) 
„  brephotome,  and  blunt  hook 
craniotomy  (B.  Barnes) . 


—  (J.  H.  Davis) 


.  Matthews) 
—  new  (G.  Boper) 
delivery  by,  in  face  presentation  in  the  mento-lateral  position 

(J.  B.  Hicks) . 
depression  of  child's  head  by  (C.  Godson) 
designed  to  allow  the  direction  of  traction  to  be  that  of  the 

axis  of  the  pelvis  (A.  L.  Galabin) 


xlvi,  288 
iii,  178 

ix,848 

xlvi,  272 
xl,a68 

xxviii,    80 

xxxiv,  480 
xviii,     2 

xU,880 

XX.  170 

xix,217 

xxxvii,848 

v,2J7 

vi,128 

iz.   29 

xix,186 

XV,   80 
xxiii,  161 

xix,227 
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VOBCEPS  (eonftniMd)— 
,,  discoasion  on  the  use  of,  and  of  its  altematiTeB  in  lingering 

labonp  ....  xxi,  121, 141, 171,  201 

M  introduotoryjpaper  by  Bobert  Barnes         .  xzi,  121 
„  remarks  by  W.  S.  Playfair            ...             xzi,  Ul,  236 

„  —  George  Kidd              .....  xzi,  141 

M  —  John  Thorbnin          .....  xxi,  146 

„  —  William  Stephenson  .....  xxi,  150 

„  —  William  Newman  xxi,  168 

„  —  Edward  Malins          .....  xxi,  166 

„  —  F.  H.  Alderson           .....  xxi,  158 

„  —  J.  Lnoas  Worship     .....  xxi,  169 

„  —  A.  W.  Edis .               •                                             .               .  xxi,  171 

„  —  Lombe  Atthill           .....  xxi,  178 

„  —  A.  H.  MoClintook                                                                   .  xxi,  186 

„  —  John  Bassett             .....  xxi,  192 

„  —  Henry  Bennet           .....  xzi,  193 

„  —  John  J.  Cranny          .....  xxi,  194 

„  —  Henry  Savage           .....  xxi,  196 

„  —  George  Boper            .....  xxi,  201 

„  —  J.  Braxton  Hioks      .....  xxi,  218 

„  —  W.  F.  Cleveland                                      .                              .  xxi,  226 

„-.F.H.Daly.               .                               .                               .  xxi,  227 

„  »  Graily  Hewitt           .....  xxi,  229 

„  —  J.  G.  Swayne             .....  xxi,  233 

„  —  in  reply,  Bobert  Barnes           .               .              •              .  xxi,  238 

„  head  said  to  have  been  raptured  by  the  use  of  (B.  Cory)        .  xx,   81 

„  long,  advantages  of  the  early  use  of  the  (F.  H.  vtAy)  xii,     8 
„  —  delivery  by,  in  labour  oomplioated  with  a  fibrous  tnmour  of 

uterus  (W.  O.  Priestley)             .               .               .               .  i,  217 

„  —  delivery  of  a  very  la^  livinff*ohild  effected  by  (C.  Waller)  i,  309 

„  in  modem  midwifery  (A.  W.  Ecus^                                            .  xix,   69 
„  Marshall's  new  midwifery,  each  blade  rotating  on  its  axis  by 

means  of  a  pivot  joint  (B.  Barnes^                            .               .  xzi,   90 

„  Hasland*s  midwifery  (B.  Paramore)                            .               .  xzix,  190 

„  midwifery,  the  curves  of,  their  origin  and  uses  (J.  H.  Aveling)  xx,  130 

„  —  (J.  H.  Aveling)          .                                                            .  x,   40 
„  more  frequent  use  of ,  as  a  means  of  lessening  both  maternal 

and  foBtal  mortality  (P.  H.  Harper)                                          .  i,  142 

„  ovum  (F.  C.  Cory)           .....  viii,     6 

„  —  improvement  m  the  joint  of  (Heywood  Smith)    .               .  xxii,   46 

„  —  modification  of  (Heywood  Smith)                                         .  xx,  170 
„  for  removal  of  an  ovum  or  retained  portion  of  placenta  (J. 

Hiddnbotham)             .....  xxi,    22 

„  on  rotatory  action  in  using  the  (William  Stephenson)             .  xzii,  217 
„  possible  results  of  the  use  of;  pulsating  sweUing  beneath  a 

gap  or  fracture  of  the  right  frontal  eminence  (G.  E.  Herman)  zz,  190 
„  "rat-trap"  to  aid  in  the  removal  of  uterine  growths,  or  as 

vulsella  in  ovariotomy  (Heywood  Smith)  .               •               .  zvi,  229 

„  Tamier's,  modifications  in  (A.  Wiltshire)    .               .               .  ziz,  223 

„ (A.  W.  Edis)                                       .               .               .  zz,  163 

„  use  of, typicallyindicatedinacaseof  protracted  labour  (G.Boper)  zz,   75 

„  vulseUum,  new  azis-tractian  (B.  Bsnies)    .               .               .  zzv,   68 

„  volsella,  for  the  soft  dilated  cerviz  (B.  Wise)            .               .  zliii,  283 

„  with  a  spring  racket  (W.  Gayton)                              .               »  yi,  249 
„  with  simple  method  of  increasing  its  compressive  power  (J. 

Thorburn)      .••...  zzi,  162 


78  POBCBPS — FUNIS. 

T0SCXP8  (eofUiiined)— 
,,  and  Tenion,  inoaroented  oraxiaa  dermoid  raptured  during 

deUTery  l»sr  (H.  B.  Spenoer)  .        zl.8Sl 

T0BXI6V  BODY  (hair-pin)  in  bladdflr  of  yoimg  girl  (T.C.Hayee).  zxzr,  185 
„  in  the  vagina,  remoTed  after  foor  years,  and  aft«r-reenlti 

(C.  H.  Carter  and  F.  H.  Daly)     ....     zxii.    S4 

„  —  large,  for  two  years,  pcnf orating  wall  of  bladder;  its 

removal  and  doenre  of  fistolona  opening  (C.  H.  Carter)         .    xzii»   88 
FOKMALni,  spedmen  of  an  early  gestation  in  both  horns  of  the 
ateros  of  a  bitch,  displaying  the  allantoid  Teseels  in  their 
natural  oolovr  preserved  in  (Amand  Bonth)  zli,     5 

FoTHBBOiLL  (W.  E.),  deddnal  uterine  cast  expelled  after  eiffht 
weeks'  amenorrn<Ba»  together  with  an  ovum  of  about  five 
days'  growth  ••..•• 
FouLntTON  (A.  G.  B.),  acute  general  gonoooooio  peritonitis 
„  and  W.  F.  Viotob  BoimT,  primary  infection  of  the  puerperal 

utBTOMhy  DiplococcuipfMwmonim 

„  —  an  investigation  into  the  causation  of  puerperal  infections 

FowLBB  (CHABLjn  Owbn),  double  monster  of  dioephalous  type  . 

„  and  G.  E.  HanifAK,  on  the  effect  of  ergot  on  the  involution  of 

the  uterus      ...... 

Fox  (W.  Tilbvbt),  phlegmasia  dolens 
„  pathological  lesion  of  phlegmasia  dolens    . 
„  puerperal  fever  ..... 

„  vessels  concerned  in  the  production  of  phlegmasia  dolens 
„  imperforate  rectum ;  attempt  at  relief  by  operation ;  death    . 
„  influence  of  mother's  health  on  the  production  of  rickets 
JPBACTUBE  of  cranium  in  a  new-born  child  (S.  W.  Poole) 
„  of  the  pelvis,  with  injury  to  the  uterus  in  the  sixth  month  of 
pregnancy ;   recovery ;   death   occurring  at  a  subsequent 
delivery  (T.Fairbank).  .... 

FnamcAN  (H.  L.),  polypus  uteri  complicating  labour  removed  by 
ligature  two  days  after  delivery . 

FHTABTTiTTT  of  the  placenta  (J.  Bmnton) 

noo,  oviduct  off  microscopical  sections  of  (W.  S.  A«  Griffith) 

FKOVTAL  BOVI,  depression  of,  in  two  infants  (C.  Godson) 

FKOZBV  8SCTI0V8  of  a  uterus  at  the  tenth  week  of  pregnancy 
showing  hflsmorrhages  into  the  plaoenta»  deddua  refleza  and 
decidua  vera»  from  a  patient  who  died  of  heart  disease  (G.  F. 
Blacker)  .      zlii,886 

FuLCKBB  (Db.),  communicated  by  C.  Godson,  two  cases  of  extra- 
uterine foetation 

FuLLBB  (H.  Boxbuboh),  casc  of  spurious  labour 

JUVI8,  abnormal  umbilical  (H.  Williamson) 


xliii,16S 

xlvii.186 

xlv, 
xlvu. 

188 
11 

xl,U9 

XXX, 

66 

H, 

ii. 
iii, 

iv, 
iv, 
iT, 

aoi 

288 
388 
144 
105 
280 

«t 

106 

ix. 

1 

T. 

42 

xvii. 

176 

XXX,  196 

xxiii. 

88 

umbilical  knotted,  and  placenta  (J.  A.  iSmon) 
—  placenta,  footus,  and  membranes  (B.  Wise) 
complex  twistings  of  (M.  Handfield-Jones) 
"  cork-screw  "  (J.  G.  Westmaoott) 

insertion  of,  and  implantation  of  the  placenta,  the  relation 
between  (F.  H.  Cluunpneys) 
insertio  velamentosa  (G.  M.  Bluett) 
instrument  for  dividing  (H.  Smith) 
knotted  (J.  B.  CUrgenven) 


xxii.158 
.  xxvii,8S6 
.  xliv.  141 
xi,a42 
xxxviii*  186 
.    xxxi,  164 

xiii,    61 


.887 

xxix,  511 
XV,  86 
xiii,  187 
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TUnS  {continued) — 

„  knot  in^  oansijig  death  of  totas  (C.  Godson)  xxv,   66 

„  —  on,  in  a  case  in  which  the  foetos  was  bom  dead  (W. 

Sankey)  .  .  .  .  iii,418 
„  prolapsed  portion  of,  with  oomplicated  knot  (H.  Madge)  zii>  138 
„  obliterated  by  twisting  (A.  Basch)  .  z,  94 
„  on  the  expression  of  the  (J.  Matthews  Dimoan)  xzi,  302 
„  presentations  (H.  G.  Trend)  .  x,  1 
„  prolapse  of,  during  labour  (G.  Roper)  •  zYii,  318 
,,  short,  in  a  case  of  twins  (J.  Braxton  Hicks)  .  xxiii,  258 
„  the  shortness  of ,  as  a  canse  of  obetmotion  to  the  natural  pro- 
gress of  labour  (J.  Matthews  Duncan)  .  xxiii,  248 
„  thidc  gelatinous,  illustrating  the  necessity  for  more  than 

ordinary  care  in  tying  (W.  F.  ClcTeland)  .  .      xxi,  813 

„  tightly  endrding  left  thigh  of  foBtus  (T.  Fitzpatriok)  .         x,  141 
„  Tasoular  (erectile)  tumour  in  the  sheath  of ,  in  a  newborn 

infant  (F.  Lawton)        ....  vii,  210 
„  see  NaveiMl,  UmbUicdl  eord, 

FussBLL  (E.  F.),  cauliflower  excrescence  of  the  uterus  .  .       Ti,  102 


Oalabin  (A.  L.),  case  of  extra-uterine  pregnancy  in  which  a  com- 
munication existed  between  the^st  and  the  uterus  xrii,  170 
„  —  report  on  ditto  by  committee  (W.  S.  Flayfair,  John  Williams, 

and  A.  L.  Galabin)        .....     xrii,  384 

„  on  the  occurrence  in  normal  labour  of  lateral  obliquity  of  the 

foetal  head     ......     xvii,  283 

„  new  form  of  pessary  for  treatment  of  anteversion  or  ante- 
flexion ......   xviiif  176 

„  two  cases  of  pregnancy  complicated  by  extensive  malignant 

disease  of  the  cervix  uteri  ....    xriii,  230 

„  case  of  CflBsarean  section  performed  on  account  of  cicatricial 

obliteration  of  the  vagina  ....   xriii,  252 

„ extensive  malignant  disease  of  the  cervix  uteri  .    xviii,  286 

„  foetus  in  which  ascites  was  combined  with  distension  of  the 

bladder,  necessitating  embryotomy  xix,  119 

„  —  report  on  ditto  by  committee  (John  Williams  and  A.  L. 

Galabin)  .      xix,  120 

„  case  of  suppuration  of  the  uterine  cavity  resulting  from  occlu- 
sion of  the  cervix         .....      xix,  176 
„  —  report  on  ditto  by  committee  (G.  Boper  and  A.  L.  GsJabin)      xix,  177 
„  a  Zwancke's  pessary,  retained  for  six  years,  producing  recto- 
vaginal and  vesico-vaffinal  .flstuln  with  phosphatic  ctuculi    .      xix,  201 
„  forceps  designed  to  allow  the  direction  of  traction  to  be  pre- 
oiBely  that  of  the  axis  of  the  pelvis  where  the  centre  of  the 
head  was  situated  ...      xix,  227 

„  on  the  choice  of  the  leg  which  should  be  seised  in  version  for 

presentation  of  the  upper  extremity  xix,  239 

„  modified  form  of  Peaslee's  metrotome  •  xx,    63 

„  two  cancerous  polypi,  with  microscopic  sections  xx,   82 

„  myxoma  of  bow  ovaries,  associated  with  leuksmia  .  xx,  123 

„  pessary  for  prolapse  of  the  uterus  .       xx,  169 

„  two  cases  of  rupture  of  the  vagina  during  labour  xx,  296 

„  microscopic  sections  of  a  medullary  sarcoma  of  the  cervix  xx,  328 

„  ovary  of  a  healthy  woman  murdered  by  a  stab  which  divided 

the  femoral  artery        .  •  •  •  •     zxi,   28 


80  OALABIK. 

OALABUt  (conHtiiud) — 
M  tk  Greenhftlgh's  penary  ranored  with  diiBonltf  from  the 

TE^ina  ......      zzi,    4^ 

M  origin  of  OTarian  cystoma  from  Giaaflaa  f ollidea,  and  pioeonoe 

of  limpid  fluid  in  troe  OTaxian  oysta  zzi,  288 

M  mioroBoopic  section  of  menstroal  deddna  passed  on  the  Bat 

day  of  menstruation     .....      xzi,  312 
M  section  from  the  anterior  lip  of  the  cervix  uteri  from  a  case  of 

deep  bilateral  laceration  with  ectropion    .  zzi,  812 

^  microscopic  sections  of  the  uterine  mucous  membnuie  in  endo- 
metritis ......     zzii,    47 

^  multiple  Tcsical  calculi,  the  sequel  of  prolapsus  uteri  .     zzii.  106 

,,  pathological  anatomy  <rf  erosions  of  the  oerrix  uteri.  .     xzii,  155 

M  ladies'  sanitary  towels    .....     yrii,  188 

M  case  of  pyometra^  niiarosco|do  sections  of  the  uterine  wall  .  zzii,  289 
„  microscopic  sections  from  Clement  Oodson's  case  of  ruptured 

tubal  foBtation  ....  zzii,  241.242 

M  for  John  BaM9eti,  placenta  from  a  case  of  triplets  .   zziii,  120 

„  —  abnormal  attachment  of  placenta  .   zziii,  180 

M  case  of  eztra-uterine,  associated  with  intra-uterine  f  CBtation,  in 

which  abdominal  section  was  performed   .  .    zziii»  141 

M  histology  of  cancer  of  the  body  of  the  uterus  .   zziii,  161 

„  case  of  pregnancy  complicated  l»y  cancer  of  the  oerriz  uteri. 

followed  by  pynmia  associated  with  symptoms  simulating 

diphtheria      ......    zziii,  186 

„  periodical  discharge  of  membrane  in  cervical  endometritis, 

microscopical  sections  of  ....   zzi]i,207 

„  for  A^red  QHUngham,  fibroid  tumour  of  the  uterus  .  .    zziv.     4 

„  microsoopio  section  of  the  septum  in  a  doubtful  case  of  double 

vagina  ......    zziv,   20 

M  retention  of  menstrual  fluid  in  one  half  of  a  douUe  uterus  .  zziv,  21 
M  histological  results  of  laceration  of  the  cerviz;  microsoopio 

sections  shown  .....    zziv.   6^ 

„  tumour  of  the  placenta  .  zzir.  241 ;  zzvii.  107 

„  the  causation  of  lateral  obliquity  of  the  f  ootal  head  .  zzv,  252 

„  for  W.  E,  Fielden,  cyst  removed  from  the  vulva  .    zzvi,   56 

,,  distension  of  uterus  from  partial  obstruction  of  cerviz  .  zzvii,   81 

„  fibro-aarooma  of  chorion  ....  zzvii,  107 

„  for  Lewx$  Jone;  female  twin  monster  .  zzvu«  306 

,,  cancer  (?)  of  body  of  uterus  removed  by  enucleation .  .  zzviii,     4 

„  myzo-fibroma  of  cervix  uteri  in  a  girl  aged  17  .  .  zzviii,  178 

„  retro-peritoneal  cyst  associated  with  solid  malignant  (F)  intra- 

cystio  growth  .....  zzviii,  17^ 

M  condition  of  placenta  in  uterus  romoved  by  Fonro's  operation .  zziz,  96 
„  two  uteri  romoved  by  vaginal  extirpation  .  .  .    zziz,  80O 

„  microscopical  section  of  tube  from  an  early  tubal  foetation  .  zxx,  195 
„  case  of  Porro's  operation  ....    xxxi,   57 

„  inaogoral  address  as  President  ....  xxxi.  88 
„  anniuJ  address  as  President  ....  xxrii,  86 
„  dermoid  cyst   .....  xxxiv,  441 

„  f  QBtation  in  a  rudimentary  horn  of  uterus  .  .  zzzvii,  225 

„  improved  sanitary  towels  .  zzzvii,  227 

„  (edematous  fibroid  tumour  of  uterus  associated  with  pxeg- 

"DBSUsy  .....  zzzvii,  286 

„  extra-uterine  f<Btation  not  primarily  tubal.  .  zzzviii.   91 

„  intra-ligamentous  gestation  rotained  for  twenty-one  years  zzzviii,  38 
„  tubal  gestation  ruptured  at  the  sizth  week  •  zzzviii,   3^ 


Oalabih  (A.  L.)  (eoMltiiwacO*- 

„  ovarian  tamaar  oontainmg  oorpiu  Interna  .  xxzviii,  101 

n  uterine  fibroid  assooiated  with  carcinoma  .  zzzviii,  102 

n  myxo-Barooma  of  urethra  in  a  child  xxzviii,  120 

n  sarcoma  of  cervix  nteri  ....  xxzviii,  120 

n  microscopic  sections  of  tissne  removed  from  the  nterus  xzzviii,  121 

„  ranidly  growing  -fibroid  in  a  patient  aged  63  .  zzxix,  229 

M  tubal  alx>rtion ......       xli,  170 

n  double  tabraranlons  pyosalpinz  with  inter-commnnication  of 

the  tubes        ......     xlii,  173 

n  sarcoma  of  ntems  .....    zliii,  226 

„  subperitoneal  fibro-myoma  ....    xliii,  225 

„  papillomatous  cyst  of  an  accessory  ovary    .  .    xliii,  267 

n  partial  vesicular  degeneration  of  the  placenta  xlv,  100 

„  fibroid  tumour  of  the  uterus  with  cancer    .  zlv,  102 

„  three  fibroid  tumours  of  cervix  uteri  .  xlv,  175 

M  small  round-celled  sarcoma  of  endometrium  zlv,  184 

n  cameous  mole  retained  in  uiwo  five  months  after  death  of 
embryo,  showing  proliferation  of  epithelium  of  villi  as  a  syn- 
oytinm  forming  reticulatlDg  processes  xlv,  240 

M  vesicular  mole  showing  syncytium  derived  from  chorionic 

epithelium  partially  dSferentiated  into  cells  xlv«  240 

M  myxoma  of  fundus  utori  following  vesicular  mole ;  P  a  myxoma 

it  chorionic  villi  engrafted  upon  uterus    .  xlv,  241 

M  and  Thomas  G.  Stxvxkb,  chonon-epithelioma  xlv,  241 

n  dermoid  cyst  of  ovary  with  minute  pedicle  produced  by  tor- 
sion of  mesovarium  only  ....    xlvii,  831 

,,  tubal  abortion  produced  by  bimanual  examination    .  .   xlvii,  832 

M  specimen  of  tubal  mole  associated  with  (?)  sarcoma  of  the 

ovary  of  the  same  side  .....  xlviii^    19 

OALACTAOOGUE,  on  the  use  of  cotton-leaf  tea  as  a^  in  Jamaica 

(Izett  W.  Anderson)     .....     xxii^   81 

GALACTOBBHCEA,  case  of  unilateral  (B.  A.  Gibbons)  xxix,  69, 108 

„  case  of^  during  a  first  pregnancy  (W.  8.  A.  Griffith)  .  .  xxxiv,  491 

Oalton  (J.  H.),  on  the  treatment  of  antefiexion  of  the  uterus 

without  intra-uterine  stem  ....      xvi,  171 

,,  uterine  fibroid  ......  xxxvi,  818 

GAIVAVO-CAUTEBT  KHm  (H.  B.  Spencer)   .  .     xlvi,858 

GAJTGLIOH   CSBYICALE  UTEKI,  the  normal  and  pathological 

anatomy  of  (N.  W.  Jastreboff)    ....    xxiii,  266 

QAHGBXVE  of  the  bladder  from  retroversion  of  the  gravid  uterus 

(Ad.Ba8Gh)    ......    xxxi,  129 

,,  of  an  interstitial  fibro-myoma  of  the  uterus  (C.  J.  Culling- 

worth)  ../....  xxxix,  281 

n  of  ovarian  tumours  from  their  axial  rotation,  successful  ovari- 
otomy in  (Lawson  Tait)  ....     xxii,    86 

n  of  the  thigh  during  the  seventh  month  of  pregnancy  (J.  G. 

Swayne)  ......     xxv,  216 

M  spontaneous,  of  upper  part  of  vagina,  with  vaginal  portion  of 

cervix  uteri  and  base  of  bladder  (G.  E.  Herman)     .  .    xxix,  244 

n  of  the  vulva,  acute,  in  an  adult  (G.  £.  Herman)  xxv,  141 

w  idiopathic,  of  the  uterus  (Lawson  Tait)      .  xxv,  248 

6AVGBEH0U8  nBSOID,  uterus  showing  the  effects  of  (J.  Bland- 
Sutton)  ......  xxxii,  171 

6 
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Gamt  (F.  J.),  powt-marUim  examisAtioa  of  a  woman  at  the  full 
period  of  gestation  and  the  first  stage  of  natural  labonr ; 
death  by  aooidental  hsmorrhage^  ohiefly  internally  Ti^  214 

QiASXXST,  ladies',  sospender,  of  elastic  webbing  (£.  J.  TQt)  zri,  202 

OJLBTVEB'S  DUCT,  on  cases  of  associated  parovarian  and  Taginal 

cysts,  fonned  from  a  distended  (Amand  South)       •  .  xzxvi,  1S2 

0ASTB06BAPH,  on  recording  the  foetal  movements  by  means  of 

a  (J.  Braxton  Hicks)     •  .  .  .  .     xxii«  184 

GA.8T&0TO1E7,    eztra-irterine  fibroid    successfully  remored   by 

(C.  H.  F.  Bouth)  xvii,  210 ;  xWii,  5«  146 

„  for  extra-uterine  gestation  in  which  the  placenta  never  came 

away  (J.  Braithwaite)  .....  zxviii,    83 
„  for  supposed  extra-uterine  gestation  (A«  Meadows)  .  xv.  146 

„  successfully  performed  in  extra  uterine  pregnancy   .  .       xv,  190 

„  for  removing  the  f<Btus  in  extra-uterine  gestation  and  the 

mode  of  dealing  with  the  placenta  (B.  Barnes)  xiv,  825 

„  large  conglomerate  of  colloid  tumours  removed  by  (B.  Barnes) 

xvii,  216;  xviii,  198 

Gatton  nV.),  forceps  with  a  spring  racket  .        ▼!>  249 

„  case  of  monstrosity         .....       vii,   66 

QEHEBATiyE  0BOAV8,  female,  hypertrophy  of  lupus  of   the 

(J.  Matthews  Duncan)  .....  xxrii,  280 
„  —  iQceration  of  lupus  of  the  (J.  Matthews  Duncan) .  .  xxvii,  189 

„  two  cases  of  imperfectly  developed  internal,  the  patient  in  one 

case  being  an  epileptic  subject  (C.  Lockyer)  .  xlviii,   76 

„  see  P^^dend'w^^. 

Gbnob  (G.  G.),  five  months'  foBtua  and  placenta,  from  a  case  of 
twin  pre^^iancy  in  which  the  second  child  was  delivered  lUive 
at  or  near  full  term  along  with  the  dead  footus  xxxviii,     6 

QsBixAL  CAVA!,  cancerous  disease  of,  in  pregnancy,  its  treat- 
ment (G.  £.  Herman)   .  .       xx,  191 

OEVITAL  0UAN8,  two  cases  of  congenital  malformation  of  (H. 

Macnaughton-Jones)    .....      xlii,   92 

QEVXTO-UBIHABT  OBGAirB  of  a  hermaphrodite  (J.  Chalmers)    .    xxiv,  289 
„  spurious  (J.  Chalmers)  .....     xxv,  162 

GENITO-UBOrABT  T&ACT  in  a  female  footus,  arrest  of  develop- 
ment in  (Alban  Doran)                ....  xxiii,  107 
„  and  the  rectum,  pelvic  viscera  showing  congenital  communica- 
tion between  (Alban  Doran)        ....  xxii,   79 
Gas  VIS  (FaiD.  H.),  report  of  a  case  of  complete  inversion  of  the 

uterus  occurring  immediately  after  labour              .  xvii,  278 

GsBVis  (H.),  variety  of  chronic  pain  in  the  back            .               .  v,   76 
,,  distension  of  the  uterus  in  a  foetus,  impeding  labour,  with 

report  on  specimen                                                                      .  v,  284 

„  distension  of  ureters,  pelvis  of  kidney,  etc.,  in  an  infknt  vi,  221 

„  rare  form  of  monstrosity               ....  viii,  186 

„  monstrosity,  one  of  twins,  the  other  weU  fonned                      .  x,  118 

„  double  monster                                                                           .  x,  197 

„  large  polypus  uteri                                                                      .  xi»     4 
„  cases  of  retroversion  of  the  gravid  uterus  .                             xvi,  282, 266 


specimen  of  retention  of  a  pessary 
case  of  puerperal  septioasmia 


xvii,  274 
xviii,  160, 184 


XIX, 

271 

XX, 

84 

XTiii, 

83 

xxiv. 

210 

XXV. 

47 

XXV, 

108 

XXV, 

161 

xzvi,  83  j 

xxvii. 

64 

xxvi. 

144 

xxviii. 

168 

iUB  show- 

xxviii. 

240 
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Gbbyis  (H.)  (eowtiwued)— 
„  case  of  double  vaffina  and  utema. 
„  oyatio  disease  of  tae  foetal  Iddney 
„  modification  of  Hod^'s  pessary   . 
„  case  of  transverse  septum  in  the  vaginft 
„  inangnral  address  as  President 
„  specimens  of  myo-iibromata  of  the  uteruB 
„  submucous  fibroid  of  the  uterus  . 
„  annual  address  as  President 
„  case  of  cystic  de^neration  of  the  cervix  uteri 
„  pessaries  made  of  glycerine  and  gelatine    . 
„  drawings  of  miorosoopioal  sections  of  a  uterine  polypus  show- 
ing ciHated  epithelium 
„  see  J.  B,  Hich$. 

6IAVT  CXLIfl  in  a  section  of  the  wall  of  an  ovarian  dermoid  (H. 

Williamson)  ......     xlvi,  299 

GiBB  (G.  D.),  case  illustrating  the  fatal  influence  of  grief  during 

the  puerperal  state       .  .  .  i,   75 

„  p^vic  cellulitis  after  a  first  pregnancy,  followed  by  suppura- 
tion at  back  and  front  parts  of  vagina  .         ii,  324 
„  inflammatory  disease  of  the  skin  of  the  head  and  upper  part 
of  the  body  of  an  eight  months'  foetus,  with  exudation  of 
plastic  lymph                                .  .        iii,  442 

Gibbons  (Hbnbt),  Ossarean  section ....     xiii,  181 

Gibbons  (B.  A.),  case  of  galactorrhosa  (unilateral)  xxix,  59, 106 

„  electrolysis  in  some  chronic  uterine  affections,  with  illustra- 
tive cases        .....     XXX,  242,  260,  265 

Gilbs  (Abthub  E.),  malformation  of  rectum  and  bladder,  con- 
genital absence  of  both  kidneys  and  ureters,  imperforate 
anus,  absence  of  ri^ht  hypogastric  artery,  and  deformed  feet  xxxiv,  129 
„  case  of  congenitaL  diaphragmatic  hernia  .  xxxiv,  182 

„  on  the  lochia    ......  xxxv,  190 

„  the  longings  of  pregnant  women  .  ...  xxxv,  242 

„  observations  on  the  tetiology  of  the  sickness  of  pregnancy       .  xxxv,  808 
„  and  B.  J.  Pbobtn  Williams,  a  case  of  exophthalmic  foetus     .  xxxvi,  174 
„  temperature  immediately  after  delivery  in  relation  to  the 

duration  and  other  characteristics  of  labour  .  xxxvi,  288 

„  uterus  didelphys,  with  observations  on  the  clinical  importance 

of  this  malformation     ....  xxxvii,  800 

„  cyclical  or  wave  theory  of  menstruation,  with  observations 
on  the  variations  in  pulse  and  temperature  in  relation  to 
menstruation ......  xxxix,  116 

„  molluscum  fibrosum  of  the  labium  majus    .  .  xxxix,  281 

„  and  Ewbn  J.  Maolban,  two  unusual  oases  of  tubal  gestation : 
the  one  causing  chronic  intestinal  obstruction,  and  accom- 
panied by  a  hsematosalpinx  of  the  non-gravid  tube ;  the  ol^er 
simulating  retroversion  of  the  gravid  uterus  .  xxxix,  282 

„  note  on  a  case  of  fibro-myoma  of  the  uterus  in  a  patient  aged 

28,  with  remarks  on  enucleation  and  myomectomy  .  .      xlii,  299 

„  fibroma  of  the  ovary      .....     xliv,  860 

„  extn^uterine  pregnancy:  death  of  foetus  at  end  of  eighth 

month,  and  operation  a  month  later  .  .    xlvii,  114 

GiLFOBD  (Hastinos),  uterine  appendages  of  the  left  tide  showing 

evidences  of  the  rupture  of  the  sac  of  an  ovarian  pregnancy  .     xliii,  24 
GxLLiNOHAV  (Alfbbd),  sec  Galdbin,  A.  L. 
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eiJjnWof  thelUlopiAatabM^Motioiwof  (W.8.A.<3MA  .  zxz.  196 
M  —  and  their  fonotaon  ( J.  BUuid-SuttofB)  .  xzx,  207 ;  zjodi,  180 

M  ilifto.  and  uterut  remoTed  by  abdominal  bystereotomy  for 

oanoer  of  oerriz  (T.  V.  Dioldiiaaii)  .  xlTiii,    15 

,,  lympbatio,  of  the  uterus,  the  oomparatiTe  aaatcMBy  of  (G. 

Hoffgan)  .....  xziii,  4 
„  —  ohorio-epithelionia  with  aeoondaxy  gxowtha   in   Tagin% 

kidney^paaoreas,  lungs,  and  (C.Lockyer).  zIt,  846 

^  —  (iliac    and    lumbar),  seoonda^  deposits   of   deeidnoma 

maligniim  wUhMU  gynpytium  in  (r.  Horrocks)  xIt,  248 

6im>,  mammary,  of  new-born  infant  (C.  N.  Longridge)  zliz,  273 

GLAVDULAX  8TBTFCTUU  in  the  sabstanoe  of  a  primary  oanoer 

of  the  Fallopian  tube  (Alban  Doran)  zzz,  194 

9LUTSUB  ¥AHMU8,  remarks  on  festal  retroflezion :  report  of  a 

specimen  showing  origin  of,  from  oodpital  bone  (L.  Remfry)  zzzri,  227 

GLTCXBOnB,  the  effect  of,  on  the  quantity  of  secretions  poured 

into  the  Tsgina  (G.  £.  Herman) ....     zzz,  462 

9LT008UXIA  in  a  patient  with  'gangrenous  sarcoma  of  uteres 

removed  hf  abdominal  hysterectomy  (W.  W.  H.  Tate)  .     zlir,  166 

,,  of  pregnancy,  three  cases  of  (W.  H.  J3.  Brook)  .  zlviii,  192 

GoDDABD  (Euosnb),  suocessful  case  of  ovariotomy  during  preg- 
nancy, with  remarks  on  the  treatment  of  ovarian  tnznours 
complicating  pregnancy  ....     ziii,276 

GonnuT  (B.),  syphilitic  disease  of  placenta    .  ziv,  137,211 

Godson  (Chablm),  see  Qndum,  CUmmd. 

GtoDSOV  (CLBMxiffT),  twiu  abortion,  one  emaciated  and  the  other 

without  traced  head  or  u^yper  eztremi^ .  zvi,  100 
„  —  T9]^ori  on  ditto  by  committee  (John  Williams  and  Clement 

Godson)         ......  zyi,121 

„  drawing  of  the  breasts  of  a  girl  with  darkcrescentic  pigmenta- 
tion round  both  nipples              ....  zvii,348 

„  midwifery  statistics  of  thirty-flTO  years'  practice  from  the 

records  of  Charles  (Godson           ....  zvxii,  228 

„  fostus  from  a  woman  at  term  suffering  from  eztenslTe  epi- 

tii^oma  of  the  oenriz  .....  ziz,   40 

„  cases  of  inversion  of  the  utems,  from  notes  bv  W.  H,  Miiberly  ziz,   61 

„  ringpessary  of  wood  which  had  been  worn  for  twenty-siz  years  ziz,  208 

„  epitiielial  cancer  of  the  uterus      ....  zz,  29 

„  for  J.  C.  Eaton,  double  monster,  a  case  of  conjoined  twins  zz,  171 

„ dissection  of         .  zzi,   88 

„  placenta  to  which  the  umbilical  vessels  were  peculiarly  dis- 
tributed (insertio  velamentosa)  ....  zz,  324 
„  polypus  removedfrom  a  woman  aged  60     .  zzi,   67 
„  set  of  pocket  instruments  contained  within  an  ordinary  cylin- 
drical speculum            .....  zzi,  90 
„  for  /.  Kingtion  Barton,  rupture  of  Fallopian  tube  zzii,     2 
„  —  r§pwri  on  ditto  by  committee  (John  Williams,  Clement 

Godson,  and  A.  L.  GaJabin)         ....  zzii,   82 
„  for  O.  B,  Yarrow,  double  monster                                                 zzii,  78,    74 

„  for  James  Murphy,  double  monster                                               .  zzii,  100 

„  removal  of  fibrous  outgrowth  from  the  fundus  uteri.               .  zzii.  111 

M  large  enoephalocele        .....  zzii,  181 
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OoDBON  (CLsmNT)  (conHwustC) — 

„  uteruB  and  appendages  showing  rapture  of  tubal  fodtation      .  zxii,  186 
„  —  report   on   ditto   by   oommittee  (John  Williams,  A.  L. 

Galabin,  and  Clement  (Godson)   ....  xxii,  242 

„  depression  of  the  frontal  bone  in  two  infants                            .  zziii,   32 

„  for  John  Dewar,  interstitial  fibroid  causing  retroflexion            .  xxiii>   68 

„  for  T.  Hoperoft,  Fallopian  gestation                                            .  zziii,  109 

„  Leiter's  temperatnre  regulator     ....  xxiii,  181 

„  depression  ox  child's  head  by  forceps                                         .  xziii,  161 
„  Marshall's  patent  sectional  feeding  bottle  .                              .  xziii,  166 
„  for  H.  G,  Cronk,  a  malformed  heart                                            .  zxiii,  178 
„  umbilical  cord  in  a  state  of  cystic  degeneration                        .  xziii,  180 
„  for  Arnold  Thomson,  surgical  pocket  case    .                               .  xxiii,  180 
„  the  treatment  of  spasmodic  dysmenoxrhoea  and  sterility  by 
dilatation  of  the  cervical  canal  with  graduated  metallic 
bougies,  with  notes  of  five  successful  cases                zziii,  277 ;  xjdv,     6 
„  uterus  removed  by  Forro's  operation                                         .  xziv,  299 
„  epithelioma  of  cervix,  removed  by  toaseur  wire  during  preg- 
nancy without  causing  abortion  ....  xxv,    18 

„  foetus  with  placenta  attached  showing  a  knot  in  the  umbilical 

cord                ......  XXV,   66 

„  myxomatous  degeneration  of  uterine  fibroids  xxv,  140 

„  vesical  calculus              .....  xxvi,  181 

,,  pessarv  for  retroversion  and  prolapse                                        .  xxvi,  272 

„  large  fibrous  polypus      .....  xxvi,  828 

„  cancerous  cervix             .....  xxvii,     6 

„  female  twin  monster       .....  xxviii,   68 

,,  case  of  extra-uterine  foetation       ....  xxix,  499 

„  Auvard's  nipple  shield   .....  xxx,  198 

„  living  female  child  with  three  lower  limbs .               .               .  xxxii,  132 

O0H0SBH(EA,  etiology  of  (Frederick  J.  HcCann)  xxxviii,  226 

GooDHABT  (J.  F.),  see  Hieks,  J.  Braxton, 

Gow  (W.  J.),  sarcoma  of  the  uterus  removed  by  vaginal  hysterec- 
tomy .  .  . 
„  a  note  on  vaginal  secretion  .... 
„  on  the  relation  of  heart  disease  to  menstruation 
,,  uterus  from  a  case  oi  Forro's  operation  with  intra-peritoneal 
treatment  of  the  stump  .... 
„  cystic  intra-ligamentous  myoma  with  double  uterus 

0RAA7IAJI  FOLLICLE  in  pre-menstmal  life,  fate  of  ovum  and 
(T.  G.  Stevens)  ..... 

„  mounted  specimens,  showing  the  development  and  retrogres- 
sive changes  in  (W.  Hunter) 
„  ovarian  cystoma  from  (A.  L.  Galabin) 
„  hflsmatocele  from  ruptured  (W.  Duncan) 
Gbagi  (Hbnbt),  Fallopian  pregnancy 
„  double  uterus  with  simultaneous  gestation 
Gkaitvills  (A.  B.),  phenomena,  facts,  and  calculations  connected 
with  the  power  and  act  of  propagation  in  females  of  the 
industrial  classes  in  the  metropolis;   derived  from  eleven 
years'  experience  of  two  lying-in  institutions 

Gbaitvillb  (J.  M.),  application  of  extreme  cold  as  an  anodyne  in 
the  pain  attendant  on  parturition 

GK4PPLIH0 IBOH  for  use  in  hysterotomy  (Heywood  Smith) 


xxxii,  874 
xxxvi,  62 
xxxvi,126 
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xl,184 

xlv,465 

xl,327 

xxi,288 

xxviii^210 

ii,    49 

iv,  188 


ii,  139 

vi,106 
xxii,   45 
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OEAVID   UTEBU8— ORIPPITH. 


eXAYID  UTIBITS,  lee  Uiinu,  grKwid. 

Obat  (Robmbt),  separatioii  of  the  greater  portion  of  the  oenriz 

uteri  during  labour      .....  zri^  128 

GBBnni  (W.  T.),  remarki  in  the  diaonaeion  on  puerperal  fever  zrii^  2SS,  280 

„  double  or  dicotyledonouB  placenta                                            .  zviii,   68 

„  synopeie  of  one  thousand  fire  hundred  ooneecutiTe  labours  zix,  204 

Gbsshhaloh  (B.),  interstitial  foetation                                        •  Tf  154 

„  treatment  of  mechanical  dysmenoxrhosa  and  sterilily,  with  a 

description  of  a  new  metrotome  .                                           ,  t,  164 

M  diseased  oenrix  uteri                                                                  •  ▼«  199 

„  hypertrophy  of  oerriz  remoTed  by  the  wire-rope  toaseur  vi,    75 

M  amputation  of  oerriz  uteri                                                        •  ▼!»  102 
,,  practical  remarks  upon  the  treatment  of  placenta  prnria^ 

with  illustratire  cases  .                                                           •  ▼!>  140 
„  and  J.  Bbaxton  Hiou,  report  on  tumour  exhibited  by  Mr. 

Harper                                                                                   •  ▼!*  181 

„  pelTimeter                                    .              .                             -  vi*  136 

„  discussion  of  paper  on  placenta  pr«yia                                    .  ri,  188 

M  removal  of  polypus                                                                     .  vii,    26 

„  new  form  of  laminaria  tent                                                       .  vii,   72 
„  extreme  distortion  of  the  pelvis ;  craniotomy ;  cephalotripsy ; 

CsBsarean  section           .....  vii,  220 

M  growth  from  cervix  uteri                                                           .  vii,  255 

„  large  fibrous  polypus                                                                 .  vii,  256 
„  comparative  merits  of  the  Casearean  operation  and  craniotomy 

in  cases  of  extreme  distortion  of  the  pelvis  vii,  270 
M  mechanical  dysmenorrhosa  ....  viii,  142 
„  medicated  cotton  wool  .....  viii,  217 
,,  uterus  after  Cnsarean  section  .  ix,  241 
„  hypertrophied  nympha  .  .  .  x,  67 
„  elastic  sprinff  pessary  for  retroversion  of  uterus  .  x,  93 
„  rupture  of  uie  uterus  (P),  death  and  decomposition  of  the 
fcstus,  blood  poisoning;  puncture  of  the  membranes;  re- 
covery of  the  patient  .  .  xi,  9 
„  metrometer  sound          .....  xiii,  169 

6ROBF,  fatal  influence  of,  during  the  puerperal  state  (G.D.Gibb)  i,   75 

Gbibvbs  (Mr.),  fostus  with  peculiar  growth  from  the  mouth       xiv,  189,  210 

Gbiitith  (G.  db  G.),  curious  monstrosity                                      .  xi,     6 

„  remarks  in  the  discussion  on  puerperal  fever  xvii,  261 

„  case  of  hnmatocephalus                ....  xviii,  214 

Gbhtith  (W.   8.  A.),  uterus  just  before  menstmation,  with 

microscopic  sections     .....  xxiv,  138 

„  perimetric  abaceaa          .....  xxiv,  299 

„  notes  of  a  specimen  of  anteflexion  of  the  uterus  xxv,     8 

,>  specimen  of  a  recto-uterine  perimetric  absceas  xxv,   18 

„  flbrinoua  pol^ua            .....  xxv,  166 

„  oblique  rachitic  pelvia    .....  xxv,  282 

„  uterme  cyat     ......  xxvi,  229 

„  pelvis  deformed  by  mollities  ossium                                          .  xxvi,  280 

„  prolapsed  adherent  ovaries           ....  xxyi,  270 

„  serous  perimetritis         .....  xxvii,  168 

„  note  of  a  specimen  of  pseudo-oeteo-malaoic  pelvis  of  Kaegele .  xxvii,  166 

„  broad  ligament  cyat  with  septa    ....  xxvii,  261 

„  extra-utorine  geiftation  .....  xxvii,  804 

„  sarcoma  of  vagina  and  uterus,  aecondary  deposits  in  lunga     .  xxviii,   38 
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Gbiftith  (W.  S.  a.)  (continued) — 
M  taberoiuoBiB  of  Fallopian  tube      ....  xzviii,   66 

„  notes  of  a  speoimen  of  the  oblique  pelvis  of  Naegele .  zxviii,  83^   84 

„  myzo-oaroinoma  of  abdominal  wall  and  ovaries  .  zzviii,  180 

„  anterior  perimetritis  and  anterior  parametritis  .    xzix,  147 

„  tabo-ovarian  cysts  ....  xziz,  273^  302 

,,  segment  of  nt^ns  after  Gssarean  section  .  .    zxix,  298 

„  hsonatoma  and  hematosalpinx     ....    zxix,  897 

„  pyometra         ......    xziz,  398 

„  specimen  of  tabo-oyarian  cyst      ....     zzx,     8 

„  specimen  of  cystic  adenoma  of  the  cervix   .  xxx,     4 

„  parametritiB  dextra,  purulent       ....     xxx,     6 

„  hyperplasia  of  chorion  stems  with  partial  cystic  degeneration 

(myxoma  fibroeum  of  Yirchow  ?)  .  .  .     xxx,  82 

,,  microscopical  sections  of  a  Fallopian  tube  showing  glands  xxx,  195 

,,  —  of  the  oviduct  of  the  frog         ....     xxx,  196 

,,  sections  of  solid  non-maHgnant  tumours  of  the  ovary  and 

ntems  .....  xxx,  302, 409 

„  acephalous  acardiac  monster  from  the  museum  of  8t.  Bar^ 

tholomew's  Hospital     .....    xxxi,     2 

„  anenoephalic  fcetus         .....    xxxi,  134 

,,  case  of  retention  of  urine  caused  by  pressure  of  a  dermoid 

ovarian  <^st  ......    xxzi,  135 

„  sections  of  uterus  at  different  periods  of .  the  puerperium, 

showing  complete  absence  of  the  alleged  fatty  changes         .    xxxi,  808 
„  case  of  extra-uterine  gestation,  the  sac  being  situat^  in  the 
right  broad  ligament ;  pregnancy  advanced  to  the  early  part 
of  the  fourth  month     .....  xxxiii,  126 

„  case  <tf  obstructed  labour,  in  which  a  large  fibroma  of  the 
ovary  occupying  the  pelvis  was  mistaken  for  the  head  of  an 
extra-utmne  foetus      .....  xxxiii,  140 

M  specimen  of  double  hydrosalpinx ....  xxxiii,  168 

„  on  specimen  of  hematosalpinx,  shown  by  W.  S.  Playfair        .  xxxiv,  467 
„  case  of  galactorrhosa  during  a  first  pregnancy  .  xxxiv,  491 

„  case  of  alxMrtion  .....  xxxv,   37 

„  spontaneous  extrusion  of  a  large  uterine  fibroid  .  xxxv,   38 

„  note  on  the  importance  of  a  decidual  cast  as  evidence  of  extra- 
uterine testation  .....  xxxvi,  335 

„  patient  alter  symphysiotomy  xxxvii,    13 

„  and  T.  G.  Stsvbmb,  notes  on  the  variation  in  height  of  the 
fundus  uteri  above  the  sjrmphvsis  during  the  puerperium, 
the  conditions  which  influence  this,  and  the  practical  conclu- 
sions which  may  be  drawn  from  such  observations  .  xxxvii,  246 
„  see  Siabh,  A,  F. 
„  and  AsNOLD  W.  W.  Lba,  breech  presentation  with  extended 

legs .......    xxxix,  13 

„  and  T.  W.  Edbn,  notes  of  a  case  of  puerperal  eclampsia,  with 
a  description  of  a  five  weeks'  ovum  removed  in  a  subsequent 
pregnancy      ......       xli,  161 

„  sarcoma  of  the  uterus     .....       xli,  232 

„  primary  solid  carcinoma  of  the  ovary  .  xlii,    84 

„  squamous-celled  epithelioma  inva^ng   surrounding  tlBsues 

like  a  columnar-celled  variety     ....      xlii,  210 

„ of  the  cervix  uteri  in  a  very  early  stage  xlii,  210 

„  person  aged  26 ;  uncertain  sex     ....     xliii,  298 
M  two  oases  of  calcified  uterine  fibroids  in  elderly  women  removed 

by  abdominal  section   .....  xlviii,    17 
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QKirFira  (W.  8.  A.)  {wniinuedy^ 
„  and  H.  Williamson,  fibro-myomft  of  the  ntenu  nndergoiiig 

saroonubtout  ohange     .....  zlTiii»   22 

—  chorion-epithelioma  complicated  by  h«nat(»netra  zlix»  241 

Ouao  (W.  C.)>  hydrooephalna  ....      zvi,  246 

„  modification  of  Albert  Smith's  pessary  by  narrowing  of  the 

shaft  ...•••      iTi,247 

„  rapid  dilator,  after  EUinger's        ....      xri,  248 

„  cyst  (tnbo-ovarian)        .....  zzxiii,   76 

„  doable  pyoealpinz  with  tabo-OTarian  cysts  .  Trriii,   75 

M  matted  appendages         .....  Trriii,   75 

„  pyosalpinx  complicating  pregnancy  .  zxziii,   75 

Gbooono  (A.  W.),  see  ffermon,  O,  E. 

Gbotss  (EBKiffr  W.  Hbt),  pathology  and  treatment  of  pnar- 
peral  eclampsia,  with  special  reference  to  the  nse  of  saline 
transfusion  (with  notes  of  two  oases)  •  zliii,  117 

„  adjourned  disbossion  on.  ....    zliii,148 

„  fibroid  tumour  of  uterus  which  doTeloped  after  both  oraries 
and  tubes  had  been  remored  for  independent  disease  (der- 
moid cyst)      ......     xIy,  136 

„  uterus  affected  with  adeno-carcinoma  of  the  body  in  an  early 

stage,  with  microscopical  sections  Hr,  188 

„  new  operation  for  the  cure  of  vaginal  cystooele  .    zlTii,  66 

„  co-existent  intra-  and  extra-utenne  pregnancy  .    xlvii,  428 

GbOn  (£.  F.),  supposed  extra-uterine  gestation  with  birth  through 

uterus  ......  zzTii,226 

„  —  report  on  ditto  hy  committee  (0.  E.  Herman  and  Alban 

Doran)  ......  xxTii«a06 

<•  GUIDE-HOOK,"  a  new  obstetric  instrument  (S.Newham)  tI,     7 

aTVACOLOGICAl  F&ACTICB,  electrolysis  in   (W.  E.  Steayen- 

Bon,  Loyell  Drage,  B.  A.  Gibbons,  and  John  Shaw)  .  xxx,  229 — ^266 

QiTBMCOLQQY  in  relation  to  surgery,  inaugural  address  by  Alban 

Doran  .  .       xli,  107 

GTK£COiaTEE(J.H.ATeling)  .      X2ii,266 

Haddbn  (John),  see  WilUhire,  Alfred, 

RSMAT£HS8X8  in  a  newly-bom  infant  (H.  C.  Hodges)  .    xxxi,  366 

HAHATOHA  and  hiematooele;  a  study  of  two  cases  of  early 

tubal  pregnancy  (A.  Doran)        ....     xlvi,  206 

„  and  hsematosalpinx  (W.  S.  A.  Griffith)        .  .  .    xxix,  897 

„  pelvic,  following  delivery  (B.  BoxaU)  .    xxxi,  806 

„  —  or  retro-uterine  hematocele,  wiui  remarks— especially  as 

to  the  source  of  the  hemorrhage  (T.  S.  Beck)  .      xir,  260 

HAKATOIEETRA,  associated  with  a  degenerating  fibro-myoma, 

treated  by  supra-yaginal  hysterectomy  (W.  A.  Meredith)    .    yrJT^  422 
„  case  of  double  uterus  with  double,  and  complete  absoice  of 

the  vagina  (A.  H.  N.  Lowers)  xxxviii,  827 

„  complicating  chorion-epithelioma  (W.  S.  A.  Griffith  and  H. 

WUliamson)  ......     xlix,  241 

HiSKATOCELE  and  hematoma;  a  study  of  two  cases  of  early 

tubal  pregnancy  (A.  Doran)        ....     xlvi,  206 

„  of  doubtful  origin  (W.  B.  Bogers)  .  .  xvi,  177, 274 

„  fhmi  ruptured  Graafian  follicle  (Wm.  Duncan)  .  xxviii.  210 


BUEMATOOBLB — ^HJIMOBRHAGB.  89 

HJBKATOCXLB  (eonUnued)^ 
„  treated  by  operation  (John  Phillipe)  .    xziz,  884 

„  intra-peritoneal  (W.  S.  Playfair)  .  zzzi,  180, 162 

„  —  from  rnptnre  of  a  Tarioose  vein  ^C.  J.  Gnllingworth)  .    xxzi,  267 

„  —  bnzsting  into  the  peritoneal  cavity  (B.  Barnes)  .  ziii,  101 

„  «paratab«J"(E.H.Bell)  ....     xHv,  822 

„  —  (W.  S.  Handley)        .....     xHt,  326 

„  pelvic,  -with  special  reference  to  its  diagnosis  and  treatment 

(A^MeadowB)  ....  xiii,  140, 170 

^  retro-nterine  (Dr.  Philip)  .         z,    67 

„  —  with  remarks  on  the  source  of  the  hsmorrhage  (T.  8. 

Beck)  .      ziY,260 

„  raptured  tnbe  and  three  weeks'  embryo  firom  the  sac  of  an 

old  pelvic  (C.  J.  Gnllingworth)  .  zzxviii,  122 

,,  tubal  mole  with  encysted  (W.  S.  Handley).  .    zliii,  266 

„  uterine  (H.  Madge)  .       iii,   70 

„  the  result  of  malignant  disease  (W.  8.  Playfair)  .    xxvi,     6 

H£MAT0ClPEiJ.U8,  case  of  (G.  de  a.  Griffith)  .   zviii,214 

HfMATOaALPnrZ  and  hiematoma  (W.  8.  A.  Griffith)  .  .    zxiz,807 

„  (G.  J.  Gnllingworth)       .....    irm,  226 

,.  (E.  Malins)      ......  zzziv,  466 

„  in  a  chronically  inflamed  Fallopian  tube  (A.  W.  W.  Lea)  xli,  140 

M  double:  suspected  early  tubal  gestation  on  both  sides  (A. 

Boran)  ......  xxziii,  112 

M  hydro-  (G.  Ernest  Herman)  ....  zxziii,  468 

«,  ox  the  non-gravid  tube,  two  unusual  cases  of  tubal  gestation : 
the  one  causing  chronic  intestinal  obstruction  and  accom- 
panied bv;  the  otiier  simulating  retroversion  of  the  gravid 
uterus  (Arthur  £.  Giles  and  Ewen  J.  Maclean^  .  xzadx,  282 

M  an  unusual  case  of  (recurrent  hnmatosalpinz)  (B.  L.  Enaggs)  zxzv,  213 
„  uterine  appendages  showing  a  (Amand  Bouth)  zl,  806 

„  and  small  ovarian  cyst  (W.  8.  Playfair)  zzsd,  ISO,  162 

„  with  papillomatous  ovarian  cyst  (J.  Knowsl^  Thornton)       .    zzvi,     4 
„  with  lusmorrhagio  and  cystic  ovaries  (A.  D.  Leith  Napier)      .  zxziv,  480 
„  oomplicatinff  ovarian  tumour  (John  Phillips)  .  zzviii,   80 

^  and  pyosalpmz  (Wm.  Duncan)     ....    zzzi,  882 

„  on  tne  opposite  side  to,  and  complicating,  a  ruptured  tubal 

gestation  (G.  J.  Gnllingworth^    ....  zzzii,  278 

„  ruptured  tubal  preg^nancy  with,  of  opposite  side  (A.  H.  N. 

Lowers)  ......  zzziz,  180 

„  from  rupture  of  a  varicose  vein  (G.  J.  Gnllingworth)  .    zzzi,  267 

„  see  Uterine  Appendagee. 

HJBICOBBHAGS,  accidental  death  by  (F.  J.  Gant)  vi,214 

„  accidental,  placenta  from  a  case  of  (B.  D.  Muir)  .   zzzv,  888 

„  concealed  accidental,  at  the  latter  end  of  pregnancy  and 

during  labour  (J.  B.  Hicks)  .         ii,   68 

M  fatal  case  of  concealed  accidental,  occurring  at  the  eighth 

month  of  pr^^nancy  (B.  Dunn)  ....      viii,  286 

„  amputation  of  inverted  uterus,  by  toaseur  on  account  of 

(J.  H.  Davis).  .      iiv,104 

„  in  labour,  internal  and  concealed,  produced  by  early  and 

entirely  detached  placenta  (J.  T.  Mitchell)  viii,  282 

„  concealed  accidental;  foetus,  placenta^  and  membranes  de- 
livered entire  (W.  B.  Dakin)    ....  zzzvi,  816 

„  severe,  concealed  accidental,  abdominal  hysterectomy  for  (J. 

H.Targett)    ......    zlvii»  14/7 
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HiEHOBBHAGE. 


ix,246 
xi,   81 


2 

zliz,271 
xii,271 

zirii,   56 

xlix,    57 


HJEKOBBHiaS  (coiUtfMMd)— 
„  fatal,  from  tiaomatio  aneorTsm  of  the  uterine  artery  (W.  G. 

Hewitt)  ...... 

„  fatal  in  forty  minntea  (J.  H.  Houghton)     . 

M  cerebral,  rapidly  fatal,  in  a  case  of  pregnancy  complicated  with 

multiple  fibroids  (Wm.  Duncan) 
„  fatal  umbilical,  in  an  infant  (W.  G.  Hewitt^ 
M  fourteen  years  after  oophorectomy,  calcined  uterine  fibro- 

myoma  remoTod  piecemeal  for  (H.  B.  8i>enoer) 
M  improved  anti-htemorrhagic  case  (B.  Barnes) 
„  into  the  pelyis,  uterus,  and  oyaries  from  a  wcmian  who  had 

died  from  (Heywood  Smith)       .... 
„  intra-peritoneal,  chorio-endothelioma  of  uterus;  hysterectomy; 

death  (G.  Bagot  Ferguson^         .... 
„  intra-venous  injection  of  saline  solution  in  cases  of  seTere  (P. 

Horrocks)       ......  xsxr,  480 

„  placenta  with  (H.  A-  Bes  V<bux)  mmi,     9 

„  into  the  placenta,  decidua  reflexa,  and  deddua  Tcra,  from  a 

patient  who  died  of  heart  disease,  frozen  sections  of  a  uterus 

at  the  tenth  week  of  pregnancy  showing  (G.  F.  Blacker)    .     xlii,  235 
„  placental,  abortion  showing  recent  (B.  Wise)  xl,  257 

„  poet-partum,  cases  of,  in  the  Montreal  UniTersity  Lying-in 

Hospital  (D.  C.  McCallum)  .       zx,   40 

„  —  on  plugging  the  uterus  in  severe  cases  of  (A.  H.  N.  Lowers)  zzxii,  856 
„  —  on  administering  iron  during  pregnancy  as  a  preventiTe 

of  ( J.  Bassett)  .  , 

„  —  apparatus  for  injecting  the  uterus  in  cases  of  (J.  B.  Potter) 
M  —  the  treatment  of,  by  hypodermic  injection  of  ergotinine  (C. 

Chahbazian)  ...... 

„  —  case  of  central  choroido-retinitis  occurring  after  (H.  Mao- 

naughton-Jones)  ..... 

M  —  in  a  case  of  occurrence  of  pregnancy  after  the  removal  of 

an  intra-uterine  tumour  (Wynn  Williams) 
„  —  uterus  of  a  woman  who  died  from  (G.  £.  Harman) 
M  —  uterus  and  adherent  placenta  from  patient  dying  of  (John 

PhilHps)         ...... 

„  —  caused  by  peritoneal  adhesions  of  the  gravid  uterus  (W.  G. 

Hewitt)  ...... 

„  —  Mr.deBerdtHovell's  uterine  truss  for  arresting  (B.  Barnes) 
„  —  treatment  by  the  intra-uterine  injection  of  perohloride  of 

iron  (H.  Smith)  .xv,44,   66 

„  —  distension  of  the  bladder  as  a  cause  of  (J.  L.  Earle)  v,  291 

^  uterine,  post-partum  treatment  of,  with  perchloride  of  iron 

(W.F.Cleveland)  .  .        xi,  242 

„  after  labour  (B.  Barnes)  .        xi,  219 

„  secondary  puerperal  (G.  S.  Bedmond)  xix,  258 

„  due  to  retained  placenta,  supposed  to  be  the  placenta  of  a 

previous  abortion  (A.  W.  Williams)  .      viii,  817 

,,  during  convalescence  after  an  operation  for  extra-uterine 

f (Station  between  the  third  and  fourth  months  of  gestation 

(J.  D.  Malcolm)  .  .      xlv,882 

„  from  the  FaQopian  tube  without  evidence  of  tubal  gestation 

(Alban  Doran)  .        #     .  .        xl,  180 

„  in  tubal  gestation:   incomplete  tubal  abortion;  operation; 

recovery  (A.  C.  Butler-Smythe)  .  xl,296 

„  diffuse  meningeal,  in  an  infant  after  normal  labour  (A.  W. 

Sikes)  ......      xlv,   44 


xvi,lll 
xxi,   29 

xxiv,  286 

xxxii,ld4 

xvi,  183 
XX,     2 

xxxii,  195 

xi,106 
xiii,  129 


HEMORRHAGE—  HANDPIELD-JONES.  91 

E2BK0BBHAGS  (eonivn/ued)-- 
„  profuse,  in  a  fibroid  tuznotir  of  the  uteros,  wholly  cervical, 

forming  an  abdominal  tumour  and  characterised  by  profuse 

(J.  S.  Fairbaim)  .....      xlv,  178 

y,  from  retained  placenta  after  abortion,  terminating  fatally  (G. 

Lowe)  ......       zii,  323 

„  prolonged,  after  delivery  and  abortion,  the  relation  between, 

and  Iwbckward  displacements  of  the  uterus  (G.  E.  Herman)  zzziv,    14 
„  extensive,  into  the  broad  ligament  in  a  broad  ligament  cyst 

with  torsion  of  the  pedicle  (F.  J.  McCann)  .  .  zlviii,  179 

„  into  the  internal  capsule  in  a  case  of  in^avescent  hemiplegia 

during  pregnancy  and  parturition  (P.  Horrocks)  .  zzziii,  201 

„  cystic  ovary,  the  seat  of  (M.  Handfield- Jones)  .  .  xxziii,   27 

„  calcified,  after  the  menopause  in  three  cases  of  myomatous 

uteri  (H.  E.  Spencer)   .....  xlviii,  883 
„  chronic  retro-uterine,  the  effects  of,  in  a  case  of  tubal  gesta- 
tion (Alban  Doran)  .  .  xzi,  169 
„  uterine,  and  injection  of  perchloride  of  iron,  uterus  from  a 

case  of  (B.  Ckny)         .....      zzi,   51 
„  —  treatment  of  certain  forms  of,  by  means  of  the  sponge  tent, 

with  reference  to  women  residing  in  tropical  climates  (G.  G. 

Bantock)        ......      xiv,   84 

„  —  mucous  membrane  of  the  uterus  of  an  infant  suffering 

from  (S.  W.  Wheaton)  ....  xicxiv,  190 

„  from  the  uterine  mucous  membrane  of  an  infant  (G.  H. 

James)  ......  zzxii,    66 

„  free,  intra-peritoneal,  in  fibro-cystic  tumour  of  the  uterus, 

laceration  on  its  surface  (A.  H.  N.  Lowers)  .    zlvii,  261 

„  source  of,  in  pelvic  hsBmatoma  or  retro-uterine  hsBmatocele  (T. 

S.  Beck)  .      xiv,  260 

„  transfusion  of  blood,  its  history  and  application  in  cases  of 

severe  (C.  Waller)         .  .  .  .  i,   61 

„  vaginal,  during  parturition,  a  diagnostic  sign  of  (P.  Budin)    .      xix,  232 
„  see  Hmmatemetis. 
„  visceral,  in  stillborn  children  (Herbert  B.  Spencer)  .  .  xxxiii,  203 

HJSMOBBHAGIC  EFFUSIOH  into  an  ovarian  cyst  due  to  twisting 

of  the  pedicle  (R.  Barnes)  ....     xxv,  160 

„   —  parametritis  (J.  Matthews  Duncan)      .  .  .    xxix,  191 

HiaEDORV'8  SURGICAL  KEEDLES  and  holder  (G.  G.  Bantock)  .    xxvi,  271 

Hailxt  (HAmnrr),  anencephalic  foetus  .  vii,   78 

HAIR-PIH,  extraction  of,  from  the  bladder  of  a  female  (P.  Smith)         x,    59 
„  in  bladder  of  young  girl  (T.  C.  Hayes)        .  .  .  xxxv,  115 

Hall    (Ajlohibald),   puerperal   convulsions  complicated  with 

mania;  apparent  recovery;  sudden  decease  .  iy,  222 

„  monstrosity  .  .        ix,  271 

Hallxt  (A.),  retention  in  utero  of  the  greater  portion  of  a  dead 

foatus  for  a  period  of  four  years  .  .        ix,   90 

HAVD  and  arms,  deformity  of  (J.  Shortt)        .  *        ]'[^'  ^^ 

,,'andfoot,  deformity  of,  in  a  child  (John  Phillips)      .  .  xxviii,    89 

Hakdtibld-Johbs  (M.),  Porro*s  operation                                      .  xxvii,     4 

„  case  of  double-bodied  uterus        ....  xxix,  146 

„  fibro-sarcoma  of  the  right  ovary  ....  acxxi,  126 

„  vaginal  cysts   ....••  "zi,  129 


92  HANDFIELD-J0NE8 — HABBIS. 

HAKi>mLz>-Jo«M  (M.)  (eoiUiMiMcl)— 

„  oomplez  twistiiigs  of  the  hmii     ....  xzxi,  164 

„  chorea  in  pregnancy      .....  zzzi,  248 

„  cystic  o^vwy,  the  aeat  of  hsmorrhage                                        .  xxziii>   27 

„  sappoeed  myxomatous  degeneration  of  a  fibroid                       .  xxziii,  461 

„  acephalous  aoardiao  foBtos            ....  xxxiv,   84 

„  tubo-ovarian  cyst           .....  zxxiT,   86 

„  specimen  of  caleifloation  ooonzring  in  a  flbroid  of  the  uterus  .  zzrr,     2 

„  fibro-myoma  of  the  broad  ligament                                           .  xxxr,  280 

„  fibroma  of  OTaxy            .....  zzxvi,  843 

„  cancer  of  the  body  of  the  uterus  .                                            .  zl,   34 

„  Bosd's  dilator                .....  zlv,  103 

„  two  specimens  of  eztra-nterine  fcstation    .  xtn,   88 
„  cancer  and  fibro-myoma  ooeidsting  in  tiie  body  of  the  uterus.  zXtI,  806 
„  fibroid  of  the  uterus  with  cystic  degeneration  of  the  surround- 
ing tissues     ......  zlTi»807 

„  flbroid  and  cancer  in  the  same  uterus                                      .  zlTii,  337 

u  myxoma  of  the  labium  majus       ....  xlvii,  362 

M  ovarian  fibroma              .....  xlviii,  332 

Hamdlbt  (W.  8.)>  tubal  mole  with  enqysted  hamatocele              .  xliii,  266 

„  on  parstubal  hnmatocele              ....  xliv,  826 

„  (with   CxrrBBSBT    Locktib),     solitary    interstitial   fibroid 

removed  by  abdominal  myomectomy  xIt,   61 
„  hydrosalpinx  of  an  accessory  Fallopian  tube  due  to  twisting 

of  the  pedicle               .....  xlv,  167 

Hanks  (H.),  united  children  or  double  numstroeity  iii*  414 

Haknui  (Miss),  honorarium  in  recognition  of  services  .               .  xlix«  186 

„  pension  to  be  given  in  lieu  of  honorarium  .                              .  xlix,  276 

Habdbt  (Sobsbt),  special  position  and  the  obstetric  binder  as 

aidsinthe  treatment  of  impeded  parturition                          .  ii,   79 

„  abnormal  gestation                                                                    .  ii*  307 

„  aoephalo-cydopean  monstrosity  ....  iv,  213 

„  three  cases  of  retroversion  of  uterus                                          .  v,  267 
Hablit  (G.),  tubal  pregnancy,  with  fibrous  tumours  of  the 
uterus,  which  occurred  in  the  practice  of  J.  A.  Magrath, 

M.D.,  Kingston,  Jamaica         .               .               .              .  i>  101 
„  and  W.  Nbwxan,  f ootus  retained  in  wUro  for  some  weeks  after 

its  death  and  decomposition       ....  ii,261 
„  and  T.  H.  Taknbb,  report  on  a  twin  (?)  abortion  exhibited  by 

Dr.  Langmore                                                           .               .  iv,  166 

„  case  in  which  air  was  expelled  from  the  vagina  iv,  173 
Habpbb  (P.  H.)  the  more  frequent  use  of  the  forceps  as  a  means 

of  lessening  both  maternal  and  foetal  mortality  i,  142 

„  ovarian  (?)  tumour,  with  report  by  Drs.  Greenhalgh  and  B. 

Hicks                                                                                          .  vi,181 

Habbis  (A.),  hydro-encephalocele     .                                            •  vi,  116 
„  membrane  expelled  from  uterus  a  few  days  before  delivery  at 

full  term                                                                                      .  vii,   47 

„  report  on  above  by  Drs.  G.  Hewitt  and  A.  Meadows  .  vii,   48 
Habbis  (Dr.),  of  Philadelphia,  a  refutation  of  the  marvellous 
account  given  by  Professor  Gardien,  of  Pttris,  in  1866,  to  the 
effect  tlukt  the  Princess  Pauline  de  Sohwartzenburg  was 
delivered  of  a  living  foetus  some  time  after  she  was  burnt  to 

death             ...                             .              .  xxii,  108 


HA&BI8 — ^HATES. 
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Habbis  (Robsbt  p.),  of  Fhiladfilplua^  a  plea  for  the  piactioe  of 
aymphysiotomy,  baaed  upon  its  xeoord  for  the  past  eight 


zzzvi,  117 
XT,  166 
TV,   68 


zzi,27d 
xxrii,  190 


zzvii, ! 


2 


yean 
„  CsaBarean  (wotion 

Hassis  (W.  H.),  segment  of  large  tumour  (?)  ovarian  . 
Hakyxt  (Bobbbt)^  note  on  an  acoustic  sign  heard  after  the  death 
ofthefoatoB  ...... 

„  rapture  of  the  uteros     ..... 

M  report  on  ditto  by  committee  (F.  H.  Champneys  and  Alban 
Doran)  ...... 

HABYnT  (Sidnbt),  mptnred  abdominal  gestation  cyst  . 
„  report   on  ditto  by  committee  (J.  Braxton  Hicks^  Sidney 
Harvey,  and  W.  S.  A.  Griffith)    .... 

Hablak  (W.  D.),  see  Paramore,  Biehard. 

Hathsblst  (N.  C),  pelvic  cellulitis  after  second  pregnancy, 
followed  l^  suppuration  in  left  groin  and  left  antero-saperior 
femoral  region  ..... 

Haitltain  (F.  W.  N.),  uterus  removed  by  vaginal  hysterectomy, 

showing  nodule  of  chorion-epithelioma     . 
Hatdon  (N.  J.),  tubular  fcstation  with  twins  . 
„  extra-uterine  f oatation  in  which  two  foetuses  were  found  in 
connection  with  the  same  tube   .... 

„  report  on  the  specimen  (W.  T.  Smith  and  J.  B.  Hicks) 
Hatss  (T.  C),  removal  of  a  Hodge's  lever  pessary  which  had 

ulcerated  into  wall  of  vagina  i3ter  being  worn  five  years 
,,  carcinomatous  tumour  originating  in  the  broad  ligament 
„  pelvic  tumour  regarded  as  cancerous,  commencing  in  the 

outer  Hgamentous  cellular  tissue  of  the  broad  ligament 
„  report  on  ditto  (Heywood  Smith)  .... 

„  macerated  os  innominatum  of  case  of  malignant  disease 
„  uterus  and  appendages  from  a  patient  who  died  from  con- 
genital heart  disease    ..... 

„  fatl^  placenta  from  a  patient  who  had  in  succession  twelve 
still-bom  children,  and  who  suffered  from  frequent  hsBmor- 
rhages  in  her  pregnancies  .... 

„  uterus  and  appendages  connected  by  adhesions  to  the  large 
intestine        ...... 

„  placental  polypus  ..... 

„  fatty  placenta  and  a  still-bom  foetus  from  a  m>hilitic  patient 

„  for  B.  White,  specimen  of  myxoma  in  a   foetus   impeding 

delivery  ...... 

„  new  form  of  tube  for  injecting  the  uterus  after  labour  or 
abortion         ...... 

„  uterus  and  appendages  enveloped  in  a  large  amount  of  blood- 
dot  and  false  membrane  .... 

„  uterus  and  appendages  in  a  case  of  cancer  . 

„  anteflexed  uterus  ....    xxii,  82 ;  xxiii,  109 

„  sub-peritoneal  pedunculated  fibroid  tumour  of  the  uterus         xxxiii,   74 
„  uterine  appendages  showing  cystic  growths  and  tubal  dilata- 
tion .....  xxxiii,  4, 107 

„  two  sessile  fibroid  polypi  .  .  xxxiii,     6 

„  an  intra-uterine  sessile  polypus    .  xxxiii,   78 

„  two  dermoid  cysts  ....  ^'^^^*  ^^ 

„  large  soft  polypus  ....  xTxiii,  889 

„  foreign  body  (hair-pin)  in  bladder  of  young  girl  .  xxxv,  186 


XXX,  166 


iii,286 

xlv,242 
V,   76 

v,280 
v,281 

xvi,  80 
xvi,  101 

xvi,  102 
xvi,  127 
xvi,  174 

xvi,  174 


xvi,  175 

xvii,  46 
xvii,  177 
xvii,  276 

xviii,   88 

XX,   68 

XX,  119 


94  HATBS-^HEMIPLEGIA. 

Hatis  (T.  C.)  (eoiiHiMiMl)— 

„  soft  fibroid  tamoiir  of  utenu        ....  xjjlv,  186 

„  hydrosalpinx    ......  xjulv,  410 

M  dilated  Fallopian  tube  and  orary                                               .  zzxri,  185 

HEAD,  depression  of  child's,  by  forceps  (Clement  Godson)            .  zziii,  161 
,,  antero-posterior  positions  of,  as  a  cause  of  difficult  labour  (B. 

G.  MoKerron)                                                                              .  xli»  142 
„  foetal,  showing  furrowing  from  pressure  against  sacrum  (G. 

Boper)            ......  zxii,    84 

„  —  tne  causation  of  lateral  obliquity  of  (A.  L.  Galabin)  xxr,  262 

„  —  plaster  cast  of  (J.  Brunton)    ....  xziii,  206 

„  depression  of  frontal  bone  of,  the  result  of  pressure  from  the 

sacral  promontory  (Clement  Godson)                                       .  xziii,    32 

HEADS,  looked,  difficult  labour  from  (H.  Baynes)  iv,    19 

HiApn  (Waltxb),  the  menstruation  of  SemnopUKeeiu  entelltu      .  xxzvi,  218 
„  menstruation   and   ovulation  of  monkeys  and  the  human 

female            .               .                              ...  zl,  161 

HEABT,  disease  of,  uterus  and  appendages  from  a  patient  who 

died  of  (T.  C.  Hayes)  .                                                             .  rvi,  174 
„  —  on  the  relation  of,  to  menstruation  (W.  J.  Gow)  .               .  zxrri,  126 
„  —  frozen  sections  of  a  uterus  at  the  tenth  week  of  pregnancy, 
showing  hfemorrhages  into  the  placenta,  decidua  refiexa^and 

decidua  vera,  from  a  patient  who  died  of  (G.  F.  Blacker)  xlii,  284 
„  relations  of  organic  affections  of,  to  fibro-myoma  of  the  uterus 

(T.Wilson)    .                                                                            .  zlU,  176 
„  fatal  embolism  of  right  side  of,  nineteen  days  after  delivery 

(G.  Boper)     ......  xxi,   74 

„  escape  of,  into  left  pleural  cavity,  through  incomplete  peri- 
cardial sac  (B.  Boxall)  ....  zxviii,  209 

„  malformed  (M.  Smith)    .                                              .               .  xii,  116 
„  —  (B.  J.  Probyn- Williams)          ....  xxxyi,     3 

„  malformation  of  (Clement  Godson)                            .               .  xriii,  178 

„  from  a  case  of  puerperal  septicflemia  (Wm.  Duncan)                .  xxzi,  202 

„  and  large  vessels  of  a  dicephalousfoBtus  (John  Phillips)         .  zxiz,    65 
„  and  lungs  of  an  infant  who  died  when  14  days  old  (A.  W. 

Williams)                       .                                               .               .  xi,  242 

„  rupture  of,  in  a  still-bom  infant  (C.  N.  Longridge)  .  zliz,  214 

„  sounds,  foatal,  musctdar  susurrus  in  relation  to  (J.  B.  Hicks)  zv,  187 

„  univentricular,  of  child  that  lived  9  months  (W.  S.  Playfair)  .  xii,  163 

,,  — .  by  Dr.  Elliot  (A.  Wiltshire)     .               .                               .  xii,  164 
„  see  Valves. 

HnATH  (W.  LnNTON),  notes  on  the  dissection  of  a  malformed 

child  (see  vol.  xxii,  p.  287)  ....    xxiii,  195 

HxCKFOBD  (N.),  medullary  growth  in  vagina  of  infant  .  x,  224 

Hbllisb  (J.  B.),  deciduomamalignum  (malignant  hydatid  mole)      xlv,  242 
„  abdominal  pregnancy  secondary  to  part^  rupture  of  tubal 
gestation  sac;  abdominal  section  mteen  months  after  con- 
ception and  eight  months  after  death  of  f oatus        .  xlv,  366 
„  chcrion-epitheUoma       .....   xlvii,  310 
„  see  Targeit,  J.  H. 

HsLMB  (T.  A.),  dedduoma  malignum  xlv,  243 

HEMIPLEGIA  occurring  nine   days  after  parturition;  death; 

partial  poBt-mortem  examination  (E.  F.  Scon  gal)  .     xxx,  214 


HEMIPLEGU— HERMAN.  95 

HIMIPIiBaU  (coniimMd)— 
„  brain  showing  thromboses  in  the  oerebnJ  veins  in  a  case  of 

ingrayeeoent  (Peter  Horrocks)   ....  txtjiI,  201 

HisicAN  (Q-.  E.),  uteros  of  a  woman  who  died  from  post-partom 

haemorrhage  ...... 

„  nnicomed  ntems 

„  bioomed  ntems  and  doable  vagina 

„  child  showing  one  of  the  possible  results  of  the  nse  of  f  oroeps 

„  on  the  treatment  of  pregnancy  complicated  with  cancerous 

disease  of  the  genital  canal  .... 
„  missed  abortion  with  slight  cystic  degeneration  of  the  chorion 
4^  fibroid  tumour  of  the  vagina  .... 
„  specimen  of  apoplectic  ovum  .... 
„  follicular  hypertrophy  of  the  cervix 
,^  blighted  and  atrophied  embryo    .  . 

„  —  microscopical  preparations  from  ditto    . 
„  on  the  relation  of  anteflexion  of  the  uterus  to  dysmenorrhoea 
„  uterine  fibroid  ..... 

„  on  the  relation  between  backward  displacements  of  the  uterus 

and  painful  menstruation  .... 

„  hypertrophy  of  the  placenta         .... 
„  two  cases  of  labour  complicated  with  cancer  of  the  cervix 

uteri  ...... 

„  case  of  acute  gangrene  of  the  vulva  in  an  adult,  with  remarks 
„  inverted  uterus  ..... 

„  atrophy  of  chorion  ..... 

„  chancre  on  the  cervix  uteri  .... 

„  on  the  suppuration  and  discharge  into  mucous  cavities  of 

dermoid  Cjrsts  of  the  pelvis  ....  xxvii,  254 

„  on  the  production  of  the  shape  of  the  oblique  pelvis  of 

Naegele  ......  xxviii,     6 

„  foetus  and  placenta  of  extra-uterine  gestation,  removed  by 

abdominal  section         .....  xxviii,  141 
„  note  on  one  of  the  causes  of  diifioulty  in  turning,  with  remarks 

on  the  practice  of  amputating  the  procident  arm    .  .  xxviii,  150 

M  case  of  chronic  abscess  of  the  female  urethra  .  xxviii,  181 

„  case  of  lupus  stricture  and  atresia  of  the  female  urethra         .  xxviii,  267 
„  stricture  of  the  urethra  in  women  .    xxix,   27 

„  and  G.  M.  Bluett,  microscopical  sections  of  tumours  of  foetal 

membranes    ......    xxix,  243 

„   —  report  on  ditto  by  committee  (A.  L.  Ghalabin,  G.  £.  Herman, 

and  Alban  Doran         .....    xxix,  512 
„  spontaneous  gangrene  of  upper  part  of  vagina,  with  vaginal 

portion  of  cervix  uteri  and  base  of  bladder  .  .    xxix,  244 

„  on  delivery  by  the  vagina  in  extra-uterine  gestation  .    xxix,  420 

„  case  of  eciampeia  of  pregnancy  with  observations  on  the  state 

of  the  renal  function    .....    xxix,  517 
„  case  of  Bright* s  disease  during  pregnancy  .    xxix,  539 

„  —  sequel  to  ditto  .....      xxx,  478 

,,  and  C.  OwBN  Fowlbb,  on  the  effect  of  ergot  on  the  involution 

of  the  uterus.  .....     xxx,   85 

„  foetus  and  placenta  successfully  removed  in  a  case  of  tubal 

pregnan<7     ......     xxx,  128 

„  inversion  of  the  uterus  by  a  gangrenous  fibroid  xxx,  226 

„  on  the  effect  of  glycerine  on  the  quantity  of  secretions  poured 

into  the  vagina  .....     xxx,  452 


XX, 

2 

XX, 

60 

XX, 

123 

XX, 

190 

XX, 

191 

TXii, 

44 

xxii. 

44 

xxii. 

45 

mrii, 

270 

xxiii. 

204 

xxiii. 

259 

Txiii, 

209 

xxiv. 

52 

xxiv. 

161 

xxiv. 

189 

xxiv. 

306 

XXV, 

141 

xxvii. 

83 

xxvii. 

195 

xxvii,  252 

06  HBBMAN. 

HnKAV  (O.  S.)  (e<miiiiM§d)— 
„  contribatum  to  the  aiutomy  of  the  pelvio  floor  .    ^^^8^  263 

„  on  the  changea  in  the  pelvic  floor  whioh  aooompaay  the 

Blighter  degree!  of  prolapee        ....    zzzi,276 

„  Oftpofl  of  puerperal  edampeia,  eepeoially  illoatratiiig  the  tem- 
perature and  nriiie  in  this  diaeaae  xxzii,  17;  zxziiiySlS 
„  the  change  in  eize  of  the  chest  and  abdomen  during  the  lying- 
in  period,  and  the  effect  of  the  binder  upon  them  .  .  "mni^  108 
„  case  of  cancer  of  upper  part  of  cervix  extending  into  body  of 
uterus ;   vaginal  hystereotemy;    recovery;    recurrence   of 
disease ;  death  thirteen  months  afterwards             .  .  xxxii«  187 
„  specimens  from  a  case  of  purulent  senile  endometritis  .  xxxii,  196 
„  decidua  vera  and  reflexa  from  a  very  early  abortion  .  xxxii^  272 
„  tubal  gestation  removed  before  rupture                     .  .  xxxii^  907 
„  four  cases  of  pregnancy  with  Bright* s  disease                      xxxii,  820, 849 
„  case  of  submucous  fibroid  presenting  at  the  oe  uteri  ten  days 

after  delivery ;  labour  normal    ....  xxxiii«   80 

„  cancer  of  the  uterine  body,  illustrating  the  difficulty  of  dia- 
gnosis between  this  disease  and  senile  endometritis  .  xxxiii,    81 
„  five  more  cases  of  puerperal  eclampsia,  eepeciaUy  illustrating 

the  temperature  and  urine  in  this  disease  .  xxxiii,  815 

„  hydro-hsamatosalpinx     .....  xxxiii,  468 

„  hypertrophy  of  deddua .....  XTxili,  466 

„  ruptured  uterus  .....  xnriii,  491 

„  for  O,  Mallaek  BlusH,  amorphous  aoardiac  fostus  .  xxxiii,  498 

„  on  the  relation  between  backward  displacement  of  the  uterus, 

sterility  and  abortion  .....  Trtriii,  499 

„  report  on  specimen  of  amorphous  acardiac  twin,  shown  by 
him  on  December  2nd,  1891   ('Transactions,'  voL  xxxiii, 
p.  493)  .....  .  TTiiv,    11 

„  on   the  relation   between   backward  displaoemente  of  the 
uterus   and   prolonged    hsamorrhage    after   delivery   and 
abcntion         ......  xxxiv,    14 

„  en  menstruation  in  cases  of  backward  displacement  of  the 

uterus  ......  xxxiv,  226 

„  on  the  frequency  of  the  local  symptoms  associated  with  back- 
ward displacement  of  the  uterus  .  XXXV,     8 
„  inaugural  address  as  President     ....  xxxv.  111 

„  six  more   cases   of   pregnancy  and   labour   with   Bright's 

disease  ......  xxxvi,     9 

„  for  A,  W,  Orogono,  acephalous  acardiac  foatus  .  .  xxxvi,   65 

„  annual  address  as  President         ....  xxxvi,   75 

„  on  the  change  in  size  of  the  cervical  canal  during  menstrua- 
tion ......  xxxvi,  250 

„  annual  address  as  President  xxxvii,   42 

„  specimen  of  ectopic  pregnancy  going  nearly  to  term  in  the 
X>eritoneal  cavity,  the  j^aoenta  being  attached  to  the  top  of 
the  uterus      ......  xxxix,  185 

„  two  cases  in  which  life  appeared  to  have  been  saved  by  anti- 
streptococcic serum      .....       xli,  346 

„  on  subcutaneous  symphysiotomy  ....     xUi,  282 

„  sarcoma  of  the  stomach  ....     xliii,     2 

„  leuksamia  and  pregnancy  ....     xliii,  284 

„  and  H.  Bussell  Andrews,  contribution  to  the  natural  history 

of  dysmenorrhcBa  .....     xliv,  871 

„  introduction  to  a  discussion  on  ventral  fixation  of  the  uterus 

and  ite  alternatives      .....   xlvii,  429 


HERMAN— HEWITT.  97 

HiRKAN  (O.  E.)  (coniinu0d>-- 
M  a  case  nhowing  (a)  uterine  oontraotion  without  retraction, 

(Jb)  prolonged  high,  temperature  of  nervous  origin  .  zlviii,  204 

„  see  Wilaon,  H.  S, 

HEKXAPHSODITISM,  two  cases  of  pseudo-  (J.  H.  Targett)  .  zxrvi,  272 

„  true  unilateral,  with  OYotestis  occurring  in  man,  with  a  sum- 
mary and  criticism  of  the  recorded  cases  of  true  hermaphro- 
ditism (G.  F.  Blacker  and  T.  W.  P.  Lawrence)  xxtvwl,  265 
HEBMAPHBODITE,  spurious  (Fancourt  Barnes)  .    xziY,  188 
„  r  J.  Chahners)  .....             xxv,  129, 162 
„  TOUT  cases  of,  in  one  family  (John  Phillips)  .  zzviii,  168 
M  genito-urinary  organs  of  (J.  Chahners)                                      .    jodr,  289 
yHTillTA  cerebri  and  hernia  umbilicaUs,  with  attachment  of  the 

foatal  membranes  to  the  8C»lp  (T.  H.  Thinner)  vii,  109 

„  P,  congenital,  of  the  Uver  (A.  Meadows)  .         ii,  199 

„  diaphragmatic,  in  a  new-bom  baby  (C.  N.  Longridge)  xlix,  272 

„  congenital  diaphragmatic,  three  cases  of  (H.  B.  Spencer)        .  zxzii,  132 

„ (H.  B.  Spencer)     .....  xamii,    84 

„ (A.  E.  Giles)  .....  xxxiv,  182 

„  —  ventral,  in  a  foatal  monster  (J.  Brunton)  xsd,  118 

„  umbilicalis  congenita  and  spina  bifida  lumbo-sacralis  (Amand 

Bouth)  ......  xzxY,  102 

„  diaphragmatic,  foBtus  with  (H.  Smith)  •       zy,  162 

„  double,  case  of  congenital  ingaino-oyarian,  two  ovaries  from 

(T.  Chambers)  ....        zzi,  92,  266, 269 

„  exomphalos,  in  which  the  gravid  uterus  formed  the  (G.  C.  P. 

Murray)         ...... 

„  of  a  fib»>-myoma  of  the  uterus  (J.  Enowsley  Thornton) 

„  infipinal,   <d    the   right   ovaiy,   successfully   removed    (A. 

Meadows)       ...... 

„  the  relation  of  prolapse  of  the  vagina  to  (A.  Doran) 

„  umbilical  (J.  Thompson)  .... 

HswiTT  (W.  Giulilt),  new  method  of  examination  of  the  tumour 

in  cases  of  suspected  cystic  disease  of  the  ovary ;  with  descrip- 
tion of  an  instrument  for  effecting  the  same 
„  hydatidiform  or  vesicular  mole,  its  nature  and  mode  of  origin 
„  —  degeneration  of  the  ovum        .... 
„  enormous  fibrous  tnmonr  connected  with  the  uterus,  in  the 

practice  of  Dr.  B.  XJvedale  West 
„  unusual  elongation  of  the  f  OBtal  head  as  a  cause  of  difficulty 

in  the  application  of  the  ordinary  forceps,  with  a  description 

of  a  modified  form  of  instrument 
„  polypus  of  the  uterus,  pendulous  in  the  vagina.,  removed  by 

the  6craseur  ...... 

M  abortion ;  retention  of  the  ovum  within  the  uterus  and  growth 

of  membranes  for  a  period  of  five  months  after  the  death  of 

thefoatus       ...... 

„  spina  bifida      ...... 

„  uterine  douche  as  a  therapeutic  agent ;  with  exhibition  of  a 

new  instrument  ..... 

„  fibrous  polypus  of  the  uterus        .... 
„  description  of  the  conditions  of  the  parts  involved  in  Mr. 

Marshall's  case  of  tubal  gestation 
„  fatal  umbilical  hnmorrhage  in  an  infant    . 
„  apparatus  for  the  performance  of  transfusion 
„  Sims'  modification  of  Chassaignac's  ^raseur 

7 


i, 
xxv. 

77 
67 

iii, 
xxvi, 

3C, 

488 

88 

9 

i, 
i. 

56 
249 
112 

ii, 

240 

iii. 

180 

iii. 

850 

iii, 
iv. 

411 
6 

iv. 

27 
128 

V, 

Ti, 

vi, 
▼i, 

164 

65 

186 

264 

98 


HEWITT — HICKS, 


HbWITT  (W.  G&AILT)  (eOMtWMMd)— 

M  anteflexion  of  grayid  utenu                                                      .  Tii,  170 

„  disease  of  the  placenta  .....  vm,  197 

„  uterus  during  menstniation          ....  yrih,  220 

„  menstruation  during  pregnancy  .  Tiii,  221 

„  aoephalous  monstrosi^ ;  absence  of  abdominal  ooTering  Tiii^  816 

„  deciduous  membrane                                                                 .  ix,   55 

„  pessary  for  anteflexion  and  version                                            .  iz,   63 

„  traumatic  aneuxysm  of  the  uterine  artery ;  fatal  bsmorrhage  ix,  246 
„  puerperal  fever  in  the  British  Lying-in  Hospiti^  with  remarkB 

on  the  treatment  of  puerperal  fcTer                                         .  x,   69 
„  pessaries  for  flexions  and  displacements                                    .  x,  223 
„  inaugural  address  as  President    .                                              .  xi,   27 
„  twins,  together  with  secundines,  from  a  case  of  hydrops  amnii  xi,   87 
„  peritoneal  adhesions  of  the  gravid  uterus  as  a  cause  of  post- 
partum hsmorrhage    .                                                             .  xi,  106 
„  President's  address        .....  xii,    16 
„  mass  of  hydatids  expelled  from  uterus  xii,  185 
„  hydatids  of  the  uterus  .....  xii,  237 
„  President's  address         .....  xiii,     5 
„  child,  arm  amputated  in  uUro       ....  xiii,   94 
„  vomiting  of  presnancy,  its  causes  and  treatment  xiii,  103 
„  remarks  in  the  cuscussion  on  puerperal  fever                            .  xvii,  156 
„  —  in  the  discussion  on  the  use  of  forceps  .  ^ti,  229 
„  report  on  sixty-seven  cases  of  uterine  distorsion  or  displace- 
ment, treated  during  seven  years  at  AH  Saints'  institution 
for  ladies  suffering  horn  illness  .                                           xxii,  178^  188 
„  and  A.  Q.  Siloock,  general  and  considerable  congestive  hyper- 
trophy  of  the  utcvus  with  acute  anteflexion  and  presence  of 
an  ovarian  cyst             .....  xxv,  131 
„  and  S.  G.  Shattock,  specimen  of  spondylolisthesis   .            xxvi«  1^,  151 
„  on  the  severe  or  so-called  "uncontrollable"  vomiting  of  preg- 
nancy            .....            xxvi,  278, 331 
„  columnar  epithelioma  of  cervix  uteri,  removed  by  ^raseur    .  xxix,  510 
„  the  invalid's  compendium             ....  xxx,  196 
„  instruments  for  antiseptic  irrigtition  in  childbed                      .  xxxi»  202 
„  case  of  abortion  in  which  there  occurred  separate  primary  and 
complete  expulsion  of  the  unbroken  amnion,  enclosing  a 
foetus  of  about  four  months'  gestation                                     .  xxxiii,  461 


„  vote  of  condolence  on  death  of 
„  see  William$,  A,  W. 

HicKiNBOTiLUC  (Jamss),  casc  of  rupture  of  the  uterus  . 
„  forceps  for  removal  of  an  ovum  or  retained  portion  of  placenta 
„  notes  on  a  case  of  placenta  prsvia  complicated  by  a  large 
myoma  ...... 

HioxMAif  (William),  two  cases  of  inversio  uteri 
Hicxs  (H.  T.)  and  J.  H.  TAnaarr,  two  cases  of  malignant 
embryoma  of  the  ovary.  .... 

„  carcinoma  of  the  body  of  the  uterus,  with  secondary  growth 
in  both  ovaries  ..... 

„  primary  embolic  chorion-epithelioma  of  the  vagina  . 
Hioxs  (J.  Bbaxton),  concealed  accidental  h»morrhage  at  the 

latter  end  of  pregnancy  and  during  labour 
„  new  instrument  for  removal  of  uterine  polypi 
M  five  cases  of  vaginal  closure  .... 

„  oombiiiod  extenial  and  internal  version 


,886 


XXL, 


96 
22 


xxiii,  167 
xix,   49 

xlvii,287 

xlviii,196 
xlix,224 

ii,    58 

iii,846 

iv,228 

v,219 


HICKS.  09 

Hioxs  (J,  Bbaztov)  eonimited — 

„  oonitn]ie4  external  and  intemal  version,  appendix  to  ditto  r,  266 
M  three  oases  of  labour  obstmoted  by  abnormal  oondition  of 

the  foBtns,  with  some  other  points  <n  interest  ▼»286 
„  and  H.  Qvsna,  report  on  the  neok-tomonr  of  the  fostns 

obstruoting  labour       .....  r,290 

„  anenoephalons  monster  .                                                         «  vi*  226 
„  inquiry  into  the  beet  mode  of  deUvering  the  f catal  head  after 

perforation     ......  Ti^aes 

„  two  oases  of  f  aoe  presentation  in  the  mento-posterior  position^ 

with  remarks  .....  vii,  57 
„  hnproyement  on  the  mode  of  ftuitening  the  rope  in  an 

teaseur          ......  vii,   71 

„  a  rare  form  of  extra-uterine  f ostation                                       .  rii,  96 

„  —  report  on  ditto  by  Brs.  Barnes  and  Hicks  vii,  100 
„  large  fibrous  tumours  of  uterus;   spontaneous  sloughing; 

death  from  peritonitis  .....  vii^  110 

„  polypus  weighing  2^  lb.  .               ....  Tii,268 

„  edhinooooous  discharged  from  the  vagina                                 .  viii,  109 
„  the  use  of  fused  anhydrous  sulphate  of  zino  to  the  canal  of  the 

cervix  uteri    ......  viii,  220 

„  cephalotribe     ......  viii^  276 

„  pedology  of  puerperal  eclampsia.  viii«  823 

„  mtermimd  f GBtation                       .                                              .  ix,   57 

„  extra-uterine  foetation  treated  by  abdominal  section;  recovery  ix*   98 
„  condition  of  the  uterus  in  obstructed  labour,  and  an  enauiry 

as  to  what  is  intended  by  the  terms  "cessation  of  lB3x>ur 
•pahis,"    "powerless   labour,"    and    "exhaustion."      With 

appendix  of  quotations  from  other  writers  on  the  subject  ix,  207 
„  Ceraarean  section  x,  45  j  xi,  99 ;  xx,  106 
„  face  presentation  in  which  delivery  was   aifected  by  the 

cephalotribe  .                                                                          .  x,  144 

,f  foetus  delivered  by  cephalotribe  .                                            .  xi,     1 

„  remarks  on  the  cephalotribe                                                       .  xi,   48 

^  Penetfs  new  feeding  bottle                                                     .  xi,  169 

„  pregnancy  associated  with  ovarian  qjrstic  disease  xi,  268 
„  contribution  to  our  knowledge  of  puerperal  diseases,  being  a 

short  report  of  eighty-nine  cases,  with  remarks  xii,  44 
M  fibrous  tumour  of  cervix,  obstructing  labour,  removed  by 

enucleation    ......  xii,  278 

„  inaugural  address          .....  xiii,   27 

„  and  J.  J.  Phillips,  remarks  on  tables  of  mortality  after 

obstetric  operations  .....  xiii,  56 
„  contractions   of   the   uterus    throughout  pregnanqr,  their 

physiological  effects  and  their  value  in  the  diagnoelB  of 

pregnancy      ......  xiii,  216 

„  lAreadenfs  annual  address           ....  xiv,   26 

„  flbro-cystio  disease  of  the  uterus  .               .              .              ,  xiv,  66 

„  anatomy  of  the  human  placenta  ....  xiv,  149 

„  Presid^f  6  address         .                                                           .  xv,   16 
„  delive^  by  the  forceps  in  face  presentation  in  the  mento- 

lateral  position                                                                        •  xv,   89 

„  oephalotripsy,  with  short  remarks              .                             .  xv,   41 
„  note  on  the  muscular  susurrus  in  relation  to  the  festal  heart 

sounds  •  .XV,  187 

„  report  of  three  cases  of  oephalotripsy  (with  two  oasts)            .  xvii,   49 
„  remarks  in  the  discussion  on  puerperal  fever          sni,  106, 148, 195,  209 
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HicxB  (J.  Braxton)  (eofUimiMl)^ 

„  note  on  a  dissection  of  a  uterus,  pregnant  about  three  and  a 
half  months,  the  placenta  being  prtBvia  and  fibroids  exten- 
sively developed  in  the  walls  of  the  uterus  xrii,  298 
„  the  uterus  of  Harriet  Lane  referred  to  at  the  trial  of  Wain- 
wright»  with  statistics  of  measurements  of  nulliporoua  and 
multiparous  uteri         .....    xviii,   70 

„  and  J.  F.  Goodhabt,  on  the  displacements  of  the  uterus  by 
the  distension  of  the  bladder,  as  shown  by  experiments  on 
the  dead  body  .....    xviii,  IM 

„  phantom  employed  for  class  ptirposes  in  midwifery  .  xix,  231 

„  for  F.  Ogttim,  unilateral  uterus  and  solitary  kidney  with  two 

ureters  ......      xxi,    67 

„  remarks  in  the  discussion  on  the  use  of  forceps  xxi,  218 

„  photographs  of  a  dwarf  upon  whom  Oiesarean  section  had  been 

performed       ......      xxi,  253 

„  on  recording  the  festal  movements  by  means  of  a  gastrograph     xxii,  134 
„  case  of  extra-uterine  fcetation  about  the  seventh  month  of 
pregnancy;  urgent  symptoms;  removal  of  foetus  by  abdo- 
minal section ;  death  .....     xxii,  141 

„  case  of  congenital  abnormality  of  the  uterus  simulating  re- 
tention of  menses  .  .  .  .  ,    xxii,  260 

„  case  of  pregnancy  with  double  uterus  and  vagina  .    xxiii,   23 

„  vertical  septum  in  lower  part  of  vagina  impeding  labour        .    xxiii,   24 
„  twins,  short  funis  in  both  ....    xxiii,  253 

„  on  the  behaviour  of  the  uterus  in  puerperal  eclampsia,  as 

observed  in  two  cases  .....     xxv,  ^8 

M  watch-spring  Hodge  pessaries       ....     xxx,  227 

„  case  of  inversio  utori ;  reduction ;  recovery ;  remarks  .    xxxi,  340 

„  a  case  showing  t^e  behaviour  of  the  pregnant  uterus  in 

chorea  ......  xxxiii,  486 

„  further  contribution  to  the  dinioal  knowledge  of  puerperal 

diseases  ......  xxxv,  412 

„  on  intermittent  contractions  of  uterine  fibromata  and  in  preg- 
nancy in  relation  to  diagnosis     ....  xxxvi,  188 

„  list  of  published  writix^,  arranged  chronologically  (C.  J. 

Cullingrworth)  .  .        xl,  102 

„  see  Smith,  W.  T, 

HiaH  TEH8I0H  DISCEABaSS,  see  Slectricity. 

HiLLiASD  (Habvbt),  one-hcaded  twin  monster  xxii,     8 

HiNn  (S.  DX  case  of  obstructed  labour  in  which  spontaneous 
version  followed  an  unsuccessful  attempt  to  deliver  by  the 
crotchet  after  craniotomy  .  xxvii,  203 

Hnn>8  (Fbjlnk)  and  John  D.  S.  Nodbs,  fatal  rupture  of  an 

aneurysm  of  the  splenic  artery  immediately  aiter  labour  .     xlii,  305 

HIP- JODTT,  destructiye  inflammation  of,  in  a  puerperal  woman 

(T.  W.Nunn)  .  .        vi,  116 

HIPS,  congenital  dislocation  of  both  (S.  W.  Poole)  .    xzii,  214 

HISTOLOGT  of  cancer  of  the  body  of  the  uterus  (A.  L.  Galabin)  .    xxiii,  161 
„  of  lupus,  observations  and  remarks  on  (0.  Tlun)  .  xxvii,  815 

VXBTCXf,  natural,  of  dysmenoxrhoea  (0.  Ernest  Herman  and  H. 

Bussell  Andrews)         .....     xliv,  371 
HoDDBB  (E.  M.),  ovariotomy  .  .  .  .       xii,  308 
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H0MS13  PSSSAXT^  modifloatdon  of  (H.  Oems)             .              .  zxiii,   88 
HoDGBS  (H.  0.},  notes  on  a  case  of  hsBmatemesiB  in  a  newly-born 

infant             ......  Tr-n^,  366 

HoDon  (Biohabd),  hysteria  simxilating  in  the  most  perfect 

degree  natural  labour  .                              .                              .  i,  889 
„  spontaneous  evolntion  of  the  fostns  in  vtero,  the  head  changed 

for  the  feet    .               .                              .                              •  ii«  803 
„  presentation  of  the  right  asrm  and  shonlder ;  delivery  by  spon- 
taneous evolution                                                                      .  iv,  140 
Hooa  (F.  B.),  deformed  fcBtos           ....  ziii^  248 

„  —  report  on  ditto  (Brs.  Aveling  and  Edis)                                .  ziii,  263 

„  description  of  Military  Lying-in  Hospital,  Woolwich  ziv,   36 

HooGAN  (Gbobob)^  the  stmctnre  of  the  decidna                           .  xvi,  228 
„  diagrams  and  microscopic  specimens  illustrating  the  nature, 

cause,  and  treatment  of  membranous  dysmenorrhoea  zvi,  260 

„  the  comparative  anatomy  of  the  lymphatics  of  the  uterus      .  zxiii,     4 

HoLKAN  (C.)>  letter  read  in  the  discussion  on  puerperal  fever  zvii,  218 

HOOK,  blunt,  of  Lazarewitch,  considerably  modified                     .  zviii,  190 

HopcBorr  (Thouas),  see  Oodson,  CUmenL 

HoBMrBLOW  (B.  E.  B.),  monstrosity  ....  zii,  247 

HoBBOOKs  (P.),  wooden  ring  pessary  worn  for  six  years,  with  the 

lumen  entirely  filled  up  by  deposit  .  .    zzvi,    64 

„  case  of  rupture  of  the  uterus  and  vagina    .  xxvi,  119,  260 

„  placenta  and  membranes  from  a  case  of  triplets        .  .    xzvi,  160 

„  dicephalous  f oatus  .....    zzvi,  326 

„  malformed  foatus  .....  zzvii,  181 

„  two  cases  of  imperforate  rectum  ....  zzvii,  186 

„  microscopic  sections  of  cancer  of  the  neck  of  the  uterus         .  zzviii,  240 
„  large  tumour  at  the  end  of  the  spine,  supposed  spina  bifida    .    zziz,    67 
„  fibro-myoma  from  a  case  of  Csesarean  section  .  .    zziz,    98 

„  specimen  of  chronic  endometritis  with  microscopic  sections    .    zziz,  298 
„  irreducible  inverted  uterus  with  a  fibro-myoma,  removed  by 

amputation    ......     zzz,  196 

„  — report  on  ditto  by  committee  (Alban  Doran  and  P.  Horrocks)     zzz,  228 
„  rupture  of  uterus  .....    zzzi,  228 

„  multilocular  ovarian  cyst  and  fibroma  (?)  of  the  opposite 

ovary  ......  zzziii,  200 

„  brain  showing  thromboses  in  the  cerebral  veins  and  h»mor- 
rhage  into  the  internal  capsule  in  a  case  of  ingravescent 
hemiplegia  during  pregnancy  and  parturition  .  zzziii,  201 

„  cancerous  uterus  removed  by  vaginal  hysterectomy  .  zzziv,   86 

„  asceptic  instruments      .....  zzziv,  460 

„  transfusion  apparatus    .....  zx^ziv,  460 

„  intra-venous  injection  of  saline  solution  in  cases  of  severe 

hiemorrhage  ......  zzzv,  480 

„  ovarian  tumour  with  greatly  enlarged  Fallopian  tube  .  zzzvi,  186 

„  large  fibroid  tumour  ol  the  uterus  .  .  zzzvi,  198 

„  fibroma  (?)  of  the  ovary  .  •  .  .  .  zzzvi,  192 

„  large  sarcoma  of  the  ovary  ....  zzzvi,  192 

„  simple  maieutic  for  the  induction  of  miscarriage  or  premature 

lal^ur  .....  zzzviii,  168 

„  fibro-myoma  of  the  uterus  with  sarcomatous  degeneration  zl,  178 

„  large  fibroid  tumour  of  the  uterus  undergoing  cystic  degenera- 
tion .  .  .  .  .  .        zl,  227 
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HoBBOOKB  (P.)  (e^iiimmedy- 
„  flbxoid  tmnoiini  of  the  ntenui  witti  groat  diBtenrion  of  the 

FAUi^daa  tubes  from  tuberole    ....     z]ii»  106 
„  prognaat  uterus  and  flbxoid  tumour  removed  by  abdominal 

hysterectomv  .....     j[lii,84S 

M  inaugural  addrsss  as  President 


zliii,  79 
zmi,109;zliii,288 
.  zHt,  63 
.  zlxT,  94 
.  xHt«141 
.  zUt,228 
zIt,   61 


„  deddnoma  malignum 

„  annual  address  as  President 

„  sarooma  of  ovary 

„  tubercle  of  the  uterus    . 

„  eztra-uterine  f cetation   . 

M  annual  address  as  President 

„  dedduoma  malignum  vtUWomi  sjnoytium ;  secondaxy  deposits 
in  vagina*  lymphatic  glands  (iliac  and  lumbar)^  and  lungs 
after  nydatidif orm  degsneration  of  the  chorion  zlv,  S48 

„  twin  monster  ......     zlvi,  183 

M  flbro-myoma  of  the  uterus  undergoing  sarcomatous  degenera- 
tion ......     zbri,  184 

M  see  Bt99mi»,  T.  0. 

HovoHTON  (J.  H.),  hmnorrhage,  fatal,  in  forty  minutes  zi»   81 

HvoKBS  (B.)»  history  of  a  specimen  of  cameous  mole  .   zviii,     8 

„  —  rspoH  on  ditto  by  committee  (John  Williams  and  W.  B. 

Woodman)     ......   xviii^SU 

HvMT  (W.  A.),  foBtal  peritonitis  (m  viwo)  .        iz»   15 

HuMTiB  (William),  mounted  specimens,  showing  the  develop- 
ment and  retrogressive  changes  in  the  Graafian  f oUide  ad,  827 
HxTHTLar  (B.  S.),  remarks  in  discussion  on  puerperal  fever         .     xvii,  161 
HuB&T  (J.  B.),and  J.  Matthswb  Duvoak,  on  extensions  or  retro- 
flexions  of  the  f ostus,  especially  of  tiie  trunk,  during  preg- 
nancy            ......    xzvi,806 

„  case  A  symmetrical  erysipelas,  followed  by  prematnro  labour ; 
edampsia  on  the  nineteenth  day  post  partnm;  no  renal  dis- 
ease ;  recovery  ' .  .  xxxii,  809 
HuTCHiNSOiir  (Jonathak),  remarks  in  the  discusdon  on  puerperal 

fever  ......     zvii,  116 

M  report  on  certain  causes  of  death  in  ewes  during  and  after 

parturition,  with  notes  on  "  navd-ill*'  in  Uunbe  .    xviii,   88 

HTBATID  BIBEASS,  primary  (echinoooccus),  of  the  Fallopian 

tube  (T.  W.  Eden)      .....     xlvi,  £48 

„  mole  ezpdled  from  the  uterus  immediately  after  a  living 
f GBtus  and  its  placenta,  at  about  six  months'  gestation  (J.  H. 
Davis)  .  .  •.  .       iii,177 

„  —  the  degenerated  ovum  of  a  twin  conception  (J.  H.  Davis)  .       iii,  177 
ETDATIBirOBM  DEOSHXBATIOV,  early  placenta  with  locslised 

(B.  Boxall)     ......  .xxxiii,494 

„  —  see  D^generaitofi. 

„  mole(John  Williams)    .....     xvii,     2 

„  —  (Wm.  Duncan)  ....  xxv,  162, 288 

„  —  followed  by  chorio-epithelioma  in  a  patient  with  bilateral 

ovarian  cysts  (J.  D.  Malcolm,  B.  H.  Bell,  and  C.  Lodkyer)     .      xlv,  488 

„  veddes  attached  to  a  portion  of  placenta  (A.  W.  Williams)    .         x,   98 

HTBATIBS  in  tibe  bony  pdvis  (J.  H.  Targett) .  .  xxxvi,  844 

„  of  the  mesentery  (E.  Malins)        ....    xxix,  246 

„  in  omentum,  emulating  an  ovarian  tumour  (W.  Kewman)  iv,  169 
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HYDATIDS  {conHnued)— 

„  of,  or  oonnected  witii,  both  ovarieB,  right  broad  ligament,  liver, 
omentum,  mesentery,  and  other  parts  (G.  J.  Cnllingworth  and 
H.H.  Glutton)  .....     xlvi,  264 

„  expelled  from  uterus  (W.  G.  Hewitt)  .       xii,  135 

„  of  the  uterus  (W.  G.  Hewitt)       .  .  .  .xii,  237 

HYDBAMHIOH*  in  oases  of  unioyial  or  homologous  twins  (T. 

Wilson)  .  .  .  .  .       xH,235 

HYD&AHHI08,  orbital  tumour  in  a  hydrocephalic  female  foetus, 
with  tumour  of  cheek,  maldevelopment  of  neck,  associated 
with  (H.  S.  Stannus)    .....     xliii,  804 

HYDSEirCSFEALOCELE,  large,  in  a  female  child  (W.  F.  Gleve- 

land)  ......     xxii,  167 

HYDBOCELE  of  the  canal  of  Ntick  containing  a  portion  of  the  left 

FaUopian  tube  (L.  Bemfry)  .  .        xl,     6 

„  ovarian,  containing  papillomata  (J.  Bland-Sutton)   .  .  xxxiv,  216 

HYDBOCEPHALIC  head  of  a  child  (B.  Spaull)  xiii,  214 

EYDS0CSPHALU8  (W.  G.  Grigg)                                                      .  xvi,  246 

^  associated,  and  spina  bifida  (W.  Leishman)               .  v,  198 

„  association  of  spina  bifida  with  (B.  Barnes)  v,  172 

„  spina  bifida  followed  by  (D.  Bichards)                                      .  iv*  191 
„  with  spina  bifida  (B.  J.  I^byn- Williams)  .                               .  xxxvi,     4 

„  as  a  complication  of  labour  (J.  S.  Swayne)  .                              .  xxix,  406 

„  chronic  (H.  Madge)                       .               .               .               .  v,  201 

„  oongenilal,  complicating  labour  (G^  M.  Bluett^                        .  xxix,  396 
„  in  foatuB  which  had  presented  by  the  breecn  and  impeded 

delivery  (A.  W.  Edis)  .....  xvii,  302 
„  with  stumps  of  arms  and  deformity  of  lower  limbs  in  a  child 

(J.  Matthews  Duncan) .....  xxii,  237 

„  —  dissection  of  ditto  (W.  L.  Heath)           .                               .  xxiii,  196 

EYDBO-ENCEPHALOCELE  (A.  Harris)  vi,  115 

HYD£0-HJ;K ATOSALPIKX  (G.  Ernest  Herman)  .  xxxiii,  453 

HYDBOMETBA  in  new-bom  children,  congenital  tumour  at  the 

internal  os  uteri  causing  (H.  B.  Spencer)  .  .        xl,  332 

HYDB0HEPHK08IS  of  the  foBtal  kidneys ;  impeding  labour  (H. 

M.  Madge)  .  .        xi,    65 

„  of  the  left  kidney  (J.  Sidney  Turner)  .  .  xxxviii,  108 

HYDBOPSBITOHEUX,  the  relation  of,  to  tubal  disease  (Alban 

Doran)  .....  xxviii,  229, 248 

EYDBOSALPnrX,  removal  of  the  uterine  appendages  for  (Lawson 

Tait)  ......    xxiv,  157 

„  case  of  (G.  G.  Bantock)  . 

„  —  rLawson  Tait) 

„  —  ( Wm.  Duncan) 

„  double  (G.  H.  Garter) 

^,  —  (W.  S.  A.  Griffith) 

„  —  without  salpingitis  (A.  Doran) 

„  (T.  G.  Hayes)  .... 

„  undergoing  spontaneous  cure  (J.  Bland-Sutton) 

„  and  small  ovarian  cyst  removed  by  anterior  colpotomy  ( Amand 


Bouth) 

of  an  accessory  Fallopian  tube  due  to  twisting  of  the  pedicle 
(W.  8.  Handley) 


.       XXV, 

38 

.       XXV, 

111 

.    xxxi. 

332 

.       XXX, 

3 

.  xxxiii. 

158 

.       xii. 

379 

.     XXXV, 

410 

.  xxxiv, 

,1 

9 

Li 

xxxviii. 

185 

xlv,  157 
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HTDBOSALPnrZ  (eofUifMMd)— 
M  tonion  of  the  pedicle  in,  and  other  morbid  conditions  of  the 

FaUopian  tube  (B.  H.  BeU)  ....  zlvi,  152 
,,  —  of  (k.  Williamson)  .....  zlvii,  5 
„  see  XJUrint  appendage$. 

HTQISVS  JJTD  AHTI8BP8I8  in  feyer  in  chUdbed  (R.  BoxaU)  zxxii,  219, 275 

HTHEV,  imperforafce,  case  of  so-called  (J.  liatthews  Donoan)       .    zziv,  212 
„  —  with  retained  menstrual  fluid  (E.  Copeman)  z,  246 

„  obstructed  labour  from  the  presence  of  (S.  Palmer)  .  iy,  211 

HTPIBPLASIA.  of  chorion  stems  with  partial  cystic  degeneration 

(myxoma  fibrosum  of  Virchow  ?)  (W.  S.  A.  Griffith)  ttx,   82 

EYPESPTEEXIA,  puerperal^  bed  for  cases  of,  requiring  con- 
tinuous application  of  cold  (W.  S.  Playfair)  xx,  171 

HTFE]lTSOPETofthebladderinafoatus(F.A.T.O'Heara)       .  xxix,   64 

„  of  the  breasts  (J.  A.  M.  Moullin)                 .                              .  xxr,  212 

^  symmetrical,  of  clitoris  (J.  H.  AyeUng)  xri,     1 

„  of  decidua  (G.  E.  Herman)            ....  xxx,  466 

„  blighted  oyum  with  fleshy  decidual  (J.  Phillips)                      .  xxxiii,    85 

„  Fallopian  tubes  and  cystic  orariee  (John  Phillips)  .               .  xxxi,  882 

„  of  labium  (A.  Meadows)               ....  yiii,  267 

„  of  lupus  of  the  female  generatiye  organs  (J.  Matthews  Duncan)  xxyii,  280 

„  of  left  nympha  (Fancourt  Barnes)  xxy,  165 

„  of  the  placenta  (G.  E.  Herman)    ....  xxiy,  189 

„  —  and  general  dropsy  in  a  foetus  (J.  Bassett)  xix,  261 

„  of  spleen  and  liyer  in  a  child,  aged  9  (J.  W.  J.  Oswald)           .  xyiii,  191 
„  of  tne  uterus  with  anteflexion  and  presence  of  an  ovarian 

cyst  (Graily  Hewitt  and  A.  Q.  Silcock)                     .  xxy,  131 

„  cancerous,  of  the  body  of  the  uterus  (J.  Matthews  Duncan)    .  xx,   27 

„  follicular,  of  the  cervix  uteri  (G.  £.  Herman)                          .  xxii»  270 

HYPOSPADIAS,  extreme,  in  a  child  brought  up  at  a  girls'  school 

as  a  female  (H.  C.  Bose)  ....    xviii,  266 

ET8TEBSCT0MT,  uterus  and  appendages  removed  by  (Heywood 

Smith)  .....     xxi,  813 ;  xxii,      8 

„  in  chorio-endothelioma  of  uterus;    intra-peritoneal  hemor- 
rhage ;  death  (A.  Doran  for  the  late  Dr,  G,  Bagot  Ferguaan)  .     xlix,    57 
„  for  removal  of  fibroid  tumours  of  the  uterus  (G.  G.  Bantock)  .    xxvi,  119 
„  for  flbro-myomatous  uterine  tumours,  on  the  advisability  of 

removing  the  cervix  in  performing  (J.  D.  Malcolm)  .     xlix,  148 

„  for  sarcoma  of  the  uterus  (Wm.  Duncan)  .  .    t^H,     2 

„  abdominal,  two  oases  of  (Lawson  Tait)  .  xxxiv,  199 

„  —  for  cancer  of  cervix,  uterus  and  i]mc  glands  removed  by 

(T.V.Dickinson)         .....  xlviii,    15 

„ associated  with  pregnancy  (D.  Drew)  .  xlviii,  202 

„  —  for  epithelioma  of  the  cavity  (J.  Knowsley  Thornton)  xxv,     9 

„  —  for  the  removal  of  fibroid  of  the  uterus  (G.  G.  Bantock)    .    xxiv,  801 
„  —  two  cases  of,  for  fibroids,  complicated  by  pregnancy ;  with 

specimens  (F.  N.  Boyd)  ....     xlvi,  106 

„  —  large  osdematous  fibroid  of  the  uterus  removed  by  (C.  J. 

Cull&^orth)  .....  xxxv,   88 

„— fibroid  tumours  removed  1^(G.  G.  Bantock)  xxv,   88 

„  —  for  large  fibroid  tumour  (J.  Knowsley  Thornton)  xxv,  168 

„  —  for  removal  of  soft  fibroid  tumour  of  uterus  (T.  C.  Hayes)    xxxv,  186 

„ gangrenous  uterine  fibroid  (W.  Duncan)  .  xxxvi,  181 

„  —  case  of  locked  fibroid  treated  by  (W.  A.  Meredith)  xxx,  442 
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HT8TXBICT0MT  (eonHnusd)'- 
„  abdominal.  Doyen's  method,  in  case  of  large  ntenu  with 

oervioal  flfaroid  (H.  B.  Spencer)  ....  xliii,  6 
M  —  for  removal  of  a  deoompofl^  fibroid  tumour  with  micro- 

ooooi  in  its  subetanoe  (S.  W.  wheaton)  .  zxxiv,  187 

„  —  for  removal  of  uterine  fibroids  and  ovarian   cysts   (J. 

Ejiowsley  Thornton)  .....  zzvi,  65 
„  —  for  fibroid  obstructing  labour,  uterus  removed  at  eight  and 

a  half  months  of  gestation  by  (A.  Bouth)  zliv,   41 

„  —  for  severe  concealed  accidental  hemorrhage  (J.  H.  Targett)    xlvii,  147 
„  —  for  removal  of  gangrenous  sarcoma  of  uterus  from  a  patient 

suffering  from  glycosuria  (W.  W.  H.  Tbte).  .  .     zUv,  165 

„  —  sloughing  fibroid  removecl  by  (W.  Duncan)  .  xxxvii,  197 

„  —  fibroids  removed  by  intra-abdominal  (W.  Duncan)  .  zxziz,   89 

„  —  for  removal  of  filnroids  and  large  fibro-(^stic  tumour  (J. 

Knowsl^  Thornton)  .....  zxvi,  3 
„  —  for  removal  of  fibro-cystic  disease  (Hey wood  Smith)  .    xxvi,   58 

,,  —  for  fibro-oystio  disease  of  the  uterus  (T.  Chambers)  zzii,  169, 187 

„  —  for  removal  of  a  large  uterine  fibro-myoma  (J.  Knowsley 

Thornton)      ......     xxv,   67 

„  —  for  removal  of  fibro-myoma  of  uterus  (W.  Walter)  .    xxvi,  826 

„  —  in  a  case  of  suppuration  in  fibro-myoma  uteri  following 

premature  delivery  (W.  W.  H.  Tate)  .     xHx,    64 

„  —  for  removal  of  vascular  fibro-myoma  of  uterus  and  cystic 

tumours  of  ovaries  (J.  Knowsley  Thornton)  .    xxvi,  269 

„  —  case  of  hematometra  associated  with  a  degenerating  fibro- 
myoma,  treated  by  (W.  A.  Meredith)        .  .    xxix,  422 
„  —  in  two  cases  of  fibro-myoma  of  cervix  (W.  W.  H.  Tate)  xlv,  173 
„  —  for  fibro-myoma  of  uterus  projecting  into  the  vagina  (W. 

W.H.Tate)  .  .  .        xl,  159 

„  —  for  cedematous  subperitoneal  fibro-myomata  of  uterus  in 

riffht  broad  ligament  (C.  J.  Cullingwortii)  .        xl,  802 

„  —  for  myoma  of  the  uterus :  with  brief  notes  of  twenty-eight 

oases  (J.  Bland-Sutton^  ....  xxxix,  292 

„  —  ruptured  uterus  treated  by  (John  Phillips)  .  xxxix,  260 

„  —  ruptured  uterus  at  term  uirough  scar  of  old  Csssarean 

section  (J.  H.  Targett}  .....  xlii,  242 
„  —  pregnAoit  uterus  and  fibroid  tumour  removed  by  (P.  Horrocks)  xlii,  242 
„  —  total,  and  Ceesarean  section  for  fibroids  complicating  labour 

near  term  in  a  patient  who  had  recovered  without  operation 

from  ruptured  tubal  pregnancy  ....  xlviii,  240 
„  —  total,  for  removal  of  a  degenerated  uterine  fibroid  (H.  B. 

Spencer)        ......      xlv,  878 

„  — uterus  with  fibroid  tumour  xmdergoing  mucoid  change, 

successfully  removed  by,  with  intra-peritoneal  treatment  of 

the  stump  (A.  H.  N.  Lowers)  ....  xlii,  94 
„  —  with  intra-peritoneal  treatment  of  the  stump,  with  notes  of 

eight  cases  (Harrison  Grippe)     .  .  xxxviii,  41, 107 

„  abdomino-vaginal,  for  removal  of  supposed  myxo-sarcoma  of 

uterus  rAmand  Bouth)  ....       xli,  367 

„  combinea  vaginal  and  abdominal,  for  a  pregnancy  of  four 

and  a  half  months,  complicated  by  cancer  of  the  cervix 

(B.  Sanderson)  .....     xliii,  312 

„  two  fibromata  removed  by  intra-peritoneal  (H.  Macnaughton- 

Jones)  ......  xxxix,  321 

intra-peritoneal,  large  multiple  fibro-myoma  removed  by  (A.  D. 

Leith  Napier)  xxxiv,  159 


106  HT8TEB80T0MT. 

HlfmUCTOXT  {6<mtimf^$d'y- 
„  intra-peritoneal,   abdomiiial,  ntemt   with   submuooiui   and 

interstitial  myoma  removed  by  (W.  Dnnoaii)  .  zzxiz,  290 

„  —  for  removal  of  uterine  fibroida  (W.  Duncan)  r1iii»   76 

„  —  in  a  case  of  contracted  pelvia,  utema  removed  at  foU  term 

by  (W.  Duncan)  .....     xlili,     9 

„  Cosarean,  three  caaea  of  Porro's  operation,  with  xntra-peri- 

toneal  treatment  of  the  stump  (H.  B.  Spencer)  zxzviii,  389 

„  Porro-Cmaarean ,  with  retro-peritoneal  treatment  of  the  stump 
in  a  case  of  fibroids  obetmcting  labour ;  with  remarks  upon 
the  relative  advantages  of  the  modem  Porro  <^ration  over 
the  SAnger-Casazean  in  most  other  oases  requiring  abdomi- 
nal section  (Amand  Bouth)  ....  tIii,  244 
M  puerperal,  uterus  from  a  case  of  Potto's  operation  with  intra- 
peritoneal treatment  of  the  stump  (W.  J.  Chow) 
„  aodominal,  sub-total,  for  removiJ  of  an  intra-ligamentous, 
fibro-cystic  tumour  of  the  utems  weighing  about  30  lbs.  (T. 
W.  Eden  and  F.  L.  Previa)  ....  zlviii,  264 

„  sub-total  after-histories  of  sixty  cases  (A.  Doran)  .   xlvii,  868 

„  supra-vaginal,  monster  of  seventh  month  removed  by  (H. 

Macnaughton-Jones)    .....  zlvii,802 
„  vaginal,  two  uteri  removed  by  (A.  L.  Qalabin)  .   xzix,  300 

„  —  for  cancer  (W.  S.  Playfair)      ....    xxri,  227 
„  —  four  cases  of,  for  cancer  (C.  J.  Cullingworth)       .  zzzii,  186, 141, 174 
„  —  vaginal,  note  supplementary  to  a  paper  read  before  the 
Society  on  April  2na,  1890,  giring  the  subsequent  history  of 
the  cases  (C.  J.  CullingworUL)     ....  zxzr,   26 
„  —  for  removal  of  cancerous  utems  (W.  Duncan)  .   zxvi,  27 

„  —  for  cancer  of  cervix  extending  into  body  of  uterus  (O.  £. 

Herman)        ......  xTxii,  187 

„ supposed  recurrence  after  (G.  Hubert  Boberts)  xHx,  114 

„  —  cancerous  uterus  removed  by  (P.  Horrocks)  .  xxxiT,   85 

„  —  for  removal  of  cancerous  uterus  and  parovarian  cyst  (A. 

Bouth)  .....  xxxvii,     8 

„  —  cancerous  utems  removed  by  (Amand  Bouth)  .  xxxiv,   87 

„ (B.  T.  Butherf  oord)  ....  xzdii,   28 

„  —  two  uteri  removed  by,  for  cancer  of  the  cervix,  the  disease 
being  apparently  at  the  same  stage  in  each  (A.  H.  N.  Lowers) 

xxxviii»164 
„  —  for  carcinoma  of  the  corpus  uteri  invading  a  myoma  (J.  M. 

Munro  Kerr)  .....   xlvii,  191 

„  —  carcinoma  of  the  cervix   complicating  labour  at  term; 

Ceesarean  section  followed  by  (J.  M.  Munro  Eerr)  .    xlvii,  194 

M  —  in  a  case  of  primary  carcinoma  of  the  body  of  the  utems 

(A.  H.  N.  Lowers)  .....  xxxvi,  374 
„  —  removal  of  three  months'  gravid  uterus  for  squamous  epi- 
thelioma of  cervix  by  (W.  Duncan)  .  xliv,  297 
„  —  after  removal  of  large  flbro-myoma  of  the  cervix  by  enuclea- 
tion (W.  W.  H.  Tate)  .  .  .  xlii,  161 
„  —  for  inversion  (J.  A.  M.  Moullin)  .  xxvi,  168 
„  —  in  a  case  of  irreducible  inverted  uterus  with  a  fibro-myoma 

(P.  Horrocks)  ....  xxx,  196, 228 

„  —  for  malignant  disease  (F.  A.  Purcell)  .  xxvii,     6 

„  —  for  primary  malignant  disease  of  the  body  (A.  H.  K. 

Lowers)  .....  xxviii,  67, 206 

„  —  recovery  in  villous  tumoiir  of  the  body  of  the  uterus  in  a 

woman,  aged  84  (J.  Bland-Sutton)  xlix,   46 
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„  Taginal,  for  procidentia  (E.  MaUns)  .    xzvi,  146 

„  —  sarooma  of  the  utems  removed  by  (W.  J.  Gow)  .  .  zzzii,  874 

„  —  for  removal  of  saroomatoiu  tissue  ( W .  B.  Dakin)  .  zzzii«  189 

„  —  case  of  primary  sarooma  of  the  body  of  the  utems  ("  de- 

ciduoma  maligniun  ")  in  a  patient^  aged  24,  treated  by  (A. 

H.  N.  Lowers)  .....  xzzix,  246 

„  —  in  the  puerperinm  for  sepelB  due  to  snppnration  of  myoma 

(A.  W.  W.  Lea)  .....   xlvii,     1 

„  —  for  primary  tnberonlosis  of  the  cervix  simulating  cancer 

(A.  H.  N.  Lowers)  .....  xHv,  144 
M  —  for  primary  tuberoolosis  of  the  cervix  uteri  (W.  H.  B.  Brook)  xlv,  185 
„  —  for  removal  of  uterus,  showing  nodule    of   chorio-epi- 

theUoma  (F.  W.  K.  Haultain)    .  .  .      xlv,  242 

,, fourteen  days  after  the  operation  of  curetting  and 

steaming  had  been  performed  (G  F.  Blacker)         .  xlv,   80 

„  see  SwUrptdvm,  Porro's  operation. 

HTSTIBIA,  excision  of  the  clitoris  as  a  cure  for  (T.  H.  Tanner)  .      viii,  860 
„  simulating  in  the  most  perfect  degree  natural  labour  (B. 

Hodges)  .  .  i,889 

HTBTIBOFIZT,  two  uteri  with  ''fundal  ligament''  after  (F.  £. 

Taylor)  ......     xlix,  266 

ET8TSB0T0KE,  new  (J.  H.  Aveling)  .      vii,  165 

HTSTEBOTOMY,  anterior,  and  anterior  vaginal  coeliotomy  and 

replacement,  with  recovery,  for  complete  inversion  of  seven 

months'   duration   after   failure  of  elastic  pressure  with 

repositors  (J.  W.  Taylor)  ....     xliv,  299 

„  grappling  iron  for  use  in  (Heywood  Smithy  .     xxii,   46 

„  for  removal  of  soft  myoma  of  the  uterus  (J.  H.  Aveling)        .    xxvi,  270 


ICTEBtJS  nOVATOBtJM  (A.  W.  Sikes)  .    xliv,  869 

IDI0C7,  two  cases  of  (A.  WQtshire)  .  •  .   xviii,  280 

„  in  (duldren,  strong  mental  emotion  during  pregnancy  as  a 

cause  of  (Sir  A.  Mitchell)  .  .  .   xxyi,  124 

„  the  obstetrical  aspects  of  (J.  L.  Down)  .  .   xviii,  296 

Ilott  (H.  J.),  fostns  papyraceus  .  xxxvii,  7, 16 

niPAGTIOV  and  rotation  of  a  myomatous  utems  (J.  Bland- 
Sutton)  .  .  .  .      xH,296 
DIFSBTOBATE  anus,  in  which  the  child  lived  upwards  of  ten 
weeks  without  relief  from  the  bowel  after  two  unsuccessful 
operations  (W.  F.  Cleveland)      .                              .  .       ix,  203 
„  anus,  etc.,  congenital  absence  of  nose,  right  palpebral  fissure, 

and  right  ear  (W.  Duncan)         ....  xxxvii,  16 
„  bowel ;  operation ;  death  (A.  Meadows)  vii,  68 

„  hjrmen,  case  of  so-called  (J.  Matthews  Duncan^       .  .   xxiv,  212 

„  —  with  retained  menstrual  fluid  (£.  Copeman)  x^  246 

„  rectum ;  attempt  at  relief  by  operation ;  death  (W.  T.  Fox)  .  iv,  195 
„  —  two  cases  of  (P.  Horrocks)  ....  xxvii,  135 
„  —  and  congenital  prolapse  of  the  utems  (H.  B.  Andrews)  xlii,  169 

„  vagina,  congenital,  four  cases,  and  one  case  of  congenital 

phimosis  occurring  in  the  same  family  (H.  Madge)  xi,  218 

IXFBMBATIOH',    effects   of    lactation   on    menstruation   and 

(Leonard  Bemfry)        ....  xxxviii,   22 
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IMFBKVinOV  (conHfMttdy^ 
„  two  caaes  iiiTolTiiig  the  qnefltion  of  the  iite  of  (H.  Cripps  and 

H.  Williamson)  .     xIti,    89 

nrCAVBBSdVT  GAXBOV  LAMP,  modification  of   Swan's,   for 

gynsBcologioal  examinations  and  operations  (J.  H.  Aveling) .    zziT,  901 

nrCABCnULTIOB'  of  the  retro-displaced  gravid  uterus  in  three 
cases,  and  one  of  extra-uterine  pregnancy  simulating  that 
condition  (J.  M.  Munro  Kerr)    ....      zlii,  146 

niCIBIOB',  vaginal,  for  extraction  of  the  f ootus  in  a  ease  of  ectopic 
(intra-ligamentons)  gestation  at  l^e  seventh  month  (A. 
Donald)  .  .       xli«     7 

DfOOVrnmCB  op  UBIR,  complete,  cured  by  ventro-fixation 

of  the  uterus  (H.  Macnaughton-Jones)  .        xl,  228 

IVC1TBAT0S,  Auvard's  (J.  Matthews  Duncan)  . .  .  xxvi,  25 
IKDUGBD  CUBBJEHT  during  parturition,  on  the  benefits  derived 

from  (W.  Kikier)  .....  xxvi,  98 
XHBUCnOB'  of  abortion  as  a  therapeutic  measure  (Sir  W.  O. 

Priestley)       ......  xxii,  271 

„  —  performed  in  a  patient  labouring  under  cancerous  disease 

of  the  uterus  and  rectum ;  with  observations  upon  the  justi- 
fiability of  the  operation  in  such  cases  and  the  oest  mode  of 

performing  it  (F.  W.  Mackensie)  .  i,  11 
„  of  premature  labour  in  a  case  of  distorted  pelvis  (J.  H. 

Trouucer)       ......  i,  236 

„  <—  indications  and  operations  for  (B.  Barnes)  .  iii,  107 
„  —  on  the  methods  adopted  by  Keillor  and  others  for  the 

(J.  Watt  Black)  .....  xxxv,  96 
„  of  miscarriage  of  premature  labour,  a  simple  maieutic  for 

(Peter  Horrocks)  ....  xxxviii,  168 

IBDUBATIOB',  diffused  subcutaneous,  in  an  infant  (A.  L.  Smith)  xli,  103 
nrPAVT,  anatomy  of,  presenting   some    rare   deformities  (C. 

Singer)           ......  xlvii,  250 

„  newly  bom,  cases  of  cholera  in  (J.  C.  Lucas)  xxi,  250 

„  remarkable  development  of  (Dr.  Cameron)  .  xviii,  115 
„  distension  of  vagina  and  uterus  with  muco-puriform  fluid  in 

an  (W.  McAdam  Eccles)              ....  xxxiv,  250 

„  of  doubtful  sex  (W.  P.  Cleveland)                                             .  ix,   29 

„  sagittal  fontanelle  in  the  heads  of,  at  birth  (A.  W.  W.  Lea)  .  xl,  263 

„  food  (C.  H.  F.  Bouth)    .                                              .               .  ix,   29 

„  newly  bom,  case  of  haematemesis  in  (H.  C.  Hodges)                .  xxxi,  365 

„  —  acute  contagious  pemphigus  in  {Qt.  J.  Maguire)  xlv,  429 
„  hemorrhage  from  the  uterine  mucous  membrane  of  (C.  H. 

James)            ......  xxxii,  66 

„  diffused  subcutaneous  induration  in  (A.  L.  Smith)  .  xli,  103 
„  suffering  from  uterine  heemorrhage,  mucous  membrane  of 

the  uterus  of  (S.  W.  Wheaton)                                 .               .  xxxiv,  190 

„  Mortality  Committee,  report  of   .                              .               .  xi,  132 

„  —  concluding  report     .....  xii,  388 

„  new-bom,  mammary  gland  of  (C.  N.  Longridge)  xlix,  278 

„  still-bom,  dilated  ureters  in  (C.  N.  Longridge)  xlix,  216 

„  —  rupture  of  heart  in  (C.  N.  Longridge)                  .               .  xlix,  214 

„  intra-uterine  peritonitis  in  an  (D.  C.  McCaUum)  .  xviii,  116 
„  with  prolapse  of  Meckel's  diverticulum,  forming  an  umbilical 

tumour  (S.  W.  Wheaton)            ....  xxxiv,  184 
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„  retroflexion  of  the  ntenu  in  a  new-bom  (Herbert  B.  Spencer)  xxziv,   25 
„  rules  for  the  ^neral  management  of  .  adi,  895 

„  fatal  rupture  of  an  ovarian  cyst  in  an  (Alban  Doran)  .  zzziv,   24 

„  syphilis  in  (T.  H.  Tanner)  .  i,  132 

„  with  marks  and  boy  with  webbed  fingers  (A.  Wiltshire)         .       xii,  329 

niFECTIOB',  chronic  septic,  of  the  uterus  and  its  appendages 

(A.Donald)   ......     zliz,     6 

„  puerperal,   investigation  into  the  causation  of  (A.  G.  B. 

Foulerton  and  V.  Bonney)         ....    xlvii,    II 

„  secondary,  of  the  perivascular  lymphatics  of  the  uterine  wall, 

to  bilateral  primary  tuberculous  salpingitis  (0.  Lockyer)     .     xliz,  141 

„  of  the  cyst  nve  days  after  labour  in  ovarian  cystoma  com- 
plicating pregnancy  (H.  Maonaughton-Jones)  xlii,  140 

IHPECtivjs  DISEASES  and  pyiemia,  discussion  on  the  relation  of 

puerperal  fever  to  the  .  xvii,  90, 131, 178, 217 

nmAMMATION  of  the  breast  and  milk  abscess ;  with  analysis 

of  72  cases  (T.  W.  Nunn)  .  .  .        iii,  197 

„  of  the  Fallopian  tube,  on  closure  of  the  ostium  in  (Alban 

Doran)  ......    zxxi,  344 

„  of  lupus  of  the  pudendum  (J.  Matthews  Duncan)    .  .  xxvii,  310 

„  three  cases  of  pelvic,  attended  with  abscess  of  the  ovary, 

with  clinical  remarks  (C.  J.  Culling^orth)  .  .  xxxvi,  277 

„  uterine,  diagnosis  of  the  least  known  varieties  of  (E.  J.  Tilt)      xiii,  197 
„  chronic  papillary,  of  the  vulva  (Sir  W.  O.  Priestley)  .    xxvi,  166 

nmUEHZA  POISOB',  note  on  the  effect  of  the,  upon  the  Ijring-in 

woman  (A.  W.  Addinsell)  ....  xxxv,  333 

niHALEB  for  chloroform  alone  or  with  alcohol  or  ether  (H.  W. 

Liddard)        ......      xvi,    88 

nrHIBITIOV  OF  THE  UTEBUS  (J.  Matthews  Duncan)  .  xxviii,   91 

IVJECTIOV  of  saline  fluid,  transfusion  bottle,  etc.,  for  (H.  B. 

Spencer)        ......  xxxv,  428 

„  intra-venous,  of  saline  solution  in  cases  of  severe  hemor- 
rhage (P.  Horrocks)      .....  xxxv,  430 

„  vaginal,  simple  instrument  for  (A.  Basoh)  vi,  224 

nrJECTIOV  TUBE,  glass  (B.  Barnes)  .    xxvi,  232 

DTJUBT,  intra-uterine,  on  the  head  of  a  neW'^bom  child  (W.  O. 

Priestley)      .  .  .  .  i,    60 

nrSAiriTY  in  a  case  of  deficient  development  of  the  uterus, 
atresia  of  the  os  externum,  and  atxophy  of  the  ovaries  (A. 
Doran)  ......      xxi,  263 

„  puerperal,  cases   of,  in  the  Montreal  University  Lying-in 

Ho^ital  (D.  0.  McCallum)         .  .       xx,   46 

„  —  (Bobert  Jones)  .....      xlv,     2 

I9HEBTI0   YELAMEBTOSA,  placenta   to  which    the  umbilical 

vessels  were  peculiarly  dutributed  (C.  Godson)  xx,  824 

„  specimen  of  (G.  M.  Bluett)  ....    xxir,  611 

nrSTBUKEHTB,  aseptic  (P.  Horrocks)  .  xxxiv,  460 

,,  for  the  operations  of  atresia  vagxns  and  vesico-vaginal  fistula 

(N.  Bozeman)  .....      xix,   96 

„  for  dividing  funis  (H.  Smith)  .       xv,    86 

„  blunt-pointed  hook,  crooked  trephine,  oraniodast  (0.  Braun)       xv,   68 


110  IK8TB0HENT6— JAGEB. 

nrtTEUKonn  (eoniiiMMd)— 

M  podket.  Bet  oontained  within  an  oidinaiycyliiidriaftl  speoulum 

(C.  GkxlBon)    ......      zzi,  90 

„  reoeiyed  from  J.  Lasarewitoh  (A.  Meadows)  .        zi.   78 

DTBUfFLATOB,  ya^^inal  and  uterine  (H.  MaQnanghton^Jones)       xzxvii,   81 
nrTSUCDTBTBUAL  PAXV  (ICttelMshmers)  (A.  W.  AddineeU)     .        zl.  137 
nmSTIHl,  large,  utenu  and  appendages  oonneoted  by  adhe- 
sions to  (T.  C.  Hayes)  .....     zrii,    45 

„  supposed  inragination  of,  in  a  ohild  (T.  Ballard)  i,  137 

„  oomplete  obliteration  of  the  oanal  of  the  small,  by  festal  peri- 
tonitis (B.  Dmitt)  .        ii,  135 
M  death  from  obstruction  of  (J.  Enowsley  Thornton)  .  xzi,  183 
,,  chronic  obstruction  of,  caused  by  an  unusual  case  of  tubal 

gestation  (A.  E.  GKles  and  £.  J.  Hadean)  .  zzziz,  232 

„  double  obstruction  of,  f oUowing  ovariotomy  (J.  H.  Targett)  .        zi,  175 
„  three  cases  of  obstruction  of,  following  operations  for  fibroid 
tumour  of  uterus,  with  special  reference  to  the  choice  of 
operation  (W.  W.  H.  T^te)  ....    zlri,  391 

„  small,  taken  from  an  infant  (G.  Boper)  .       xz,   85 

„  —  loop  of,  found  adherent  to  the  pedide  siz  months  after 

ovariotomy  (H.  J.  Paterson)       ....    zlvii,  816 

„  toIyuIus  in  a  fostus  (B.  D.  Mazwell)  .  zlviii,  277 

DITBA-XUBAL  TUXOUBS,  see  THMaours. 
XHTUB8U8CBPTI0V,  ileo-c»oal,  in  an  infant  of  eight  months 

(H.M.Madge)  .      zvi,219 

nrTAGIVATIOB,  supposed,  of  the  intestine  in  a  child  aged  20 

months  BUcoeesfuUy  treated  (T.  Ballard)  .  i«  187 

nnrOLUTIOV  of  THB  UTEBUS  in  the  absence  of  the  oTvies 

(John  Williams)  .....    zzW,203 

„  the  effect  of  ergot  on  (0.  E.  Herman  and  C.  O.  Fowler)  zzz,  85 

IBOB,  the  administration  of,  during  pregnancy  as  a  preventiTe 

of  post-partum  hssmorrluige  (J.  BEMsett)  zri.  111 

„  apparatus  for  injecting,  in  post-partum  hnmorrhage  (W.  F. 

Cleveland)     .  .        zi,24k2 

„  perohloride  of,  case  of  use  of  saturated  solution  of,  in  post- 
partum luBmorrhage  (0.  E.  Herman)  .       zz,     2 
„  —  intra-uterine  injection  of,  for  post-partum  hemorrhage 

(H.  Smith)     ......  zv,  44^65 

„  —  or  iodine,  tubes  for  injection  of,  into  uterus  (F.  Barnes)  .       zz,  60 
„  —  injection,  in  a  case  of  severe  uterine  hasmorrlu^  ([B.  Cory)     zzi,   51 
„  sesquichloride  of,  in  puerperal  fever  complicated  with  diph- 
theria (B.  Druitt)  .        iii,   30 
„  salts    in    anwmia    complicated    with    pregnancy    (W.   B. 

Woodman)     ......      zii,   38 

ZBBIGATIOB,  antiseptic,  in  childbed,  instnunents  for  (Graily 

Hewitt)  ......    zzzi,2Q2 

„  sublimate,  meronrialism  in  lying-in  women  undergoing  (W. 

B.  Dakin)      ....  .zzviii,281 

XBBIGATOB,  marine  vaginal  (H.  Smith)  .     ziii,  190 

Jaokson  (J.),  midwifery  in  the  East  ii,   37 

n  see  Bpmc9r,  Hwlert  B. 
JiosB  (Habold),  see  PhUlip$,  John, 


JALLANB— KERB.  Ill 

Jalxi1.ni>  (B.)«  Taginal  thrombus       ....     ziv,   48 

Jaxmb  (C.  H.)«  aterua  and  appendages  of  an  infant ;  haBmorrhage 

from  the  uterine  mucous  membrane  .  zzzii,    66 

jAxas  (W.  Cultvb),  anenoephaloid  monster  .  .    zzii^  241 

jABrBBBOiT  (N.  W.)>  on  the  normal  and  pathological  anatomy 

of  the  ganglion  cervicale  uteri  ....   zxiii,  266 

J^T  (F.  F.),  double  monstrosity  .  .        vi^  222 

JBJUVUM  and  ovaries  (Wm.  Duncan)  zzz,   82 

Jbnitinos  (C.  £.),  new  oephalotribe  ....    xziv,  238 

„  transfusion  apparatus  .....    xliii,  146 

JxBSOP  (Thomas  B.),  case  of  eztra-uterine  gestation ;  removal  of 
living  foetus  by  abdominal  section ;  recovery  of  both  mother 
and  child       ......    zviii,  261 

JoHNsoir  (David),  deformed  fostns,  with  placenta  adherent  to 
it,  intestines  uncovered  and  presenting,  with  description  of 
the  delivery  ......     ziii,   63 

J0IHT8,  enormous  enlargement  of^  in  an  infant  aged  five  months 

(A.  Wiltshire)  .  .  .  .       xx,    84 

JoNis  (Edwasd),  anencephalous  f ootns  with  spina  bifida  xi,  209 

JoKBB  (H.  Maonaugston),  casc  of  central  choroido-retinitis  oc- 
curring after  labour  and  post-partnm  hemorrhage  .  xxxii,  134 
„  vaginal  and  uterine  polyptbme    .  xxxvil,    80 
„  vaginal  and  uterine  insufflator     ...               .                xxxvii,   81 
„  vaginal  and  uterine  stem             .  xxxvii,    80 
„  self -retaining  glass  retractors      .               .                              xxxviii,  345 
„  note  on  the  stiology  of  edampsia                                             .  xxxix,    12 
„  case  of  double  pyosalpinx  with  enlarged  bladder  and  second- 
ary renal  complication                ....  xxxix,  319 
„  two  fibromata  removed  by  intra-peritoneal  hysterectomy       .  xxxix,  821 
JoMXS  (Lawis),  see  ChUabin,  A.  L, 

JoNXS  (BoBiBT),  puerperal  insanity  xlv,     2 

JoNxs  (Stdnst),  for  Law$on  TaU,  tubal  fostation  removed  by 

abdominal  section        .....    xzvi,  268 

JoNSs  (T.  Ettoit),  veeico-vaginal  and  recto-vaginal  fistula  xv,  185 

JoBDAM  (W.Boss),  foetus  and  placenta  in  extra-uterine  foetation       xv,  124 

„  extra-uterine  pregnancy ;  gastrotomy  successfully  performed       xv,  180 

„  on  a  new  pessary  and  intra-uterine  stem  for  the  relief  of 

fiexions  and  displacements  of  the  uterus  xvi,  126 

JxnrKMB  (F.  E.)>  instrument  for  local  applications  to  uterus  xii,  244 


KaiTH  (Arthur),  anatomy  and  nature  of  two  acardiac  acephalio 

foetuses  ......     xlii,   99 

EjnMON  (W.  H.)  (introduced   by   Alban   Doran),   acardiaous 

acephalus       .....  xxxiii,  196 

Kbbb  (J.  M.  MuNBo),  three  cases  of  incarceration  of  the  retro- 
displaced  gravid  uterus,  and  one  of  extra-uterine  pregnancy 
nimulftting  that  condition  ....     xlii,  146 

u  dermoid  cyst  of  ovary  obstrueting  labour;  displacement  of 
the  tumour  from  the  true  pelvis  and  extraction  of  the  child 
with  forceps ;  removal  of  tumour  five  weeks  later ;  recovery    xliii,  146 


112  KEBB— KURZ  NEEDLE-HOLDEA. 

KuA  (J.  M.  MuNSo)  (coiainued)— 

„  small  fibroma  uteri  showing  ■aroomatouB  changes    .  zUt,  120 

„  flbro-myoma  of  the  Tagina  ....     zliv,  130 

„  chorion-epithelioma       .....      x1t^244 

„  certain  detaila  regarding  the  operation  of  Cnsarean  section  in 
cases  of  contracted  pelvis,  based  upon  a  series  of  thirty 
cases  ......     xM,  300 

„  carcinoma  of   the  corpus  uteri   invading  a  myoma;    hys- 
terectomy      ......   zhrii,  101 

„  carcinoma   of  the   cervix   complicating   labour   at   term ; 

CiBsarean  section,  followed  by  vaginal  hysterectomy  .  xlvii,  104 

Kisravxiv  (W.  H.)^  see  Bamss,  Robert. 

KiDD  (Chablxs),  value  of  anesthetic  aids  in  midwifery  11, 840 

M  further  observations  on  the  use  of  ansBsthetics  in  midwifery         v,  126 

KiDD  (Gioaai),  remarks  in  the  discussion  on  the  use  of  forceps     xxi,  141 

KiDD  (0.  H.),  oephalotrlbe  ....       zii,     1 

KID5ZTB  (0.  C.  P.  Murray)  ....     viii,     6 

KIDHET,  accessory  adrenal  bodies  in  the  broad  ligaments  (J.  H. 

Targett)         ......  xzxix,  167 

„  adrenal  tumour  of,  malignant  vaginal  polypus  secondary  to 

(A.  Doran)      ......     xlix,  182 

„  chorio-epithelioma  with  secondary  growths  in  (C.  Lockyer)   .      xlv,  246 
„  fcatal  cystic  disease  of  (H.  Gervis)  .       xx,    84 

„  from  a  case  of  eclampsia  (L.  Cutler)  .  xxxvi,  176 

„  function  of,  in  a  case  of   eclampsia  of   pregnancy  (O.  E. 

Herman)         ......    nix,  617 

„  hydronephrosis  of  the  left  (J.  Sidney  Turner)  xxxviii,  108 

„  microscopical  sections  of,  from  a  fatal  case  of  puerperal 

edampsia  (H.  B.  Andrews)  ....    xliii,  114 

„  pelvis  of,  and  ureters  in  an  infant,  distension  of  (H.  Gervis)  .        vi,  221 
„  fatal  wasting  of,  in  a  case  of  prolapsus  uteri  (J.  J.  Phillips)  .       xii,  276 
„  double  pyoralpinx  with  enlarged  bladder   and   secondary 

complication  of  (H.  Macnaughton-Jones)  .  xxxix,  819 

„  uterus  and  rectum  from  a  woman  who  died  of  ursdmia  (Wm. 

Duncan)         ......    xxxi9266 

„  and  ureters  with  uterus,  from  a  case  of  Cesarean  section  (Wm. 

Duncan)         ......  xxxiv,  127 

„  —  congenital  absence  of  (A.  E.  Giles)  .  xxxiv,  129 

„  solitary,  with  two  ureters  (J.  Braxton  Hicks)  xxi«   67 

KiLNBR  (Waltib),  upon  the  benefits  derived  from  the  induced 

current  during  parturition  ....    xxvi,   98 

KIVGKS  COLLEGE  HOSPITAL,  history  of  the  Florence  Nightingale 

Lying-in  Ward  (C.  C.  Bowling) .  .  .         x,   60 

Knaoos  (B.  Lawtobd),  an  unusual  case  of  htematosalpinx  [recur- 
rent hamatosalpinx]    .....  XXXV,  213 

KEimirGhEEEDLE  used  to  procure  abortion  (W.  Duncan)         .  xxxiv,  228 
SHOT  OE  VUEI8  in  a  case  in  which  the  fcetus  was  bom  dead 

(W.  Sankey)  .  .       iii,  418 

KonaXd  (Mask),  prolapsus  of  the  female  genitsi  organs  .     xiii,  261 

STPHOnC  PELVIS,  description  of  a,  with  remarks  on  Breisky's 

description  (F.  H.  Champneys)  ....    xxiv,  242 

„  the  obstetrics  of  (F.  H.  Champneys)  .  xxv,  166 ;  xxviii^  268 

KUBZ  VEEBLE-HOLDEB  (H.  B.  Spencer)  .      zlv,    61 
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LABIA  XOrOBA,  cysts  from  (A.  WUtshire)     .  .    xziii,  206 

LABIUM,  adenoma  of  (H.  Williamson)  .  zlviii,  286 

„  angioma  of  (J.  Matthews  Dimcan)  .    zxvi,  118 

„  flbro*cellular  tumour  of  (J.  B.  Potter)        .  .  .    xrri,  228 

„  hypertrophy  of  (A.  Meadows)       .  •  .  .      viii,  267 

„  lipoma  removed  from  the  left  (0.  H.  Carter)  .  .  tttji,     6 

LABIUM   MAJU8,  fibroid  tissue  formed  around  a  needle   and 

removed  from  the  left  (H.  Briggs)  .  .  .     xlix,  223 

„  —  molluscum  flbrosum  of  (A.  E.  Giles)      .  .  .  zzxiz,  231 

„  —  myxoma  of  (M.  Handfield-Jones)  .  .   xlvii,  862 

LABOUB,  see  PartwrUion. 

LACEBATIOVof  the  cervix,  histological  results  of  (A.  L.<}alabin)    xxiv,   63 
,,  of  the  integument  of  the  fodtus  occurring  during  delivery 

(E.  K.  Peiroe)  .  .  .  .       vii,   74 

„  of  the  uterus  (T.  Radford)  ...  .     viii,  150 

„  of  the  vagina  in  labour  (J.  Matthews  Duncan)  .    xxxi,  286 

LACTATIOB',   effects   of,   on   menstruation   and   impregnation 

(L.  Rexnfry)   .....  xxxviii,   22 


LALLEMAKB'S  POBTX-CAUSTiaUl,  modification  of  (R.  Barnes) 
LAMBS,  notes  on  "  navel-ill "  in  (J.  Hutchinson) 
LAMI5ABIA  spiralis,  uterine  tent  (R.  Greenhalgh) 
„  tents,  the  use  of  (W.  Sinclair)      .... 

LAMP,  modification  of  Swan's  incandescent  carbon^  for  gyn»oo- 

logical  examinations  and  operations  (J.  H.  Aveling) 
Laks  (W.  Arbuthnot),  what  are  the  chief  factors  which  deter- 
mine the  differences  which  exist  in  the  form  of  the  male  and 
female  pelves  P  .  .  .  .  . 

Lanoxobb  (J.  C),  twin  (?)  abortion  .  .  .  . 

„  —  report  on  (G.  Harley  and  T.  H.  Tanner) 
Lanobton  (Thokas),  monstrosity     .  .  .  • 

LAPABOTOMT,  primary,  in  cases  of  extra-uterine  gestation  (F.  H. 
Champneys)  ...... 

„  in  a  case  of  repeated  ectopic  gestation  in  the  same  patient 
(A.  H.  N.  Lewers)         ..... 

„  removal  of  uterine  fibroids  by  (J.  Knowsley  Thornton) 

M  foetus  and  placenta  removed  by  (W.  Duncan) 

„  calcified  tumour  of   uncertain   origin   removed   by,   from 

Douglas'  pouch  (A.  H.  N.  Lewers) 
„  immediate,  in  a  case  of  ovarian  tumour  (W.  Duncan) 
„  see  AhdoTMnal  section. 
LABTVX,  cyst  of  the,  removed  post  mortem  from  an  infant  (A.  W. 

Edis) 

Lawbencs  (Aust),  placenta  with  unusual  arrangement  of  vessels 
„  uterus  and  appendages  of  a  woman  who  died  from  rupture  of 

the  right  Fallopian  tube 
„  extra-uterine  fodtation  .  .  .  . 

„  —  report  by  committee  (Alban*  Doran,  G.  E.  Hemuuij  and 

F.  H.  Champneys) 
„  vesical  calculi  from  a  case  of  procidentia 
„  sponge-tents    . 
„  cystic  disease  of  the  chorion 
„  polypoid  myoma  of  the  uterus     . 
„  vesical  calimli . 


xui. 
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xviii,   88 

vii,   72 

xlviii,  185 

xxiv,804 


xxix,  861 
iv,  133 
iv,  166 
X,    37 

466 


xlii,  824 
xxii,  114 
146 


xlvii,  161 
xxxvi,  812 


xviii,      2 
xviii,  118 

XX,  292 
XXX,  122 

XXX,  802 
XXX,  227 
xxxi,  338 
xxxii,  64 
xxxii,866 
xxxii,  866 
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liAWBnroB  (Ann*)  (coniimMtdy^ 

„  OMt  of  a  large  Tesioal  oalealna     ....  xzxii,  806 
„  note  on  the  operation  for  reatoring  the  perineal  body  in  com- 
plete rapture  of  the  female  perineom  .  tttii,  877 
„  raptored  tnbal  pregnancy            ....  joair,  489 

IiAWRKfOB  (T.  W.  v.),  redeeoription  of  the  speoinien  of  spondylo- 

lithens  in  the  mneenm  of  Uniyersity  College  •     xlii,   75 

„  and  G.  F.  Blaoksb,  case  of  troe  unilateral  hermaphroditiam 
with  OToteetia  ooonrring  in  man,  with  a  enmrnary  and 
criticism  of  the  recorded  caeea  of  true  hermi^hroditiam       xzxriii,  266 

IiAW 8  of  the  Society,  alteration  of,  respecting  the  Board  for  the 

Examination  of  MidwiTss  .  xxvi,  23 ;  zxrii*   58 

»,  —  on  the  mode  of  election  of  ordinary  Fellows  .    xzii,   48 

„  —  respecting  the  eligibili^  of  medical  practitioners  to  the 

Fellowship  of  the  Society  ....      zzi,     4 


zzii,  60;  xxix,  84 
.  xzrii,  68 
.  xxxii,106 
.  xxrii,    50 

xix,16;  xxxii,106 
xli,48s  xliii,   88 


„  —  respecting  the  ordinary  meetings 

„  —  respecting  the  officers  of  the  Society 

„  —  respectmg  the  Society's  property 

M  —  respecting  the  Referees 

„  —  respecting  the  duties  of  the  Trustees 

„  respecting  contributions  of  Fellows 

„  respecting  election  of  Fellows  and  papers  read  {before  the 

Society  ....     xUt,   61 

„  respecting  election  of  Offlcers  and  Coondl  xxxyii,'288;  xxxix,  68 

„  —  contributions  of   Fellows  and  papers  read  before  the 

Society  .....  xlTi,64^66 

Lawtok  (FMD.),yascular  (erectile)  tumour  in  the  sheath  of  the 

funis  in  a  new-bom  infant  ....      rii,  210 

„  —  microscopical  examination  of  the  above  by  Dr.  J.  B.  Blcks      rii,  218 

Lazarbwitch  (J.)>  induction  of  premature  labour  by  injectiott 

to  the  fondus  of  the  uterns        ....       ix,161 

„  puerperal  conyulsions  in  the  ninth  month  of  pregnancy; 
accouchement  foro6;  expansion  of  cervix  by  Barnes'  dilators 
and  incision ;  delivery  of  f oetos  with  parauel  forceps ;  child 
stillborn;  recovery      .... 

„  new  constrictor  for  removal  of  tumours  of  the  uterus 

„  tbB  blunt  hook  of,  considerably  modified  . 

„  see  Jfaadoi0f,  A. 

Lba  ^A.  W.  W.),  parovarian  oyft  with  acute  axial  rotation 
„  microscopic  sections  of  uterine  mucous  membrane  . 
„  the  sagittal  fontanelle  in  the  heada  of  infanta  at  birth 
„  tumour  expelled  from  the  uterus  during  natoral  labour 
„  hnmatoaalpinx  in  a  chronically  inflamed  Fallopian  tube 
„  myxo-sarooma  of  the  vagina  in  a  child  aged  two  and  a  half 

years  ..... 

„  sarcoma  of  uterus  .... 

„  adeno-carcinoma  of  both  ovaries . 
„  tubercular  disease  of  the  Fallopian  tubes  and  ovaries 
„  abscess  of  the  uterus  developing  during  the  puerperium; 

rupture  into  the  peritoneal   cavity;   Mt>dominal   section; 

recovery         ......     xlvi,     7 

„  vaginal  hysterectomy  in  the  pueiperium  for  sepsis  due  to 

suppuration  of  myoma  ....   xlvii,     1 

„  see  Griffith,  W.  8,  A, 
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xxxix. 
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78 
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liSAD-POISOHDrO^  influenoe  of,  in  produoing  abortion  and  menor- 

rhagia  (B.  Baker)         .....     viii,   41 
LxDiAXB  (H.  A.),  fibro-oystic  myoma  of  ntenu ;  septioamia        .    xrvi,  198 
,,  seoondary  abdominal  pregnancy ;  septio  peritonitis ;  evacua- 
tion per  r«ehim;  reooyery  ....      zli,  276 
„  see  Dvnean,  J.  Matthew*. 
„  see  Ihtneun,  William. 

LxiGMTna  (^  J.  0.  Holdich),  ohyloria  with  pregnancy  .  .   xlvii,  108 

„  eclamneia ;  septic  peritonitis;  splenic  abscess;  deatb  on  siz- 

teenth  day  after  delivery  ....  zlvii,  271 

„  ectopic  gestation  which  apparently  mptored  twice  .  .   zlvii,  821 

lansBMAN  (W.),  associated  hydrocephalus  and  spina  bifida  v,  198 

„  remarks  in  the  discnssion  on  pnerperal  fever  .  zvii,  101 

XEITBE'S  TIMPXKATUBE  BSaULATOB  (C.  Gk>dBon)   .  .   zziii,  181 

LBTTEB  OF  COHDOUEVCS  on  the  death  of  Sir  Thomas  Spencer 
Wells  from  the  "  OeseUschaf t  fur  GeburtshtOfe  nnd  GynA- 
kolog^e in  Berlin"        ....  .  zzzix,   87 

„  reply  ......  zzziz,  126 

JXtTKMMIA  associated  with  myxoma  of  both  ovaries  (A.  L. 

Galabin)        .  .       zz,  128 

„  and  pregnancy  (G.  £.  Herman)  ....    zliii,  284 

XiEYIB^  Dr.  Boddaerf  s  (B.  Barnes)  .  ziii,  218 

Lxwnas  (A.  H.  N.),  double  pyosalpinz  with  rupture  of  the  tubes  zzvii,  298 
,,  uterus  removed  entire  f6r  primary  malignant  disease  of  the 

body  ......  zzviii,    67 

„  —  microscopic  sections  of  ditto  ....  zzviii,  206 

„  case  of  circumscribed  sarcoma  of  the  vagina  and  uterus        .  zzviii,  78 
„  foBtus  from  a  ruptured  tubal  fcatation  .  .  zzviii,  207 

„  on  the  frequenoy  of  pathological  conditions  of  the  Fallopian 

tubes  ......    zziz,  199 

„  fibroid  tumours  d  the  vagina      ....    zziz,  299 

„  note  on  the  post-mortem  appearances  of  a  phlegmon  of  the 

broad  ligament  .....     zzz,     7 

„  carcinomatous  cerviz  removed  (with  a  portion  of  the  peri- 
toneum forming  Douglas*  pouch)  by  supra- vaginal  amputa- 
tion, from  a  patient  in  wnom  abortion  had  been  induced 
at  the  fourth  month     .....     zzz,   81 

„  case  of  eztirpation  of  the  uterus  for  primary  carcinoma  of  the 

body  ......     zzz,  218 

„  case  of  lupus  of  the  vulva  ....    zzzi,  326 

«,  tfa^ree  specimens  showing  removal  of  cerviz  uteri  for  malig- 
nant disease  ......  zzzii,  186 

„  on  plugg^inff  the  uterus  in  severe  cases  of  post-partum  hiemor- 

rhage,  wiw  notes  of  a  successful  case  .  .  zzxii,  356 

,,  endometritis  polyposa  with  blighted  ovum  .  .  zxziii,  197 

,,  microscopic  specimens  of   cerviz  uteri  removed  by  supra- 
vaginal amputation  for  caucer  ....  zzziii,  801 

„  siz  cases  of  craniotomy,  with  remarks  on  the  relative  position 

of  craniotomy  and  Cssarean  section  .  .  zzziv,  161 

„  cancer  of  the  body  of  the  uterus  ....  zzziv,  218 

„  papillomatous  ovarian  cyst  ....  zzziv,  462 

„  case  of  oymphysiotomy  .....  zzzv,  406 

„  fibro-cystic  tumour  of  the  uterus  removed  by  abdominal 

section  ..*••.  zzzvi,  270 


116  LEWEBS. 

LKWXB8  (A.  H.  N.)  (eon^niMd)-- 

„  a  case  of  primary  carcinoma  of  the  body  of  the  utenis  in 
which  vaginal  hysterectomy  was  performed,  and  more  than 
two  years  have  eUpsed  without  reonrrenoe ;  with  a  table  of 
five  other  oases  of  vaginal  hysterectomy  for  cancer  of  the 
body  of  the  utenis        .....  zxxvi,  874- 

„  tnbal  mole  removed  by  abdominal  section  .  zzzvii,    78 

„  tubal  gestation  of  three  months  operated  on  before  rupture    zxzvii,  151 
„  specimens  of  cervix  uteri  removed  by  the  supra-vaginal  am- 
putation for  cancer       ....  zxxvii,  201 

„  cancerous  uterus  with  pyometra  .  zxzviii,    14 

„  chorionic  villi  from  a  tubal  mole  removed   by  abdominal 

section  .....  xxzviii,  106 

„  deformed  footns  with  cystic  tumour  of  neck  xzzviii,  106 

„  two  uteri  removed  by  vaginal  hysterectomy  for  cancer  of  the 
cervix,  the  disease  being  apparently  at  the  same  stage  in 
each  .....  xxxviii,  164> 

„  case  of  double  uterus  with  double  hsmatometra  and  complete 

absence  of  the  vagina  ....  xxxviii,  827 

„  monster,  with  skisjg^ph  ....  xxxix,  131 

„  uterus  removed  by  pan-hysterectomy  .  xxxix,  131 

„  ruptured  tubal  pregnancy  with  homatosalpinx  of  opposite 

side.  .....  .xxxix,189 

,,  primary  sarcoma  of  the  body  of  the  uterus  ("deciduoma 
miJignum  ")  in  a  patient  twenty-four  years  of  age,  treated  by 
vaginal  hysterectomy  .....  xrxir,  246 

„  primary  sarcoma  of   the  body  of   the   uterus  (deciduoma 

malignum)  .  .        3cl«  225 

„  large  solitary  subperitoneal  fibroid  tumour  of  the  uterus,  and 

uterus  with  multiple  fibroids  .        xl,  827 

„  three  uteri  removed  by  pan-hysterectomy  .  xli,  275 

„  persistent  mento-poetenor  position  of  ^e  face,  in  which  the 

child  was  deliverod  alive  by  the  axis-traction  forceps  xli,  280 

„  uterus  with  fibroid  tumour  undergoing  mucoid  chsmge,  suc- 
cessfully removed  by  abdominal  hysterectomy  with  intra- 
peritoneal treatment  of  the  stump  xlii,    94 
„  ruptured  uterus  with  dermoid  ovarian  cyst  the  size  of  a 

child's  head   ......     xlii,    95 

„  repeated  ectopic  gestation  in  the  same  patient;  laparotomy 

on  each  occasion  .....     xlii,  824 

„  uterus  with  squamous  epithelioma  of  cervix;  removed  in 

1895 ;  no  recurrence  in  1901       ....    xliii,  266 

„  two  uteri  removed  by  abdominal  pan-hysterectomy  for  cancer 

of  the  body    ......     xliv,    10 

„  primary  tuberculosis  of  the  cervix  simulating  cancer,  and 

treated  by  vaginal  hysterectomy  .    xliv,  144 

„  cancer  of  the  cervix  from  eight  cases  treated  by  the  supra- 
vaginal amputation,  in  which  from  four  to  flf te«i  years  had 
elapsed  without  recurrence        ....     xlix,  221 

„  uterus  removed  by  abdominal  pan-hysterectomy  for  primary 

carcinoma  of  the  body  ....     xliv,  290 

„  pyosalpinx  with  twisted  pedicle  ....     xliv,  362 

„  fibroid  of  the  broad  ligament  weighing  four  and  a  half 

pounds,  with  twisted  pMlide      ....     xliv,  864 

„  keratinising  carcinoma  of  the  body  of  the  uterus  .      xlv,   97 

„  deciduoma  malignum    .....      xlv,  245 

„  tubal  mole  complicating  carcinoma  of  the  cervix     .   •  xlv,  385 
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ItSWVRa  (A.  H.  N.)  (continued)— 

„  repeated  ectopic  gestation  in  the  same  patient        .  .      xlv,  418 

„  uterus  with  carcinoma  of  the  body  and  multiple  fibroids        .     zlvi,  266 
„  pregnancy  in  a  rudimentary  uterine  comu  .  .   zlyii.  Ill 

„  calcified  tumour  of  uncertain  origin  removed  by  laparotomy 

from  Douglas'  pouch    .....  xlvii,  151 
„  fibro-cystic  tumour  of  the  uterus,  laceration  on  its  surface ; 

free  intra-peritoneal  hsmorrhage  .  xlvii,  261 

„  three  cases  of  epithelioma  of  the  vulva^  with  after-histories  .  xlyiii»  163 
„  two  specimens  of  large  uterine  fibroids  undergoing  necro- 
biosis or  red  degeneration  ....  zlviii*  173 
„  two  specimens  from  cases  of  cancer  of  the  ceryiz,  the  patients 
remaining  free  from  recurrence  twenty  and  eleven  years 
respectively  after  operation        ....    xlix,  179 
„  two  specimens  of  fibroid  associated  with  bleeding  after  the 

menopause     ......    zliz,  270 

LmDAJEtD  (H.  W.),  inhaler  for  chloroform,  alone  or  in  combina- 
tion with  alcohol  or  ether  ....     zvi,   88 

LixBHAN  (Chablss),  cUnical  notes  on  the  early  course  of  cancer 

of  the  cervix  uteri        .....    xvii,   66 

XIFE  appeared  to  have  been  saved  by  antistreptocoocio  serum  in 

two  cases  (G.  E.  Herman)  ....      xli,  846 

UOAXSHT,  round,  of  the  uterus,  fibro-myoma  of  the  intra-abdo- 
minal portion  of  (H.  B.  Spencer)  .  .  .    xlvi,   26 
„  see  Broad  LigoMtnt. 

XIGATUBB,  changes  in  the  pedicle  of  an  ovarian  tumour  when 

treated  by  (G.  G.  Bantock)         ....      xiv,     2 

„  discharged  after  an  abdombial  section  (W.  S.  Playfair)  .  xxxiii,  886 

„  of  the  pedicle  in  ovariotomy  (Alban  Boran)  .  xxxv,  131 

„  and  division  of  the  upper  part  of  both  broad  ligaments,  and 
the  result  as  compared  with  that  following  removal  of  the 
uterine  appendages  (L.  Bemfry)  .  xxxvi,  202 

LIP,  epithelioma  of,  treated  hy  injection  of  bromine  (A.  W. 

Williams)       ......      xiii,    97 

LIPOMA  removed  from  left  labium  majus  (C.  H.  Carter)  .  xxxii,     6 

„  of  the  lumbar  region,  four  pounds  in  weight,  and  of  twenty 

years'  growth  (Alban  Doran)      ....  xxxix,   40 

„  retro-peritoneal,  weighing  thirteen  pounds  twelve  ounces  (A. 

Doran)  ......     xliv,  266 

IldUOS  AXHI]^  long  delay  of  labour  after  discharge  of  (J.  M. 

Duncan)         ......      xiv,  216 

UTHOP£BIOV  (W.  J.  Potts)  ....  xlviii,  338 

„  so-called,  being  a  supplement  to  a  paper  on  so-called  "  missed 

labour"  (B.  Barnes)     .....    xxiii,  170 

„  of  fourteen   years'  duration   successfully  removiBd  (H.  C. 

Bartlett)        ......     xlvi,  200 

„  retained  in  patient  for  sixteen  years  (W.  W.  H.  Tate)  .     xliv,   96 

LITHOTOIIT,  vaginal  (J.  H.  Aveline)  .         v,     1 

„  —  for  stone  in  the  female  bladder  (I.  Baker  Brown)  v,  217 

„  vesico- vaginal  fistula  left  after,  cured  by  plastic  operation 

(LawsonTait)  .....    xviii,209 

LrrTLXwooD  (H.)  and  G.  P.  Anmino,  primary  ovarian  pregnancy, 

with  rupture  fourteen  days  after  last  menstruation  .    xliii,    14 


118  LITTLB — LOCKYKE. 

LiTTLB  (W.  J.)>  inflnenoe  of  Abnormal  parturition,  difficult  labour, 
premature  birth^  and  asphyxia  neonatorum,  on  the  mental 
and  physical  condition  of  tiie  child,  especially  in  relation  to 
def ormitiee    .  .  .  .       iii,  293 

IIYXB,  cancer  of,  complicating  preg^nancy  (John  PhiUipe)  .   zzix,  378 

„  ohorionepithelioma  of  uterus,  with  secondary  growths  in 

(G.  F.  Blacker)  .....    zlvi,   55 

„  secondary  growths  of  chorionepithelioma  malignum  in  (J.  H. 

Teacher,  for  Prof .  Sutherland  and  Dr.  Buist)  zl7, 258 

„  congenital  hernia  (P)  of  (A.  Meadows)  .        ii»  ld$> 

„  hycUbtids  of,  or  oonneotea  with  (C.  J.  CuUingworth  and  H.  H. 

Glutton)         ......     xlvi,254 

M  hypertrophy  of,  in  a  child  nine  years  old  (J.  W.  J.  Oswald)    .    zriii,  191 
LOCHIA,  on  the  (A.  £.  Giles)  ....  zxir,  190 

LocxwooD  (C.  B.),  retroflexion  of  an  early  human  embryo  asso- 
ciated vrith  absence  of  the  spinal  medulla  and  imperfection 
of  the  vertebral  column  ....   xxix,  234 

„  obliteration  of  the  central  canal  of  the  spinal  cord  in  an  early 

human  embryo  .....     xxx,  470 

Loooox  (Sir  Chablbb)  Baudelocque  cephalotribe  presented  by   .      vii,  SOS 

„  Honorary  Prendent,  allusion  to  the  death  of  •     xvii,  273 

LooKTXB  (CuTHBBBT^,  multilocular  cyst  of  the  oOphoron  .     xlii,    37 

„  congenital  coelomic  cyst  ....    xliii,     7 

„  endometritiB  exfoliativa  ....    xUii,  205 

„  and  A.  Doban,  sloughing  fibroid  of  the  left  uterine  comu; 

abnormal  relations       .....    xliii,  272 

„  septioamic  uteri  with  bacteriological  investigation  .    xliii,  304 

„  chorio-epithelioma  with  pulmonary  metastases  xliv,    24 

„  uterus  showing  rapidly  growing  epithelioma  of  the  cervix; 

death  from  recurrence  xhre  months  after  removal  .  .    xliv,  284 

M  (with  W.  S.  Handlst),  solitary  interstitial  fibroid  removed 

by  abdominal  myomectomy        ....     xlv,    51 

„  incomplete  tubal  abortion  showing  intra-mural  embedding  of 

the  placenta  ......     xlv,  191 

„  chorio-epithelioma  with  secondary  growths  in  vagina,  kidney, 

pancreas,  lungs,  and  P  lymphatic  glands  .  xlv,  245 

„  tubal  gestation  in  whicSi  the  ovum  continued  to  grow  for 
about  four  weeks  after  rupture,  the  gestation  sac  becoming 
implanted  on  the  omentum         ....     xlv,  400 

M  uniovular  twins  .....    xlvi,  191 

„  primary  carcinoma  of  both  ovaries  .    xlvi,  229 

„  carcinoma  in  the  muscular  wall  of  the  uterus  secondary  to 

cancer  of  both  ovaries  ....     xlvi,  302 

„  carcinoma  of  the  ovary  of  unusual  type     .  .  .    xlvi,  840 

„  multilobular  papilloma  of  the  urethra  .  .    xlvii,  122 

„  the  corpus  luteum;  compound  lutein  cystomata  found  in 

association  with  vesicular  mole  and  chorio-epithelioma        .  xlvii,  157 
„  two  cases  of  imperfectly  developed  internal  generative  organs, 

the  patient  in  one  case  being  an  epileptic  sub  ject  .  .  xlv  iii,    75 

„  three  cases  of  adeno-myoma  uteri  .  xlviii,    84 

„  report  on  Amand  Bouw's  specimen  of  fibro-myoma  uteri        .     xlix,     3 
„  report  on  the  late  G.  Bagot  Ferguson's  specimens  of  ohorio- 

endothelioma  of  uterus  ....     xlix,    60 

„  bilateral  primary  tuberculous  salpingitis,  with  secondary 

infection  of  the  perivascular  lymphatics  of  the  uterine  wsll     xlix,  141 
„  see  MaUolm,  J,  D, 


LONGINGS — ^LYING-IN.  1 19 

LOV6IH08  of  pregnant  women  (A.  E.  Giles)    .  .  xxxv,  242 

LoNOBiDOx  (C.  Nbpxan),  eolampBia,  with  two  speoial  details  of 

treatment       ......    zlirii,  353 

,,  Bizty-f our  cases  of  contracted  pelvis  .  xlriii,  226 

„  rapture  of  the  heart  in  a  still-bom  infant .  .     zliz,  214 

„  dilated  ureters  in  still-bom  infants  .     xlix,  215 

„  diaphragmatic  hernia  in  a  new-bom  baby .  xlix,  272 

„  mammary  gland  of  new-bom  infant  xlix,  273 

LOOP  of  small  intestine  found  adherent  to  the  pedicle  six  months 

after  ovariotomy  (H.  J.  Paterson)  .  .    xlvii,  816 

„  saw  (J.  H.  Ayeling)        .  .  .  .       zv,  221 

„  whalebone,  use  of,  in  delivery  (J.  G.  Westmaoott)    .  .        xi,  177 

LowB  (GsoBOx),  case  of  atresia  of  the  uterine  cervical  canal; 
distension  of  the  uterus;   escape  of  the  menstroal  fluid 
between  the  walls  of  the  vagina  .  .    xxix,  401 

„  hemorrhage  from  retained  j^usenta  alter  abortion,  terminat- 
ing fatali^      .  .  .  .       xii,  328 

LowNDXs  (F.  W.),  statistics  of  still-births  .  .      xiv,  283 

Lugjls  (John  C),  cholera  in  the  newly  bom    .  .      xxi,  250 

JtXnSM,   chorio-epithelioma   with    secondary   growths    in    (C. 

Lo<i^er)         ......      xlv,  245 

„  ohorionepithelioma  of   uterus  with   secondary  growths  in 

(G.  F.  Blacker)  .....     xlvi,    65 

„  secondary  deposits  of  deciduoma  malignum  viUh<>ut  syncy- 
tium in  (P.  Horrocks)  .....      xlv,  243 

„  showing  secondary  deposits  of  deciduoma  malignum  (F.  J. 

McCann)         ......      xlv,  248 

„  secondary  nodule  in,  in  a  case  of  chorionepithelioma  malignum 

(J.  H.  Teacher)  .....      zlv,253 

„  —  deposits  of  sarcoma  in  (W.  S.  A.  Ghriffith)  .  xxviii,   38 

„  notes  of  a  case  of  malignant  disease  of  the  uterus  with 
numerous  deposits  in,  and  death  following  an  abortion  (J.  D. 
Malcolm)        .....  xxxviii,  125 

LUPOUS  8TRICTUEE  and  atresia  of  the  female  urethra  (G.  E. 

Herman)        .....  .xxviii,  267 

LUPUS,  histological  observations  and  remarks  on  (G.  Thin)         .  xxvii,  315 
„  hypertrophy  of,  of  the  female  generative  organs  (J.  Matthews 

Duncan)         ......  xxvii,  230 

„  inflammations  of,  of  the  pudendum  (J.  Matthews  Duncan)     .  xxvii,  310 
„  ulceration  of,  of  the  female  ||renerative  organs,  including  per- 
forations, pits,  and  excavations  (J.  Matthews  Duncan)  .  xxvii,  189 
„  of  the  vulva,  case  of  (A.  H.  N.  Lowers)                      .  .    xxxi,  326 
LTnrO*nr,  see  ChUdhed,  Ljfing-in  Women,  Puerperal,  Puerperiwn, 
„  Hospital  (British),  puerperal  fever  in  (W.  G.  Hewitt)  .         x,   69 
„  —  Melbourne,  Australia,  short  account  of  (R.  T.  Tracy)         .       xii,  349 
„  —  (Military)  at  Woolwich,  account  of  (F.  k  Hog«)  xiv,   35 
„  —  IJniversily,  Montreal,  report  of  the  (D.  C.  MaoCallum)  xx,    35 
„  hospitals,  the  mortality  in  (A.  L.  Gkdabin)                               .    xxxi,   92 
„  —  in  the  north  of  Europe,  notes  of  a  visit  to  some,  and  on  the 
advantages  of  the  antiseptic  system  in  obstetric  practice 
(Sir  W.  O.  Priestley)    .....  xxvii,  197 

„  Ward  of  the  Cincinnati  Hospital,  mortaliiy  in  (G.  Menden- 

hall)  .  .       xii,  857 

„  —  (Florence  Nightingale),  King's  College  Hospital,  history 

of  (C.  C.  Bowling)  .         x,    60 


120  LYING-IN — MOILEOT. 

JtTSSQ'IS  {eontimud) — 
„  woman,  note  on  zbe  eifeot  of  the  inflnensa  poison  upon  the 

(A.  W.  Adduuell)         .....  xxzt,338 
„  women,  bTonoho-pneamoniA  of  (B.  Bamec)  .        It,   56 

„  —  mercarialiam  in»  undergoing  sublimate  irrigation  (W.  B. 

Bakin)  .....  .zzTiii,2Sl 

„  —  the  oonditioni  which  favour  meronrialiBm  in,  with  sogges- 

tions  for  its  prerention  (B.  Boxall)  zzx,  304 

„  —  thrombosis  and  emboua  of  (B.  Barnes)  .        it,   30 

LTKPHAVOim  mamm»:  an  affection  of  the  breast  arising 
about  the  tenth  day  of  the  puerperium  with  well-marked 
oUnioal  features  (B.H.  Vincent)  .     zliy,  158 

„  in  pelric  pathology  (E.  J.  TUt)    ....      xri,  180 

LYMPHATICS  of  the  uterus,  the  comparative  anatomy  of  (G. 

Hoggan)         ......    xxiii,     4 

„  perivascular,  of  the  uterine  wall,  bilateral  urimaxy  tubercu- 
lous saJpingitis,  with  secondary  infection  of  (C.  Lookyer)  zUx,  141 

LYMPHATIC  TAXIZ,  the  artifloial  production  of  so-called  (F.  H. 

Champneys)  ......  xzviii,  144 

M  ease  of  phlegmasift  dolens  with  (J.  Matthews  Duncan)  .   zjdii,  182 

Kabsblit  (W.  H.),  two  specimens  of  placenta  in  which  the 
blood-vessels  ran  alouff  the  membranes  for  some  distance 
from  the  edge  of  the  placenta,  and  then  united  to  form  the 
umbilical  cord  .....      xix,   65 

„  see  Oodsofi,  CUmmU. 

HaoCallux  (D.  C),  two  cases  of  ertra-uterine  fostation  xr,  248 

„  case  of  intra-uterine  peritonitis  ....  zviii,  116 
„  report  of  the  University  Lying-in  Hospital,  Montreal,  from 

October  Ist,  1867,  to  October  Ist,  1876                                    .  zx,   35 

„  description  ot  the  conjoined  twins  Marie-Bosa  Drouin  zx,  120 

„  case  01  villous  degeneration  of  the  endometrium                    .  xxiii,   87 

McCAinr  (Fbidbsick  John),  chorea  gravidarum  xzxiii,  413,  466 

„  tuberculous  salpinptis  ....  xxxiii,  496 

„  ntiology  of  ffonorrhosa  ....  xzxviii,  226 

„  malignant  adenoma  (carcinoma)  of  the  cervix  uteri  xl,     2 

„  uterine  myoma  .       xl,     3 

„  tubal  mole  removed  by  colpotomy  .    xliv,  188 

„  squamous  carcinoma  of  the  cervix  uteri  xliv,  136 

„  "dedduoma  malignum"  after  the  menopause  xliv,  294 

„  dedduoma  malignum     ....  xlv,  247, 248 

„  —  with  secondiury  deposit  in  vag^ina;  lungs  showing  secon- 
dary dmosits  .....      xlv,  248 
„  cervical  fibroid               .....  xlviii,  178 
„  broad  ligament  cyst  with  torsion  of  the  pedicle  and  extensive 

hemorrhage  into  the  broad  ligament  .  xlviii,  179 

„  primary  carcinoma  of  the  vagina  .  xlviii,  181 

„  myoma  of  the  vagina     .....  xlviii,  182 
„  and  W.  A.  Tnnim,  on  the  occurrence  of  sugar  in  the  urine 

during  the  puerperal  state         ....  xxxiv,  478 

McC^w  (J.  Dtsabt),  cystic  fibro-myoma  of  the  uterus  complica- 
ting pregnan<$y ;  removal  at  four  and  a  half  months  xl,  256 

McIlbot  (A.  Louiss),  primary  cancer  of  the  ovary  .  xlviii,  251 


MACKENZIE — MADGE. 
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Mackbnsix  (F.  W.),  indnotioii  of  abortion  in  cancerous  disease 
of  the  uterus  and  rectum,  with  observations 

„  craniotomy,  in  which  delivery  was  readily  effected  by  tumine 
after  perforation,  when  instrumental  extraction  was  f ouna 
impossible,  with  observations  upon  the  substitution  of  this 
mode  of  delivery  in  certain  cases 
McKbown  (David),  the  prevention  of  ophthalmia  neonatorum 
and  of  its  ravages  ..... 
Mackikdxb  (Drapbb),  sudden  death  from  occlusion  of  the  pul- 
monazy  arteries  seventeen  days  after  parturition  . 

„  obstetrical  register        .  .  .  .  . 

McKsRKON  (BoBXBT  G.),  for  WxUiam  Stephenson,  peculiar 
mucous  polypus  of  the  cervix  uteri 

„  obstruction  of  labour  by  ovarian  tumours  in  the  pelvis 

„  antero-poeterior  positions  of  the  head  as  a  cause  of  difficult 
labour  ...... 

„  adjourned  discussion  on  paper  on  the  obstruction  of  labour 
by  ovarian  tumours  in  the  pelvis 

„  suppression  of  urine  after  labour 
MgLaurik  (Dr.),  see  Chalmert,  John. 
Maclban  (Caxpbbll),  see  TiU,  E.  J. 
Maclban  (E.  J.),  tubo-ovarian  gestation 

„  large  soft  broad  ligi^ent  nbro-myoma,  weighing  fourteen 
pounds  ...... 

„  a  case  of  abdominal  pregnancy;  spurious  labour  at  term; 
foetus  and  placenta  removed  six  months  later 

„  and  Arthttb  E.  Gilbs,  two  unusual  cases  of  tubal  gestation : 
the  one  causing  chronic  intestinal  obstruction,  and  accom- 
panied by  a  hsmatosalpinx  of  the  non-gravid  tube;  the 
other  simulating  retroversion  of  the  gravid  uterus 
H'Clintock  (A.  H.),  ftliniftfl.1  memoir  on  turning  in  cases  of  dis- 
proportion    ...... 

„  remarks  in  the  discussion  on  the  use  of  forceps 

„  motion  of  condolence  on  the  death  of         . 
Macnauohton-Jokbs  (H.),uterinefibroidwith  anomalous  ovarian 
tumour  ...... 

„  complete  incontinenoe  of  urine  cured  by  ventro-fixation  of  the 
uterus  ...... 

»  two  oases  of  congenital  malformation  of  the  jfenital  organs  . 

„  ovarian  cystoma  complicating  prej^nancy;  infection  of  the 
cyst  five  days  after  labour ;  operation  on  the  forty-third  day ; 
extensive  periton^  and  bowel  adhesions ;  recovery 

„  monster  of  seventh  month  removed  by  hysterectomy 

„  anencephalic  footus        .  .  .  .  . 

Madob  (H.  M.),  uterine  hsBmatooele .... 

„  smallpox  in  twin  foetuses  .... 

„  idiopathic  pericarditis  in  a  child  two  and  a  half  years  old 

„  large  fibrous  tumour  impeding  delivery     . 

„  chronic  hydrocephalus  ..... 

„  lesion  (rupture  P)  of  the  placenta 

„  fibrous  tumour  of  uterus  .  .  .  . 

„  anatomical  relations  between  mother  and  foetus 

„  spina  bifida,  with  talipes  varus  of  both  feet 

„  ruptured  uterus  .  .  .  .  . 

„  hydronephrosis  of  the  foetal  kidneys  impeding  labour 
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ix,268 

xxxix,  814 
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MALIGNANT  TUMOUE— MAXWELL. 


,    JLxvi,  288 

.  zxrii,  137 

.    xzix,246 

.  sooiT,  181 

.xxziT,406 

zlT,  109 

zlTi,67;  xlTii,82 

iii,  213 


MALIOVAVT  T0XOUB»  tee  Tumourt,  mAUgnant. 

Malins  (Edward),  remarka  in  the  disouBsion  on  the  nae  of 

foroepe  ......      xxi,  165 

„  extirpation  of  the  ntemi  for  procidentia    .  .    xxri,  148 

„  pyosalpinx       .... 

„  broad  ligament  cysts 

„  doable  pyoaalpinz 

,,  case  of  hydatids  of  the  mesentery 

„  case  of  extra-nterine  gestation 

„  hematosalpinx 

„  Inaugural  Address  as  President  . 

„  Annud  Address 
MAMMA,  glandular  cystic  tumour  of  (W.  Squire) 
MAMMARY  GLAMBB,  see  Brtait$. 
MAMMARY  RUIOM,  see  Brea»ts, 

MAVIA,  complicating  puerperal  convulsions ;  apparent  recovery ; 

sudden  decease  (A.  Hall)  .        iVt  828 

MARE,  oyst  of  the  ovary  of  (C.  8.  PoUock)  xzxi,284,268 

Hablst  (Bichakd),  action  of  belladonna  upon  the  mammaiy 

glands  ...... 

„  on  pertussis :  its  causes,  symptoms,  and  treatment . 
Hakbhall  (John),  tubal  gestation ;  death 
„  disease  of  the  placenta  ..... 

„  placenta  with  fibrinous  deposits  .... 

„  child  bom  with  amputated  arm    .... 

Mabshall  (W.  £.),  see  WiU%am$,  John, 

Habtin  (A.  £.>,  remarks  on  the  pelvis  collection  and  on  pelvi- 

metxy  in  tne  Boyal  Universi^  Maternity  of  Berlin 
„  cephalotribe    ...... 

Mabtin  (Chbibtophbb),  see  TaU,  Xaioson. 
Habtin  (L.  J.),  hard  fibrous  tumour  of  the  ovary  removed  by 
ovariotomy)  recovety  ..... 

Mabttn  (W.),  face  presentation;  delivery  by  f creep;  subse- 
quent sloughing  and  separation  of  the  mucous  lining  of  the 
bladder  and  expulsion  of  the  same 
„  tedious  labour;  delivery  by  forceps  and  death  of  the  patient 
on  the  third  day,  probably  from  thrombosis  of  right  heart 
and  pulmonary  arteries 
„  extra-uterine  pregnancy,  terminating  in  sudden  death 
„  —  report  on     . 

„  triplets  at  upwards  of  eiffht  months  of  pregnancy    . 
„  management  of  childbed,  with  a  view  to  promote  successful 
sudding         .... 

MATRRMAL  IMPRR8SI0H8  to  which  congenitsi  deformity  of  two 
children  was  attributed  (A.  Thompson)    . 
„  case  of  fright  by  a  monkey  (Heywood  Smith) 

Mathikson  (J.  H.),  case  of  extra-uterine  gestation ;  delivery  of 
living  child  per  vaginams  removal  of  placenta;  recovery 

Matthbws  (J.),  new  craniotomy  forceps 

3S£axwbll  (Jambs  L.),  notes  on  two  fatal  cases  of  pernicious 
vomiting  in  pregnancy 


ii. 

89 

▼. 

800 
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viii.187 

ix. 

848 

ac. 

94 

ydv. 

71 

xiv. 

66 

xu,808 


v,186 


x,a68 
xi,  S7 
xi,  68 
xi,20S 

xii,8S9 

xix,   94 
xxu,248 

xxvi,188 
ix,    89 

xliii,888 


MAXWELL — MECnANICAL  ACTION,  125 

Mazwbll  (J.  Pbsston),  on  spontaneous  rupture  of  the  uterus 
in  placenta  prssria        ..... 

Maxwbll  (B.  D.),  volvulus  in  a  fcBtus 

Mayo  (Cuarlbs),  presentation  of  right  shoulder  and  arm ;  spon- 
taneous evolution         ..... 

>IsADOW8  (A.),  twins,  one  blighted,  the  other  anencephalous 
,,  congenital  hernia  (?)  of  the  liver 
„  idiopathic  pericarditis  in  a  child  two  year^  old 
„  inguinal  hernia  of  the  right  ovary,  successfully  removed 
„  monstrosity      ...... 

„  new  method  of  treating  cases  of  vesico-vaginal  fistula 

„  bandage  after  labour     ..... 

„  imperforate  bowel ;  operation ;  death 

„  monstrosity,  with  remarks  on  the  influence  of  maternal  im- 
pressions on  the  f  ostus  in  utero  .... 

„  amputation  of  cervix  uteri  .... 

„  intra-uterine  stem  ..... 

„  cyst  of  the  Fallopian  tube ;  remarks 

„  hypertrophy  of  labium  .  .  .  *  . 

„  cauliflower  excrescence  of  posterior  lip       . 

„  ^craseur  with  single  steel  wire     .... 

„  and  A.  J.  Bannistsb,  report  on  monstrosity 

„  monstrosity  with  caudal  appendage 

„  uterine  sound  with  metroscope    .... 

„  tumour  from  anterior  wall  of  vagina 

„  flexions  of  the  uterus     ..... 

„  medicated  pessaries       ..... 

y,  new  vaginal  speculum    ..... 

„  instruments  received  from  Prof.  Lazarewitch,  hysteroper,  two 

intra-uterine  stems  and  uterine  sound 
„  amputation  of  cervix  uteri 

„  large  fibroid  polypus  removed  by  single-wire  toaseur 
„  two  new  forms  of  vaginal  speculum 
„  pelvic  hematocele,  with  special  reference  to  its  diagnosis  and 

treatment       .....  xiii,  140, 170 

„  extra-uterine  gestation,  with  remarks  on  its  treatment  .     xiii,  268 

„  probable  origin  of  certain  forms  of  cystic  disease  of  the  ovary      xiv,    39 
„  remarks  on  the  treatment  of  some  forms  of  extra-uterine 

gestation,  with  a  case  .....      xiv,  809 
„  gastrotomy  for  supposed  extra-uterine  gestation       .  .       xv,  145 

„  specimen  of  membrane  passed  in  so-called  membranous  dys- 

menorrhosa     ......      xvi,  2d0 

„  —  report  on  ditto  by  committee  (J.  H.  Aveling  and  John 

Williams)       ......      xvi,  261 

„  note  on  the  post-mortem  diagnosis  of  a  nulliparous  uterus 

xvii,  856 ;  xviii,    69 
„  for  T.  .N,  Moore,  case  of  Fallopian  pregnancy ;  rupture  and 

death  about  the  fifth  month        .  .  .  .    xviii,  268 

„  pessaries  of  xylonite       .....    xxiii,  131 
„  ovarian  tumour  and  fibroid  of  uterus  .  xxv,  161 

„  subperitoneal  uterine  fibroids       ....     xxv,  282 
„  and  W.  Williams  and  J.  H.  Avxlinq,  report  on  a  case  of 

extra-uterine  f (station .....  xiii,  268 
HIATUS  intOrABinS  SXTSBVUS,  adenoma  of  (H.  B.  Spencer)  .  xli«  388 
KEGHAVICAL  ACnOH  of  pessariee  (John  WilUams)  .    xviii,  126 
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184 

126         M£GHANISM  OF  LABOUR— MEMBRANOUS  GROUP. 

MECBUnSM,  Of   LABOUR,  more  especiaUy  with  reference  to 
Naegele's  obliquity  aikd  the  inflnenoe  of  the  Inmbo-saoral 
curve  (R.  Barnes)         .....     txt,  258 

„  of  the  third  Bta^e  of  (F.  H.  Champneys)  zzix,  117, 161,  26i»  317,  387, 346 
mCKSL'S  DITERTICnLUM,  proUpee  of ,  in  an  infant,  forming  an 

nmlnlical  tnmonr  (8.  W.  Wheaton)  .  zxziv,  184 

XXBICAL  00H6XB88  of   Philadelphia,  xeport  of  delegate  (R. 

Bamei)  ......      xix,     2 

XSOICAL  OOUVCIL  (General),  direct  representation  of  obstetrics 

at     .  zvi,  21 ;  zziii,   46 

„  resolntion  for  a  memorial  to  the  Home  Seeretsiy,  etc.,  for  the 

direct  representation  of  obstetrics  in  the  .  .        ad,   14 

„  particolars  of,  with  text  of  memorial  •    zi,  123-6 

XBDICAL  FRACnnoVXES,  alteration  of  the  laws  respecting  the 

eligibility  of,  to  the  Fellowship  of  the  Society         .  .      xri,     4 

XBDUIiLA,  spinal,  absence  of  (0.  B.  Lookwood)  .    xdx,  284 

MXBULLART  aBOWTHB  in  vagina  of  infant  (N.  Heckford)  z,  224 

MIBTnrOS,  ordinary,  of  the  Sodety,  alteration  of  laws  respecting 

the  ......    zrii,  60  s  zzix,   84 

XBDIASnVUll,  embiyoma  of  anterior,  in  a   male   adnlt   (J. 

Ritchie)  .  .      xlv,260 

MELBOUBVB  (Australia)  Lying-in  Hoeptal,  short  aoooont  of  (R. 

T.Tracy)  .  .      iii.340 

nilBRAVX  from  female  bladder  (J.  H.  Aveling)  xzv,   88 

„  deciduous  (W.  G.  Hewitt)  .  .        iz,   56 

„  —  expelled  from  a  double  uterus  (W.  F.  Cleveland)  .    xxvi,  184 

„  djTsmenorrhoBal  (Wynn  Williams)  xxv,  283 

„  exfoliation  of  vesical  muoous  (Alban  Doran)  .    xxiii,     2 

„  expelled  from  uterus  a  few  days  before  delivery  at  full  term 

(A.  Harris)    .  .       vii,   47 

„  passed  in  a  case  of  membranous  dysmenorrhoea  (A.  Meadows) 

xvi,  280, 261 
„  periodical   discharge   of,  in   cervical   endometritis   (A.   L. 

Galabin)         ......    xxiii,207 

„  fragment  of,  passed  from  the  uterus  (Alban  Doran)  xxxi,  229, 810 

„  muoous,  of  the  uterus  in  endometritis  (A.  L.  Galabin)  xxii,   47 

XBMBBAVB8,  diseased  fostal,  in  early  pregnancy  (John  Phillips) 

xxxi,  62, 161 
„  foetal,  attachment  of,  to  the  scalp  in  case  of  hernia  cerebri  and 

hernia  umbilicaJis  (T.  H.  Tanner)  .       vii,  109 

„  foetus  discharged  in  the,  entire  at  six  months  and  three  weeks 

(H.  T.Barton)  .....    xxix,  189 

„  and  foetus  from  a  case  of  missed  abortion  (Alban  Doran)        .  xxvii,  224 
„  and  placentae  from  a  case  of  triplets  (P.  Horrooks)    .  .    xxvi,  160 

„  placenta,  cord,  foetus,  and  (Robert  Wise)   .  xxzviii,  166 

„  some  causes  of  retention  of  the  (F.  H.  Cnampneys^  .  .    xxix,  317 

„  separation  and  expulsion  of  the  (F.  H.  Champneys)  .  .    xxix,  264 

„  from  a  case  of  ruptured  tubal  gestation,  complicated  by  a 
large  hsemato-salpinx  on  the  opposite  side  (C.  J.  Culling- 
worth)  ......   xxxii,  273 

„  of  a  twin  ovum  of  ten  weeks'  gestation  (J.  Hall  Davis)  •         x,   67 

„  tumours  of  foetal  (G.  M.  Bluett  and  G.  E.  Herman)  xxix,  243,  612 

„  see  Amnion,  Chorion,  Deeidua, 
MEMBBAVOUS  CROUP  (R.  U.  West)  .  .  i«   68 
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XEMOSIAL  presented  to  the  General  Council  of  Medical  Educa- 
tion and  Begistration  by  the  Council  of  the  Obetetrioal 
Society  of  London         .  .  .  .        ii,     3 

HBNDSMHAI.L  (Gbobob),  mortality  in  the  lying-in  ward  of  the 

Cincinnati  Hospital  .       zii«  867 

MKHiNGITIS,    primary,   pnenmooooons,    simulating    puerperal 

eclampsia  (T.  Wilson)  .....    xliv,     6 

„  tabercolar,  nteros  and  ovaries  of  child  who  died  of  (F.  Beach)       zv«    57 

MESnrGOCSLB,  case  of,  complicating  labonr  (S.  W.  Poole)  xix,  268 

„  spinal  (John  Phillips)    .....    xziz,  188 

„  see  ifa{/orfnattofM. 

XSVOPAirSE,  **  deciduoma  malignnm  "  after  the  (F.  J.  McCann) .     xliv,  294 
„  changes  in  fibroid  tumours  uter  (J.  Bland-Sutton)  .  .      xlv,  105 

„  fibroid  associated  with  bleeding  after  (A.  H.  N.  Lowers)  .     xlix»  270 

„  sloughing  fibro-myoma  of  uterus  occuiring  in  a  patient  twenty 

years  after  the  (W.  W.  H.  Tate)  .        xl^aOS 

„  fibro-myomata  of  the  uterus  oausong  intestinal  obstruction  and 

death  two  years  after  the  (C.  J.  CuUiuKworth)  .  zxxiz,  282 

,,  three  cases  of  myomatous  uteri  bleeding  after  the  (H.  B. 

Spencer)         ......  zlviii,  888 

UVOSSSAGIA,  influence  of  lead-poisoning  in  producing  (B. 

Baker)  .      viii,   41 

n  treated  by  injection,  or  the  removal  of  the  uterine  mucous 

membrane  by  the  gouge,  or  both  means  combined  (C.  H.  F. 

Bouth)  .  .  .  .  .         ii,  117 

M  treatment  of  certain  forms  of,  by  means  of  the  sponge  tent, 

with  reference  to  women  residing  in  tropical  climates  (G.  G. 

Bantodk)        ......      ziv,   84 

HEVSIS,  escape  of,  between  the  walls  of  the  vagina  in  a  case  of 

atresia  of  the  cervix  uteri  (G.  Lowe)  .    zziz,  401 

„  retained,  in  large  cavity,  communicating  with  uterine  canal  in 

a  case  of  fibro-myoma  of  uterus  (W.  W.  H.  Tate)    .  .   zlvii,  860 

„  *—  in  uUro  and  FaUopian  tubes,  in  case  of  absence  of  vagina 

(C.  H.  F.  Bouth)  .  r  .       zii,    84 

„  —  of  two  years'  duration,  caused  by  atresia  vaginie  (I.  B. 

Brown)  .         iv,    21 

„  —  sequel  to  case  of,  caused  by  atresia  v^rinie  (L  B.  Brown)  .         v,  162 
„  retention  of,  after  difficult  labour  (J.  H.  Davis)  iv,   91 

„  —  coDffenital  abnormality  of  uterus  mmulating  (J.  Braxton 

Hicks)  ......     xxii,  260 

„  —  with  distension  of  uterus,  in  a  case  of  absence  of  vagina 

(C.H.  Carter)  .....     xxu,  261 

„  —  in  one  half  of  a  double  uterus  (A.  L.  Gkdabin)  .    xxiv,   21 

„  —  for  more  than  two  years,  in  a  married  woman  (W.  Chap- 
man) .  .        iv,  261 
„  —  suDsequent  to  case  of  occluded  vagina  after  delivery  (S. 

Craddock)      ......      xiii,  101 

lI£V8TRirAL  WUStD,  retained  in  a  case  of  imperforate  hymen  (£. 

Copeman)       ......         x,  246 

jaVSTRUATIOH,  cyclical  or  wave  theory,  with  observations  on 

the  variations  in  pulse  and  temperature  in  relation  to  (A.  E. 

Giles)  ......  xxxix,  115 

„  on  the  change  in  suee  of  the  cervical  canal  during  (G.  E.  Her- 
man) ......  XXX  vi,  250 

„  decidua  passed  on  the  first  day  of  (A.  L.  Galabin)    ^  •      xxi,  312 


128  MENSTRUATION— MESOCiECUM. 

HnSTSUATIOV  (contifiwed)— 
„  painful,  on  the  relation  between  backward  displacements  of 

the  uterus  and  {Qt,  E.  Herman)  ....  zxiv,  161 
„  in  cases  of  backward  displacement  of  the  uterus  {Qt.  E.  Herman)  xxziT,  225 
„  effects  of  lactation  on  impregnation  and  (Leonard  Bemfry)  xxxviii,  22 
„  fB,t&  of  ovum  and  Qraafian  follicle  prior  to  (T.  G.  Stevens)  .  xlv,  465 
„  on  the  age  at  which  it  commences  (W.  Bigden)         .  .        zi,  243 

,,  treatment  of  sickness  in  diseases  of  (£.  J.  Tilt)  .        lii,    15 

„  on  the  relation  of  heart  disease  to  ( W .  J.  €K>w)  .  zxxri,  126 

„  the  relation  of  scarlatina  to  (B.  Boxall)  .     zzz,    55 

„  primary  ovarian  pregnancy  with  rupture  fourteen  days  after 

last  (G.  P.  Anning  and  H.  Littlewood)  .     zliii,    14 

„  during  pregnancy  (W.  G.  Hewitt)  viii,  221 

„  and  pregnancy,  influence   of   purpura  hiemorrhagica  upon 

(John  Phillips)  ....  .  xxziii,  390 

„  uterus  during  ( W.  G.  Hewitt)  ....  viii,  220 
„  —  just  before,  with  microscopic  sections  (W.  S.  A.  Griffith)  .  zziv,  138 
„  microscopical  section  of  uterus  from  a  subject  who  died  the 

day  of  commencement  of  (B.  Coxy)  .       zz,  104 

„  and  ovulation  of  monkeys  and  the  human  female  (W.  Heape)  zl,  161 
M  and  chlorosLs,  the  relation  between  (W.  Stephenson)  .    zzzi,  104 

„  of  SemnopUheeui  mteUu$  (W.  Heape)  .  zzzvi,  213 

XEHTAL  EKOTIOV,  strong,  affecting  pregnant  women  as  a  cause 

of  idiooy  in  the  offspring  (Sir  A.  Mitchell)  .    zzvi,  124 

XEBCnBIALISK  in  lying-in  women*  the  conditions  which  favour, 

with  suggestions  for  its  prevention  (B.  Bozall)        .  zzz,  904 

„  —  undergoing  sublimate  irrigation  ( W.  B.  Dakin)  .  .  zzviii,  281 

1IXBC0BT,  acid  nitrate  of,  case  of  death  following  vaginal  injec- 
tion of  (John  Phillips)  tttjI,  808 ;  zzziii,  180 
„  —  death  following  vaginal  i^ection  (J.  Phillips)      .  .  xxriii,  180 
„  perohloride  of,  peUets  of  (F.  H.  Champneys)                             .  zzviii,   66 
„  —  its  use  as  an  antiseptic  (A.  L.  Galabin)                 .               .    zzzi,   08 
Mbbsdith  (W.  a.),  large  fibroid  tumour  of  the  uterus  .               .    zziv,   79 
„  flbro-cyst  of  ovary          .....    zzix,  248 

„  — report  on  ditto  by  committee  (A.  L.  Galabin,  G.  E.  Herman, 

and  Alban  Doran)        .....    zziz,  513 

„  solid  pelvic  tumour        .....    zziz,  249 

„  —  report  on  ditto  by  committee  (A.  L.  Galabin,  G.  £.  Herman, 

and  Alban  Doran)        .....    zziz,  514 

„  case  of  hiematometra  associated  with  a  degenerating  flbro- 

myoma,  treated  by  supra-vaginal  hysterectomy  .    zziz,  422 

„  flbro-myomata  of  uterus  with  azial  rotation  of  the  tumours    .     zzz,   80 
„  case  of  locked  fibroid  treated  by  supra-vaginal  hysterectomy  ,     zzz,  442 
„  solid  tumours  of  ovary  .....    zzzi,  225 

„  papillomatous  ovarian  cysts  removed  during  the  fourth  month 

of  pregnancy  ......  zzzii,  374 

„  two  cases  of  double  ovariotomy  during  pregnancy    .  .  zzziv,  289 

„  fibro-myoma  of  the  cerviz  uteri,  removed  by  abdominal  pan- 
hysterectomy .....     zlvi,    12 

XXSEHTEET,  large  chylous  cyst  of  (Ad.  Basch)  .    zzzi,  311 

„  hydatids  of  the  (E.  Malins)  ....    zziz,  245 

^^  _  or  connected  with  (C.  J.  CuUingworth  and  H.  H.  Glutton)     zlvi,  254 
ISSSOCMCUM,  ovarian  cyst  which  had  made  its  way  between  the 
layers  of  the  mesosigmoid,  both  broad  ligaments,  and  the 
(W.  H.  B.  Brook)         .....      zlv,415 
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xlvii. 

881 

xUv, 

24 

340 

xlviii. 

144 

xlix. 

10 

xiii. 

169 

vii. 

120 

ix. 

242 

▼, 

104 

«• 

68 

XSSOlISTlinrM*  tmnoiir  of,  weighing  22  lb.  (J.  Bland-Sutton)   .       zli,  298 
mSOSIGMOID,  both  broad  ligaments,  and  meBoosMnun,  ovarian 

cyst  which  had  made  its  way  between  the  layers  of  (W.  H. 

B.  Brook)       ......      xIy,  416 

USSOYASIITK,  torsion  of,  producing  minute  pedicle  in  dermoid 

cyst  of  ovary  (A.  L.  Giuabin)  .... 
JBTASTASES,  pulmonary,  chorio-epitheliomawith  (C.  Lookyer)  . 
XSTEOKOLOGIGAL  COVDmOBfS,  external,  the  relation  of,  to  the 

incidence  of  febrile  illness  in  childbed  (S.  BoxaU)  . 
XSTBITIS,  chronic  infective  (A.  W.  Addinsell) 
„  —  pathology  of  (W.  F.  Shaw)      .... 

XSTBOnTES  80tnn)  (S.  Greenhalgh) 

JBTSOSBHAGIA,  dysmenorrhoaa,  ovaritiB,  and  sterility,  depend- 
ing upon  a  peculiar  formation  of  the  cervix  uteri  (B.  Baines) 

XBTSOSCOPE,  uterine  sound  with  (A.  Meadows) 

XITXOTOIIE,  bilateral  (B.  Greenhalgh) 
„  Peaslee's,  modified  form  of  (A.  L.  Ghilabin) 

KIGSOCOCd  in  the  substance  of  a  decomposing  fibroid  tumour 

(S.  W.  Wheaton)  .....  xxxiv,  187 

KICBO-OROAHISKS  of  obstetrical  and  gynsoological  interest  (G. 
D.  Bobinson)  .... 

KICSOSCOPIC  SSCnOVS  of  tumour  expelled  from  the   uterus 
during  natural  labour  (A.  W.  W.  Lea)    . 

KICSOSCOPICAL  SLIDES  from  a  case  of  linter-menstmal  pain 
(Mittelsohmerz)  (A.  W.  AddinseU) 

KIDWIPEET,  the  use  of  antiseptics  in  (A.  L.  Galabin)  . 
„  and  diseases  of  women,  a  century's  progress  in  (P.  Horrodks) 
„  ansBstheeia  in  (T.  Skinner) 

„  further  observations  on  the  use  of  anieethetics  in  (C.  Eidd) 
„  value  of  anesthetic  aid  in  (C.  £idd) 
„  among  the  Burmese  (T.  F.  Pedley) 
M  in  the  East  (J.  Jackson) 
„  old  books  on.  exhibition  of  (A.  Wiltshire)  . 
„  consultation   in   private  practice,  statistical  and   practical 

remarks  on  (E.  Gopeman)  .... 

„  the  curriculum  in  the  medical  schools,  relative  to  (W.  S. 

Playfair) 
„  examiners  in,  at  the  Bojal  College  of  Surgeons,  vote  of  thanks 

to  Drs.  Farre,  Barnes,  and  Sir  W.  O.  Priestley,  on  their 

resignation  as  ...  . 

„  modem,  the  forceps  in  (A.  W.  Edis) 
„  phantom  for  obstetric  classes,  designed  by  Budin  and  Pinard 

(P.  Barnes)    .  ... 

M  —  employed  for  dass  purposes  in  (J.  Braxton  Hicks) 
„  statistics  of  (H.  W.  Bailey) 
M  —  from  the  records  of  private  pnMstioe  (B.  Dunn) 
„  —  in  general  practice  (H..  C.  Boee) 
„  —  of  thirty  .five  years'  practice  (Clement  6h)dson)    . 
„  —  in  private  practice  (Qeoive  Bigden) 
„  synopsis  of  one  thousand  five  hundred  consecutive  labours 

(W.  T.  €hreene)  ..... 

t,  see  also  OhwtetrieM. 
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xU,     2 

xU,     3 

xxxi,    92 

xliii,    79 

iv,  116 

V,  126 

ii,840 

xxix,     6 

ii,   87 

xvi,246 

xvi,  108 

xxi,   82 


xviii,  112 
xix,.  69 

xix,289 

xix,  281 

1,279 

i,279 

xviii,  146 

xviii,  223 

xxiii,  161 

xix,  204 
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KIDWITMB,  edoofttioii,  nnywiwatloii,  aad  r6gutnti<ui  of 

xwi,22i  zrii^aS;  xiz»186;  zx^U;  zzui, 76 ;  nmii,  56 1  zzzii.  87,906 
„  alteration  of  Iawb  xMpeotiiig  the  Boud  for  the  EzMninatioii 

of     .  .zzyi,S8s  zzTii,    68 

„  ezaminfttioiifl— Chart  1872  to  1904  .  zItu*   78 

„  —  table  ahowinff  reenlt  of,  for  each  year  sinoe  iiutitiitio&  in 

1872  .....  .   xlTii.    80 

„  registratioii  of^aad  proponl  to  petition  for  a  teleetoommtttee 

on    .  •  •  xxjl1t»    84 

M  notice  of  the  proepeote  of  l^giilafcion  lelatiTe  to  zzi,      5 

M  roles  and  reg^nlatioiii  for  •       zl,  887 

KILX,  effeote  of,  when  injected  into  tiie  Tunnlar  eyrtem  of  aniinala 

(£.  A.  Schlfer)  .      zn,  SSO 

„  aeoretion  of ,  in  a  new-bom  male  child  (W.  Doncan)  zzz,  236 

,,  abeoeae  (T.  W.  Nnnn)    .  .       iii.  197 

„  aee  OolociorrlkoM. 

If  iLLzaAH  (W.  A.),  pyelonephiitia  of  pregnancy  .  zlviil,      1 

MiLNB  (C.  W.),  Tariola  in  the  fifth  month,  with  oonaeqnant  da- 

lirery  at  fall  term  of  a  dead  child  .        iz,  110 

If  iLWABD  (J.),  caaea  in  practice :  monatroaitiea  sdr,  140 

XnCABBIAn  at  the  fourth  month,  oaae  in  which  the  vteroawaa 

plnflged  f or  hnmocrhage  after  (A.  H.  N.  Lewera)    «  .  zzzii,S66 

M  aee  Jbofiioa. 
XI88XD  ABOKTIOV  (H.  C.  Pope)       ....    zzir,  ISO 

„  f 08tna  and  membranea  from  a  caae  of  (Alban  Doran)  .  zzrii,  824 

„  caae  of,  in  which  an  early  embryo  in  ita  amniotic  aao  waa  re- 
tained in  the  ntema  for  eight  montfaa  (W.  Duncan)  zzzvii,  188 
„  aee  Ahitrtitm, 
MX8SB0  LABOUBk  ao-caUed,  with   a   caae   in  illnatration   (K 

Bamee)  .....  zziii,  81, 110 

„  caae  of  eztra-nterine  pregnancy  aimnlating  (A.  Baach)  zzr,  118 

M  (flremontha);abdominaraectionandremoTaLof  aac;  recoyery 
in  a  full-term  pregnan^^in  a  mdimentary  horn  of  uteraa  (/. 
H.  IVurgett) 


argett)    . 
)  LUIiZpmdiofi, 


^Ui,278 
zzTi,124 


ii,257 
ir,   96 


Tiii,282 
zi,   204 


MnoHBLL  (Sir  Abthub),  atrong  mental  emotion  affecting  preg- 
nant women  aa  a  canae  of  idioqy  in  the  ofliBpring 
IfrrcHSLL  (J.  T.),  aome  of  the  ezigenciea  connected  with  preter- 
oatorai  labonr  .... 

„  natore  and  treatment  of  paerperal  peritonitis 
„  early  and  entirely  detached  placenta  in  labonr,  producing 
internal  and  concealed  hmnorrhage,  of  which  the  patient 
died  aoon  after  deliyery 
„  mntured  nteroa  in  about  the  aeventh  month  of  preffnanoy 
„  eznauation  and  oonTnlaiona  arising  from  protracted  labonr  of 

more  than  aiz  dara'  duration ;  cnmioton^ ;  reooTery  zii,  368 

^  neoeaaity  of  adoptmg  laws  by  whidi  the  wivea  of  the  labonr- 
ina  daaaea  ana  tiie  poor  ahidl  have  aeoored  to  them  in  their 
Ikbonra  the  attendance  of  qualified  acconchenra,  female  aa  well 
aa  male  ......       zr,     8 

■ITBAL  YALTX,  atenoaia  of,  caae  of  labour  in  a  primipara  aoffer^ 

ing  from  (G.  Coatea)    .....  zzviii,  UM 

MITTELSGHXSH2,  intermenatmal  pain  (A.  W.  AddinaeU)  •       ri,  137 

„  microBcopical  didea  from  a  caae  of  intermenstraal  pain  (A.  W. 

AddinaeU)  •  *  •      zli.     8 
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SOLE,  oanieoiu  or  fleehy  ( W.  B.  Woodman  and  B.  Hnghm)         .   xviji,     S 
„  —  retained  in  uUro  flTe  montliB  after  death  of  embryo^  show- 
ing proliferation  of  epithelinm  of  ▼illi  as  a  aynoytinni  form- 
ing retumlating  prooesses  (A.  L.  Qalabin)  zIt,  340 
,,  early  tabal(H.Brigg8).               ....     zlix,a28 

„  or  blunted  ovnm  fr^  sappoeed  three  months'  preg^nanoy  (A. 

W.Williams)  ......     ziii»   06 

„  hydatldif orm,  or  Yesioalar,  its  nature  and  mode  of  origin  (W. 

0.  Hewitt)     .  .  .         i,249 

„  —  case  of  (John  Williams)  ....     zvii,     2 

„  —  (Wm.  Donoan)  ....  xzr,  168,  288 

„  —  followed  by  chorio-epithelioma  in  a  padent  with  bilateral 

ovarian  pysts  (J.  D.  Maloolm^  B.  H.  BeiU  and  C.  Lockyer)  zIy,  488 

„  malignant  hydatid— deoidnoma  maliennm  (J.  B.  HeUier)       .      xIt,  242 
„  removed  by  abdominal  section,  ohononio  vlUi  of  a  tabal  (A. 

H.  N.  Lowers)  .  .  .  ^  zzzviii,  106 

„  tabal  (A.  H.  M.  Lowers).  zzzviii,   87 

„  —  removed  by  abdominal  section  (A.  H.  N.  Lowers).  xzzvii,   78 

„  in  case  of  tubal  abortion,  in  process  of  eztmsion  at  the  time 

of  operation  (J.  Bland-Sutton)   .  .      zlii,  811 

M  tubal,  showing  escape  of  the  body  of  the  embrsro  through  the 
fimbriated  opening,  with  retention  of  the  head  and  amniotio 
cavity  in  the  tube  (J.  S.  Eairbairn)  .  .  .     zliii,  211 

„  —  with  encysted  hamatocele  (W.  S.  Handley)  .    zliii,  266 

„  —  removed  by  colpotomy  (J.  McCann]|  zliv,  188 

„  —  complicating  carcinoma  of  the  cerviz  (A.  H.  N.  Lowers)    .      zlv,  886 
„  associated  with  (P)  sarcoma  of  the  ovary  of  the  same  side  (A. 

L.  Qalabin)    ......  zlviii,    19 

„  —  (C.  E.  Purslow)         .....     zlvi,  271 

„  large  uterine  (T.  Fitspatrick)  .  •  .       zz,  170 

„  vesicular,  and  chorio-epitheuoma  found  in  association  with 

compound  lut^n  cystcnnata  (0.  Lockyer)  .  .   zlvii,  167 

„  —  showing   syncytium  derived  from   chorionic  epithelium 

partially  difFerentiated  into  cells  (A.  L.  Galabin)    .  zlv,  240 

„  —  (?)  preceded  by  myzoma  of  fundus  uteri :  a  myxoma  of 

chorionic  viUi  engrafted  upon  uterus  (A.  L.  Galabin)  zlv,  241 

„  treatment  of,  and  premature  ezpulsion  of   the  fcetns  (A. 

Ball)  .  .  .  .  .  .1,816 

XOLLITIXS  OSSIUX :  death  (G.  H.  Pedler)      .  .     zHi,  128 

„  pelvis  deformed  by  (W.  S.  A.  Griffith)  .  .    zzvi,  280 

XOLLrnsS  OSSIUK,  see  (Mwmalaeia. 
XOLLTTSCUIE  PIBBOffUlI,  see  Tumaws. 

KOVXSTS,  menstruation  and  ovulation  of,  and  the  human  female 
(W.  Heape)    . 

IKnrSTES  (A.  Meadows) 
„  (W.  Gayton)    . 
„  rare  form  of  (H.  Gervis) 
„  (A.  Hall) 

„  report  on  (A.  Meadows  and  A.  J.  Bannister) 
„  with  specimen  (T.  Langston) 
M  two  cases  of  (D.  L.  Boberts) 
„  curious  (G.  de  G.  Griffith) 
„  (J.  Oswald)      . 
„  (B.  E.  B.  Homiblow) 
\  of  (F.  Wallace) 


zl,161 

iv,266 
vii,    66 
vili,  186 
iz,27l 
iz,  112 
z,   87 
z,269 
zi,     6 
zii,  116 
zii,247 
zvii,  176, 277 
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1I0V8TSB  rtfontifiiMd) — 
„  (C.  H.  P.  Eottth) 
„  (Haitland  Coffin) 
M  with  skiagraph  (A.  H.  N.  Lewen) 
„  acardiac,  notes  on,  in  the  mnseoms  of  London  hospitals  ( Alban 

Doran)  ..... 

M  aoardiacus  from  a  cow  (J.  Bland-Sntton)    . 
„  amorphus  aoaHiao  fcstos  (G.  E.  Herman  for  O,  If.  BlueH) 
„  —  aoephalus  (F.  E.  Cookell) 
„ from  the  museum  of  St.  Bartholomew's  Hospital  (W.  8. 

A.  Griffith)    ...... 

M  —  —  of   six   months'   gestation,   with   rudimentary  heart 

(Woodley  Slyman) 

„ (W.  H.  Kelson)    . 

,, twin  (A.  Bouth)  . 

M  anatomy  and  natnre  of  two  aoardiao  aoephalio  fcBtosee  (A. 

Keith)  .... 

,,  mylaoephalons  aoardiao  twin  (K.  E.  Trestrail) 
„  —  dissection  of  ditto  (Alban  Doran) 
„  —  acardiac  twin  (H.  Page) 
,,  acardiaons  mylaoephahis  (Alban  Doran) 
„  acephalous  (W.  Qraily  Hewitt)    . 
„  —  (J.  Milward) 
,,  —  emb^o  (Clranent  Gk>dson) 
,,  —  acardiac  fcBtus  (M.  Handfield-Jonee) 

„ (G.  E.  Herman) 

„  acephalo-cyclopean  (B.  Sfardey)   . 

„  anencephalian  TB.  U.  West) 

„  anencephalous  foetus  (A.  Meadows) 

,, (H.  L.  Sequeira)  . 

„ (J.  B.  Hidks) 

^, specimen  of  (O.  Barber)     . 

„ (W.  Culver  James) 

„ (H.C.Pope) 

^, with  spina  bifida  (F.  Wallace) 

„ at  the  eighth  month  (H.  B.  Spenoer) 

„ (Alban  Doran) 

„ (W.  8.  A.  Griffith) 

„ (A.  Perigal) 

„ (W.  Duncan) 

„  anencephalic  foetus  (H.  Hailey) 

„ f  H.  8.  Ballance)  . 

,, ( Amand  Bouth)    . 

„ skull  of  (Amand  Bouth) 

,,  —  completely  cleft  spine  associated  with  an  unusual  Tisceral 


xxiT.    75 

xziT,    98 

zxxiz,  131 


4 

xU,    97 

xzziii,  493 

XXV,  110 


xxxi,258 
xxxiii,  195 
xxxii,  847 

xlu,    99 

xxxi,      2 

xxxi,      4 

xxxiii,  302 

Kxxvii,a09 

viii,  316 

xiv,140 

xvi,  100, 121 

xxxiv,    84 

xxxvi,    65 

iv,  213 

i,  105 

i,    51 

▼,195 

vi,226 

xvii,  841 

xxii,241 

xxiii,178 

xxiii,  204 

XXX,  408 

xxxi,    52 

xxxi,  134 

xxxi,  165 

xxxi,  202 

vii,    78 

XXXV,  297 

XXXV,  241 

xxxvii,  219 


malformation  in  (T.  G.  8tevens) 

di-prosopus  anencephalicus  (Amand  Bouth) 

—  di-proeopia  foetus  (Amand  Bouiii) 

child  bom  with  amputated  extremities  (I.  B.  Brown) 

with  caudal  appendage  (A.  Meadows) 

Cyclopean  (J.  A.  Thompson) 

the  delivery  of  a  (B.  H.  A.  8chofleld) 

deformed  foetus  with  cystic  tumour  of  neck  (A.  H.  N. 

foetus  papyraoeus  (W.  Bivers  Pollock) 

(H.  J.  nott) 

dioephalous  foetus  (P.  Horrocks) 
(John  Phillips)    . 


xxxviU,  346 

xxxviii,    92 

xxxvii,  162 

.      viii,  102 

ix,  112 

XV,    35 

xxi,    71 

Lowers)  xxxviii,  106 

xxxviii,  320 

xxxvii,     7 

.    xxTi,326 

.  xxviU,  278 
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X0V8TEK  (eoniiniMd)— 
„  dioephalous  foatoB,  heart  and  large  veBselB  of  (John  Phillips)  .    xxix,   65 
„  two  total  (T.  H.  Tanner)  .  .         ii,  247 

„  foetus  at  seven  months  illnstratiziff  celoeoma  with  retroflexion* 

meningocele,  and  taUpes  Tarns  (£eith  Napier)  .  xxxvi,  116 

„  monstrons  foBtns  (£.  BBumes)  ....  vii,  227 
„  foetal  (John  Phillips)  .....  zzxiz,  4A 
„  of  seventh  month  removed  by  hysterectomy  (H.  Macnanghton- 

Jones)  ......    zlvii,302 

,9  two-headed,  with  the  bodies  nnited  from  the  breast  downwards 


xviii,  228 

xix,40,   97 

iii,  414 

vi,222 

vii,     6 

ii,d20;viii,      1 

X,  107 

xi,  128 

xxii,73,   74 

.     xxii,  100 

.xxxiu,384 

of  double 

viii,  800 

xxxvii,  198 

XX,  171 5  xxi,   88 

,120 


(G.  O.  Bantock) 

—  and  three  arms  (J.  Palfrey) 
double,  united  children  (H.  Hanks) 

—  (F.  P.  Jay) 

—  with  account  of  the  delivery  (W.  Wills) 

—  (J.  G.  Swavne) 

—  I H.  Gervis) 

—  (J.  P.  Bogers) 
~  (Clement  Godson  and  P.  8.  Eve) 

—  (Clement  Godson)    . 

—  (Charles  Wenyon)    . 
mecmanism  and  management  of  delivery  in 

(W.  S.  Phiyfair)  .... 

„  conjoined  twins  (thoracopagus)  (W.  Duncan) 
„  —  case  of  (Clement  Godso^ 

„ Marie-  Rosa  Ihroum  (D.  C.  MaoCallum)     . 

„ Bozalie  and  Joeepha  Blazet  (W.  8.  PUyfair) 

„ (Percy  Boulton) 

„  rare  form  of  twin  (B.  Ellis) 

„  twin  (P.  Horrocks)         .... 

„  double,  of  dicephalous  tvpe  (C.  O.  Fowler) 
„  one  of  twins  (H.  Gervis) 
„  twin,  one-headed  (Harvey  Hilliard) 
„  —  in  its  seventh  month  (J.  Chalmers)        .  » 

„  —  female  (A.  L.  Galabin) 
„  —  (Clemient  Godson  and  D'Aroy  Power^     . 
„  —  iachiopMnis  parasitiouB  (J.  Chalmersy    . 
„  which  lived  for  some  time  after  birth  (W.  Boss) 
„  sirenif  orm,  skiagram  of  (Herbert  Spencer) . 
„  Uving  female  child  with  ti&ee  lower  limbs  (Clement  Godson) 
„  with  congenital  ventraJ  hernia  (J.  Bmnton) 
„  with  remarks  on  the  influence  (n  maternal  impressions  on  the 
foetus  in  utero  (A.  Meadows)       .... 

„  resulting  from  amniotic  adnesion  to  skull  (John  Phillips) 

xl,  180;  X 
MooDBLLT  (P.  8.  M.),  ovariotomy     . 
MooBB  (T.  N.),  see  Meadow;  A. 
MoBisoN   (J.  Buthbbvobd),  a  case  of  dedduoma  malignuni 

occurring  in  England  .      '         .  xxxviii,  180 

„  secondary  growth  from  vagina  of  dedduoma  malignum  xJv,  249 

„  dedduoma  malignum  of  uterus     ....      xlv,  240 

MOBPHIA,   in   relief   of   the   pain   in   pelvic   cancer    (F.   H. 

Champneys)  ......     xxii,     6 

MoBSB  (Thoicas  H.>,  case  of  dermdd  ovarian  cyst  impacted  in 
the  pelvis  whicn  was  removed  by  abdominal  section  during 
the  ninth  month  of  pregnancy    .  xxxviii*  221 


xxii,  266 

xxiii,  260 

vii,  160 

xlvi,  188 

xl,110 

x,118 

xxii,     8 

xxii,  166 

xxvii,  806 

xxviii,    68 

XXV,  111 

ix,   81 

xxxviii,  118 

□di,  182 

xxi,  118 

vii,   84 

viii,  888 
X,  116 


184  MOBTALITI^MTOMA. 

XOBTALITTiiioliildbedboaiinluwpitttlMidiii  general  pndaee 

(B.  BoxaU)    ......  zhru.  19S 

„  in  lying-in  hospitalfl  (A.  L.  Galabin)                                         .  xzxi,  W 
M  ma£eamal  and  total,  uie  more  frequent  use  of  the  f  oioepe  as  a 

meana  of  Teeaening  (P.  H.  Harper)                                          .  i*  1^ 
M  after  obstetric  opentiona,  remarka  on  tablea  of  (J.  B.  fficka 

and  J.  J.  Phillips)        .....  xiii,   65 

„  cansee  of,  in  orariotomy  (W.  T.  Smith)                                    .  ill,   41 

M  among  infanta,  notice  of  the  Special  Committee  on  .               .  xi,   24 

„  Beport  of  the  Infent  Mortality  Committee                              .  xi,  132 

MouLLiH  (J.  A.  MAHaBLii),  caao  of  extra-nterine  fostation  zzr,  lOS 

»  case  of  hypertrophy  of  the  breasts  .     ranr,  212 

u  inversion  of  uterus         .....    zzri,  158 

Mow^T  (GaoBoa),  case  of  mppKnot  absence  of  ntema    .  zx,  289 

KUOOfOB  Mmmra,  owian  oytttB  with  (J.  Bland-Sutton)  .  xxx,  829 
„  of  utema,  hsmonrhaae  from,  in  an  infant  (C.  H.  James)  .  xxxii,  dS 
M  —  of  an  infant  snlraring  from  uterine  hnmorrhage  (S.  W. 

Wheaton)       .....  .  xxxir,  190 

MviB  (B.  D.),  placenta  from  a  caae  of  accidental  hnmorrfaage     .  xxxr,  83S 

MULT1PAXO08  UmirS,  meaaorements  of,  as  compared  with  the 

nnllipaxous  (X  Braxton  mcks  and  A.  W.  Edis)  xriii,70,   74 

■UVCHHSm'8   TBAVnrUSnnr  APPABATUS    (J.    Matthews 

Duncan)        ......  xxxii,     5 

MuBPHT  (Jambs),  sequel  to  a  case  of  OTariotomy  .  xxrii,  108 

MrBBAT  (G.  C.  P.)»  exomphalos,  in  which  the  gravid  uterus 

formed  the  hernial  mass                                                        .  i,   77 

M  ascites  with  ovarian  ditoase                                                      ,  y,  190 

„  fibrous  tumour  of  the  cervix  uteri                                            .  vi,  184 

19  two  large  kidneys           .....  viii,     6 

„  ovariotomy  trocar  and  cannula     ....  viii,  318 

M  ulceration  of  os  and  aUongement  of  cervix  uteri                      .  ix,   30 

»  new  pelvimeter  by  Dr.  Byford,  of  Chicago  .                             .  x,   89 

„  peculiar  knotted  cord                                                                .  xi,   54 

„  mtra-uterine  fibroid  removed  by  single-wire  foaseur  xi,   78 
»  specimen  of  fibroid  uterus,  showinff  the  three  forms  of  the 

disease — subperitoneal,  interstitisJ^  and  su^uoous              -  xvi,  248 

M  flexible  vertebrated  uterine  aound                                            .  xviii,  140 

MuB&AT  (John),  pocket  chkcof onn  inhaler     .  .        x,  95 

Mttbpht  (J.),  see  Ocdwn,  demmU, 

VnCLEB  of  the  female  pelvis  and  perineum,  dissection  of  ( Alhan 

Doran)  ......  xxviii,  274 

„  ossification  of  (E.  H.  M.  Sell)       .  .  .      xv,  125 

Muso&AVB  (J.  T.),  caae  of  abortion  foUowed  1^  septlcnmia  and 

fatal  cardiac  thzombosia  ....      xxi,   81 

XTO-FIBBOXA  of  the  uterus,  three  speohnena  of  (H.  Garvis)  xxv,  108 

XTOMA,  laroe,  of  left  broad  ligament  (Wm.  Duncan)    .  .    xxxi,309 

„  uterine,  four  cases  of  removal  of  la^,  by  abdominal  section 

(LawsonTait)  .....      xix,274 

„  —  note  on  its  pathology  and  treatment  (Lawaon  Tait)  xxv,  194 

„  —  and  polypus,  ovarian  oyst  (J.  Crawford)  .  xxxiii,   74 


MTOMA-— MYXOMA  FlfiROSUM.  135 

X70XA  (coniifMMd)— 
M  uterine*  abdominal  ^^stereotomy  for;    with  brief  notes  of 

twenly-eiffbt  caoes  (J.  Bland-Sntton)  .  xxxix,  292 

»  —  (F.  J.  McCann)  .  .        zl,     8 

w  degeneiating  uterine  (W.  Dnnoan)  zzzvii*  147 

„  uterine,  difhue  (non-oapsnlated)  (C.  J.  Cnllingworth)  xzzvii*  148 

„  —  large  ffan^prenoos  interstitial  (C.  J.  CnlUngworth)  .  zzxri*  268 

„  —  soft,  wowing  early  i^ystic  degeneration  (J.  H.  Areling)  .  zzvi,  270 
„  cystic,  of  ntems  weignii^^  over  16  lb.  (Alban  Doran)  xxxyiii,  164 

„  cystic  intrapligamentons,  with  doable  uterus  ^W.  J.  €k>w)  .  xl,  134 
,,  flbro-oystic,  of  the  uterus  (J.  Enowsley  Thornton)    .  .    zxvi,   64 

„  —  of  uterus  with  septioflBmia  (H.  A.  Lediard)  •    zzvi,  193 

„  large  flbro-cystio,  growing  from   the   ceryiz   uteri   (C.   J. 

Onllingwortii)  ....  zzzviii,     8 

„  and  flbro-myoma  of  the  uterus  and  allied  tumours  of  the  ovary 

r  Alban  Doran)  .....     zxz,  410 

,,  of  uterus,  csdematous  (W.  Duncan)  zxrrii,  148 

„  osdematons  (B.  H.  CCaUaghan)   .  .  zzzvii,  201 

„  polypoid,  of  the  uterus  (Aust  lAwrence)    .  .  xzzii,  866 

„  submucous  and  interstitial,  removed  by  hysterectomy,  uterus 

with  (W.  Duncan)       ....  .  autxix,  290 

„  necrotic  change  in  a  small  uterine,  occurring  in  a  young 

subject  (C.  J.  Cullingworth)  .  zzzYii,  284 

„  uterine,  undergoing  led  degeneration  (W.  F.  Y.  Bonney>  zlv,  464 

„  carcinoma  of  the  corpus  uteri  invading,  hysterectomy  (J.  M. 

Hunro  Kerr)  .....    xlvii,  191 

M  of  the  cervix  uteri  (C.  J.  CuUingworth)  .  .  xxxiv,  223 

M  of  the  neck  of  the  uterus  (J.  Bland-Sutton")  .  .  xxxix,  161 

„  pure,  of  ovary,  with  a  microscopic  section  (A.  Doran)  «     xliv,  168 

M  placenta  prsBvia  complicated  by  a  large  (J.  Hickinbotham)  .  xxiii,  167 
„  of  the  vagina  (F.  J.  MoCann)  ....  xlviii,  182 
„  vaginal  hystereotomyin  the  puerperium  for  sepsis  due  to 

sui>puration  of  (A.  W.  W.  Lea)  ....  xlvii,  1 
„  see  jPi&ro-myoma. 

XTOIIECTOXT,  abdominal,  for  the  removal  of  a  solitary  inter- 
stitial fibroid  (W.  S.  Handley  and  C.  Lockyer)  xIt,   61 

M  —  in  second  month  of  pregnancy,  for  flbro-myoma ;  labour  at 

term  (A.  Doran)  .....    xlvii,  426 

„  remarfai  on,  in  connection  with  a  case  of  fibro-myoma  of  the 

uterus  in  a  patient  aged  28  (A.  E.  Giles)  .  .  xlii,  299 

„  during  pregnancy  and  labour  at  term  in  an  eldedjr  primipara, 

with  notes  on  similar  cases  (A.  Doran)     .  .  .  xlviii,  308 

XTXO-CAECnrOlCA  of  abdominal  wall  and  ovaries  (W.  S.  A. 

Grifftth)         .....  .xxviii,18CP 

HTXO-nBSOMAQfcervixujfceri(A.L.Qa]abin)  .xxviii,178 

KTXOXA  of  the  labium  najus  (M.  Handfield-Jonee)  .  .  x1tu,862 
.,  of  chorion  not  diaoharged  till  the  seventh  month  (0.  H. 

Soberi»)  7  .  .  xlii,  168 
„  of  choriMtte  villi  engrafted  upon  uterus ;  myxoma  of  fundus 

nieri  following  vesicular  m<de  (P)  (A.  L.  Qalabin)  .  zlv,  241 
J,  of  fundus  uten  following  vesicular  mole  (?)  a  myxoma  of 

chorionic  villi  engrafted  upon  uterus  (A.  L.  Galabin)  tIj,  241 

„  in  a  foetus  impeding  delivery  (T.  C.  Hayes)              .              •  xviii,   88 

„  of  both  ovaries,  associated  with  leukannia  (A.  L.  Galabin)  xx,128 

MYXOMA  SIBBOBUM  of  Yirohow  (?)  (W.  S.  A.  Griffith) 


186  MYXOMATOUS  DBGBNERATION— NBCEOBIOSIS. 

MTXOXATOtm  VlEmnOLkTlOM,  Bee  Degtn^raiion. 

XTZ01CAT0U8  GBOWTH  of  the  peritoneimL  (John  Williams)       .    tdt,   96 

MTX0-8A]U»]CA  of  iirethn  in  a  ohiM  (A.  L.  Galabin)  .  xxxviii,  120 

M  of  the  utenis  removed  by  pan-hysterectomy  (Amand  Bonth)  .       zli,  199 
„  —  supposed,  removed  by  abdomino-vag^inal  method  (Amand 

Bontii)  ......       xli,d87 

„  of  vagina  in  a  child  aged  2|  (A.  W.  W.  Lea)  zlii»  143 

VAIGBLI,  pelvis  of,  remark  on  (F.  H.  Chamyneys)  .    zxiv,  191 

,,  pelvis  (J.  H.  Targett)     .  .      xli,  281 

„  oblique  pelvis  of,  on  the  prodnction  of  the  shape  of  (G.  E. 

Herman)         ......  zxviii,      6 

„  —  notes  of  a  specimen  of  (W.  S.  A.  Griffith)  xxviii,  83,    84 

„  —  and  the  influence  of  the  Inmbo-eaoral  curve  in  the  mecha- 
nism of  labour  (£.  Barnes)  ....     xzv,  258 

„  pseudo-oeteo-malacic  pelvis  of  (W.  8.  A.  Griffith)  .  zzvii,  186 

Napisb  (A.  D.  Lbith),  specimen  of  axial  rotation  of  a  right- 
sided  parovarian  cyst  with  attached  right  ovary  and 
Fallopian  tnbe  distended  by  hsmorrhage  .  zzxiv,  124 

,,  —  of  cystic  ovary  and  enlarged  tube ;   abdominal  section ; 

history  of  pregnancy  within  two  months  .  xzxlv,  126 

,t  foetus  of  four  months'  development  contained  within  an  un- 
ruptured amnial  sac  with  placenta  provia  attached  .  zxziv,  158 
,,  large  multiple  flbro-myoma  removed  oy  hysterectomy  .  xxxiv,  169 
„  successful  case  of  Ciesarean  section  .  zxziv,  106 
„  — -  adjourned  discussion .....  xxxiv,  138 
„  haunatosalpinx,  hnmorrhagic  and  cystic  ovaries  .  xxxiv,  439 
„  multiple  flbro-myoma  .....  xzxv,  8 
„  needles,  needle-holder,  and  self-retaining  speculum  .  .  xxxv,  8 
„  large  dermoid  cyst  with  dentigerous  plate  .  .  xxxv,  429 
„  solid  tumour  .....  xxxvii,  288 
„  —  tumours  .....  xxxviii,  29 
„  f cetus  at  seven  months  illustrating  oelosoma  with  retroflexion, 

meningocele,  and  talipes  varus    ....  xxxvi,  116 
»  suppurating  dermoid  cyst  ....  xxxiii,  460 

„  macerated  f cetus ;  double  tubal  disease  .  xxxiii,  461 

„  habitual  abortion  .....  xxxii,  889 

„  case  of  trismus  nascentium  ....      xix,     5 

Kappxb  (Albbbt),  defective  formation  of  skin  round  the  umbili- 
cus ;  plastic  operation .  .        iii,   65 
„  amputation  of  the  arm  in  pregnancy  vii,    12 

Nash  (W.  G.),  needle,  "  grip-eyed  "  (H.  J.  Paterson)     .  .    xlvii.  250 

„  repeated   tubal   gestation :    removal    of   tmruptnred   tube ; 

recovery         ......    xlvii,  408 

HAVEL,  case  of  exomphalic  foatus  (A.  E.  Giles  and  B.  J.  Probyn- 

Williams)       ......  xxxvi,  174 

VAVEL  GOSD  of  a  young  infant,  note  on  a  condition  observed  in 

(John  Williams)  .....    xxvi,  199 

VAYEIrlliL  in  lambs,  notes  on  (J.  Hutchinson)  .    xviii,   88 

NnALB  (J.),  sing^ular  malformation     ....      viii,  259 

VICBOBIOSIS  or  red  defeneration  of  large  uterine  fibroids  (A.  H. 

N.  Lowers)     ......  xlviii,  173 


NECROSIS— NODULE.  187 

JTECBOSIS  of  pubio  bones  following  deliyery  (W.  S.  Playfair)  xv,  219 
„  of  central  portion  of  sarooma  of  ovaxy  lying  in  an  abscess 

cavity  containing  offensive  pus  (W.  W .  H.  Tate)  xli,  878 

„  of  solid  masses  in  nnilocnlar  ovarian  cyst  (J.  S.  Fairbaim)      .  zliv,  126 

JTEEDLE,  onrved,  made  to  revolve,  for  cases  of  vesioo-vaginal 

fistula  (J.  H.  Aveling)  .  .  .      xiz,   66 

„  fibroid  tissue  formed  around  a,  removed  from  the  left  labium 

majus  (H.  Briggs)        .....     zliz,  228 

irSEDLE-HOLDEB,  Kurz  ^H.  S.  Spencer)  zlv,   61 

„  Hagedom's  surgical  (G.  G.  Bantodk)  .  .    zxvi,  271 

„  and  self-retaining  speculum  (Leith  Napier)  .   xxxv,     8 

HEOPLASKS,  uterine  and  ovarian,  tumour  showing  the  impossi- 
bility, in  some  cases,  to  diagnose  between  (J.  D.  Malcolm)    .    zxiz,  249 

NauonBAUBB  (FsAKZ  LuDwio),  specimens  illustrating  spondylolis- 

thesis  ......    xxvi,   84 

„  —  report  on  ditto  by  committee  (S.  Barnes,  W.  Adams,  Noble 

Smith,  and  Alban  Doran)  ....    zzvi,  186 

VEUllOSIS,  removal  of  the  uterine  appendages  in  cases  of  func- 
tional (W.  S.  Playfair)  .  .  TTTJli,     7 

Nbwhaic  (Sakxjxl),  description  of  the  "guide-hook,"  a  new 

obstetric  instrument     .  .        vi,     7 

NnwiiAN  (W.),  patient  who  in  eighteen  pregnancies  ffave  birth  to 
only  seven  living  children,  the  eleven  others  having  been 
expelled  dead  at  various  periods  of  gestation  iii,  408 

„  enormous  development  of  hydatids  in  omentum,  siTnulating  an 

ovarian  tumour  .  '.        iv,  169 

„  CsBsarean  section  $  recovery  of  mother ;  child  not  viable  viii,  848 

„  —  in   1866;    subsequent  pregnancy  and   delivery  per  vias 

naiwaless  recovery      .....      xiv,  142 
„  remarks  in  the  discussion  on  puerperal  fever  zvii,  106 

„  uterus  with  extensive  epithelial  disease  of  the  os  and  cervix 

uteri  .       ,        .  .  .  .     xvii,  218 

„  remarks  in  the  discussion  on  the  use  of  forceps  xxi,  168 

„  case  of  inversion  (tf  uterus  of  sixteen  months'  standing ;  re- 
placement ;  recovery    .....    xxxi,  166 
„  see  Sarley,  O. 
nOHTDBESS  for  ladies  during  and  after  childbirth  ( —  Stewart)      xvi,   87 

VIPPLSS,  eczema  of,  in  both  breasts  (Thos.  Chambers)  .  .     xxii,  266 

„  three  cases  of  three,  in  the  human  subject— one  case  heredi- 
tary (W.  B.  Woodman)  .  .        ix,   60 
„  sore,  treatment  of  (H.  0.  Boee)     .               .  •        i^>  186 
„  see  Bre<i$t8, 

HIPPIE  SHIELD,  Auvard's  (Clement  Gk>dson)  xxx,  198 

„  (P.  Taylor)       .  .  .  .  .        iv,  228 

„  and  the  treatment  of  sore  nipples  (H.  C.  Boee)         .  iv,  186 

HITEATE  OP  BILVBB,  properties  of,  with  an  account  of  a  new 

instrument  for  its  use  in  uterine  disease  (B.  Ellis)  .  iv,  116 

NoBBS  (John  D.  S.)  and  Fsank  Hiuds,  fatal  rupture  of  an 

aneurysm  of  the  splenic  artery  immediately  after  labour  .      xlii,  806 

HODULE,  sarcomatous,  in  the  centre  of  a  fibroid  of  uterus  ( Amand 

South)  ......     xlix,     1 


188  NORTON— OLDHAM. 

VoBTOH  (Sblbt)«  teething .  .        xi,  18S 

N08K,  oongenitel  absence  of,  rioht  pelpebrml  flseure  and  right 

ears  impeff orate  aans,  etc.  (W.  iHuioan)  zxzyii,    16 

NVCK,  hydrocele  of  the  canal  of«  oontaaning  a  portion  of  the  left 

Fallopian  tabe  (L.  Bemfry)  .        xl,     9 

NVLUPAXOirB  UTIEirS,  note  on  the  jMMMiiofi#m  diagnomw  of  (A. 

HeadowB)       ....  .xrii,  866;  zriii,   69 

M  meararementB  of,  as   compared   with   the   mnltiparoae    (J. 

Braxton  Hicks  and  A.  W.  Edie)  xnii,  70,   74 

KvKir  (T.  W.),  inflammation  of  the  breart  and  milk  abMsees,  with 

an  analvais  of  aerenty-two  oaees .  .ill,  197 

„  deetmctiTe  inflammation  of  the   hip-Joint  in  a  puerperal 

woman  .        ▼!*  116 

miPHA,  hypertrophied  (B.  Greenhalgh)  .         z,    S7 

„  hypertrophied  (Fsnoonrt  Barnes)  zzr,  166 

„  and  clitoris,  hypertrophied  (W.  Dnnoan)    .  zxzYi,  3, 149 

nUWHTT,  lateral,  of  the  f ootal  head,  the  causation  of  ( A.  L. 

Oalabin)        ......      zxt,262 

M  of  pelvis,  see  Pclvit. 

0B8TXTBIC  binder  and  special  position  as  aids  in  the  treatment 

of  impeded  iMurtnxition  (B.  fiardey)  .        ii,    79 

OBmTBICB,  memorial  rs  representation  on  Genetal  Medical 

Council  of      .  •        zi,  134 

M  anssthetics  in  practice  of  ^A.  £.  Sansom)  .  -         .^  ^^^ 

„  the  advantages  of  antiseptios  in  practice  of  (W.  O.  Priestley)  .  xzrii,  197 
^  direct  representation  of,  at  the   General   Medical   Council 

zri,  21 ;  zziii,    46 
^  electrical  instruments  in  use  in  (W.  E.  SteaTenson)  .    zzix,  S96 

„  of  the  kyphotic  pelvis  (F.  H.  Champneys)  zzv,  166;  zzviii,  258 

«  studies  in  (C.  F.  Ponder)  .       zl,  889 

^  see  also  Midwifery, 

CCallaohav  (B.  H.),  oadematous  myoma  zzzvii,  201 

OOCXPUT,  serous  tumour  in  region  of  (W.  B.  Woodman)  vii,  168 

OCCLUSION    of   the  pulmonary  arteries  seventeen  days  after 

parturition  (D.  Maokinder)                                                       .  i,  218 
„  complete,  of  the  os  uteri,  with  retention  of  menses  after  diifi- 

cult  labour  (J.  H.  Davis)                                                           .  iv,    91 

„  of  the  vagina  in  a  case  of  absence  of  the  uterus  (F.  Bousquet)  zzvii,  128 

(EDXMA  of  the  lower  half  of  the  body,  after  a  fthU  in  the  seventh  i 

month  of  pregnancy  $  premature  labour ;  recovery  (A.  Basoh)  vii,    80 

„  two  cases  of  foatal  ascites  and  (H.  B.  Andrews)                        .  zliii,  106 

OYflCXBS  of  the  Society,  alteration  of  laws  respecting  the 

zzvii,  68 ;  zzzvii,  288 ;  Txzix,  68 
OosTON  (F.),  see  Bick9,  /.  Broelon. 

Oldham  (H.),  retroflexion  of  the  gravid  uterus  during  labour  at 

term  -it  817 

„  flbroid  polvpus  removed  by  Hicks'  instrument  ill,  840 

„  presidents!  address  .         vi,  14;  vii,    19 

„  ovarian  tumour  .       vj,  7S 
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OK BAKA  (F.  A«  T.)>  case  of  dilatation  and  hypertrophy  of  the 

bladder  in  a  fortoe       .....    xjdx,   54 

OXEmrX,  colloid  tomonrB,  large  conglomerate  of,  grown  from 

the  (B.  Barnes)  ....  zvii,  216;  xWii,  198 

„  <^y8t  of  the  great  (Alban  Boran)  ....   zziii»  164 

„  tahal  geetation  in  which  the  ovum  continued  to  grow  for 
abont  four  weeks  after  mptnre^  the  gestation  sac  Mooming 
implanted  on  (0.  Lookyer)         ....      xlv,  400 

„  hydatids  in,  simulating  an  ovarian  tomonr  (W.  Newman)  iv,  169 

„  malignant  tomonr  of  (G.  D.  Brown)  .    xviii,   24 

„  hydatids  of,  or  connected  with  (C.  J.  Cnllingworth  and  H.  H. 

Glutton)         ......     zlvi,264 

„  eytitiio   sarcoma  of,   simulating   ovarian  tumour;  removal; 

recovery  ("W.  Duncan)  ....  xxxvi,  264 

OOPHOBECTOXT,  calcified  uterine  flbro-myoma  removed  piece- 
meal for  hsmorrhage  fourteen  yean  after  (H.  B.  Spencer)    .    xUx,  271 
„  ovaries   and   Fallopian   tubes   removed   by    (J.    Knowsley 

Thornton)      ......    xxiv,  187 

„  uterus  with  fibroid  tumours  and  carcinoma  of  the  cervix 
removed  pott  morUm  from  a  patient  on  whom  eight  years 
previously  had  been  performed  the  operation  of  (0.  F. 
Blacker)         .....  xzzvii,  218 

OQPHOBITIS,  see  Ov<»ne8, 

OdPHOROir,  multilocular  cyst  of  (Cuthbert  Lockyer)  xlii,    87 

OPBBATIOirS,  obstetric  remarks  on  tables  of  mortality  after  (J. 

B.  Hicks  and  J.  J.  Phillips)         ....     ziii,   66 

OPETHALIOA   HXCnrATOKUX,  the   prevention   of,  and  of  its 

ravages  (D.  McKeown)  ....  zxvii,   49 

„ —and  treatment  of,  by  CrM^  and  others  (X  Watt  Black)       .  xzzv,   88 
„  its  iBtiQlogy  and  prevention  (S.  Stephenson)  zlv,  387 

06  nmOXnr ATUK,  macerated,  from  case  of  malignant  disease 

(T.C.  Hayes)  .....      xvi,  174 

088I7ICATI0V,  spinal  column  exhibiting  want  of,  in  the  inter- 
articular  portion  of  the  lumbar  vertebrae  (G.  F.  Blacker)  xlii,   90 

06TE0KALACXA,  abstract  of  a  memoir  on,  by  Dr.  Gaetana  Casati, 

of  Milan  (B.  Barnes)    .....     xiii,  244 
„  ovaries  removed  from  a  case  of  (A.  Basch^  .  xxziv,  462 

„  cured  1^  excision  of  the  ovaries  (A.  Bascn)  .  xxxv,   39 

„  on  the  hkfluenoe  of  the  removal  of  the  ovaries  on  metaboUsi^ 

in  connection  with  (J.  E.  Curatulo}  .  xxxviii,    17 

„  pelvis  deformed  by  ( W.  8.  A.  Griifith)  .    xxvi,  28a 

OSHITII,  on  closure  of,  in  inflammation  and  allied  diseases  of  the 

Fallopian  tube  (Alban  Doran)    ....    xxxi,  844 

06  UTEBI,  occlusion  of  (J.  H.  Davis)  .        iv*   91 

„  see  also  Uttrut,  os  uteri. 

OS  YAGIVJi,  see  Vagina,  os  vaginn. 

Oswald  (J.),  monstrosity   .  .      xii,  116 

OswAU)  (J.  W.  J.),  case  of  suppurating  tumour  of  left  ovary  xvii,  168 

„  —  CsBsarean  section  for  deformed  ^vis    .  xvii,  378 

„  cancer  of  ovary  extending  to  uterus  and  rectum  .   xviii«  122 

„  case  of  hypertrophy  of  s^een  and  liver  in  a  child,  aged  9  .   xviii,  191 
„  see  South,  C.  H.  F. 
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OuTHWAiTB  (William),  placenta  of,  double  OYum .                      .  xxir,      8 

OVASIAVTUXOUBSCP.  Smith)                                                        .  xiii,    06 
„  and  treatment  of  pedicle  l^  acu*pres8iire  needle  (A.  Wilt- 
shire)            ......  zii,    31 

„  changes  in  pedicle  of,  when  treated   by  ligature   (G.   G. 

Bantock)         ......  sir,      8 

n  fpn^ppling  ii^n  for  use  in  remoral  of  (Heywood  Smith)  Txii,    46 

07ASIB8,  abeoeaa  of ;  peritonitia ;  death  (A.  W.  Edia)  .  xiii,  90 
„  —  (Heywood  Smith)  .....  zzzir,  8 
„  multiple  abaceaaes  of,  with  pyoaalpinz  (C.  J.  Cullingworth)  .  xzziz,  47 
„  three  cases  <Xf  pelvic  inflammation  attended  with  abscess  of 

the  (C.  J.  Cullingworth)  ....  xxxvi,  277 

„  inoperable  papilloma  of,  peMo  organs  of  a  case  (A.  South)  .  zliz,  216 
„  absence  of,  note  on  the  involution  of  the  puerperal  utwus  in 

the  (John  Williams)    .....  zzri,  208 

M  and  uterus  absent  in  three  sisters  (C.  £.  Squarey)   .  xir,  212 

„  after  attempt  at  abortion  (T.  Ballard)  .  xii,  8 
M  unusual  example  of  rupture  of  an  ovarian  adenoma  (J.  Blaad- 

Sutton)                                                                                       .  zH,    06 

„  adeno-oaxcinoma  of  both  (W.  W.  Lea)  xliv,  225 


(F.N.Boyd)  .....     xliz,    50 

moved  by  abdominal  section,  adeno-oazcinoma  of  uterus  and 
left  (W.  buncan)         .....  xxzix,  280 


„  apoplexy  of,  cystic  dilatation  without  rupture  (A.  Doran)  .  xzxii,  110 
y,  —  double,  ttim  a  case  of  acute  peritonitis  fH.  A.  DesYoeux)  .  xxxiv,  214 
„  atrophy  of,  and  deficient  development  of  the  uterus  (A. 

Boran)  ......      xxi,  258 

„  —  with  collapse  (cirrhosis),  fibroid  degeneration,  and  angioma 

of  (J.  Braithwaite)  .....  xxxvi,  825 
„  containing  a  calcareous  ball,  probably  a  large  calcified  corpus 

fibrosum  (J.  Bland-Sutton)  .        xl,  228 

y,  blood  concretions  in  (A.  Doran)    .  .        xl,  214 

„  cancer  of,  extending  to  uterus  and  rectum  (J.  W.  J.  Oswald)  .  xviii,  122 
*,  case  of  supposed  cancer  of  both  (J.  L.  Worship)  xix,  285 

„  cancer  of  both,  primary  to  carcinoma  in  the  muscular  wall  of 

the  uterus  (C.  Lockyer)  ....     xlvi,  802 

„  primary  cancer  of  (A.  L.  McHroy)  .  xlviii,  251 

„  carcinoma  of  (C.  J.  Oullingworth)  .  xxxii,  100 

„  —  of  unusual  type  (C.  Lockyer)  ....  xlvi,  840 
„  —  (W.  W.  H.  Tate)  .....  xlviii,  06 
„  primary  carcinoma  of  both  (C.  Lockyer)  xlvi,  220 

„  —  soUd  (W.  S.  A.  Griifith^  .     xlii,    84 

„  carcinoma  of  the  body  of  the  uterus  with  secondary  growth  in 

both  (H.  T.  Hicks)  .....  xlviii,  106 
„  ->  with  cystic  fibroid  (K.  Boxall)  ....  xlviii,  186 
„  —  haemorrhagic  (C.  J.  Cullingworth)  .  xxxiii,  446 

„  carcinomatous  tumour  of  (J.  S.  Fairbaim)  .  .    xliii,  208 

,^  chorion-epithelioma  of  the  uterus ;  lutein  cysts  in  both  (G.  F. 

Blacker)         ......     xlix,  104 

„  new  method  of  examination  of  the  tumour  in  cases  of  suspected 

cystic  disease  of  (W.  G.  Hewitt)  .  .         i,    55 

„  cyst  of,  co-existing  with  pregnancy,  which  ruptured  spon- 

taneoiuly  ten  days  after  labour  (C.  Clay)  .  .  •  i«  226 

„  —  (A.  W.  Edis)  .....      xiii,    41 

„  —  complicating  labour  (A.  H.  Brewer)  •  •        xx,  184 
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CVXBSEB  (eoniiwued) — 

„  cystic  diaease  of,  oomplicatmg  pregrnancy  (J.  B.  Hicks)  zi,  268 

„  —  probable  orisnn  of  (A.  Meadows) ;  .  .  .      ziy,    39 

„  —  both  (C.  H.  Carter)  .....     xxv,  109 

„ in  its  earliest  stage  (B.  Barnes)  .    zxri,  157 

„ (F.  A.  Poroell)      .....   xxvii,     5 

„ removed  for  dysmenorrhoea  (W.  Duncan)  .  xxviii,  211 

M and  hyperfcrophied  Fallopian  tubes  (John  Phillips)        .    zzzi,  382 

„  cystic,  the  seat  of  hsDmorrhage  (M.  Handfield-Jones)  .  zxziii,    27 

,,  cyst  of,  hiffhly  congested  from  twisting  of  pedicle  (J.  Knowaley 

Thornton)      ......     xxv,  164 

„  —  (W.  Dmican)  .....    xxxi,  266 

„  —  in  connection  with  nterine  fibroid  (F.  H.  Daly)    .  xvi,  122, 202 

„  —  with  fibroid  of  the  uterus,  and  ascitic  fluid  from  peritonitiB 

(A.  W.  Edis)  .       XX,  164 

„  —  presence  of  limpid  fluid  in  (A.  L.  Galabin)  xxi,  288 

„  —  in  a  case  of  hypertrophy  and  anteflexion  of  the  uterus 

(Qraily  Hewitt  and  A.  Q.  Silco^  xxv,  181 

„  —  giving  rise  to  a  hiematocele  (W.  Duncan)  .  xxviii,  210 

„  —  with  mucous  membrane  (J.  Bland-Sutton)  .     xxx,  389 

„  —  and  hfomatosalpinx  (W.  S.  Playfair)  xxxi,  180, 162 

„  —  ruptured  secondary,  in  the  widl  of  a  multilocular  tumour 

of  (A.  Doran)  .....    xxvi,  118 

„  hemorrhagic  and  cystic  (A.  D.  Leith  Napier)  .  .  xxxiv,  439 

„  cyst,  pair  of  incipient  (J.  D.  Malcolm)        .  .  xxxiii,    29 

„  —  uterine  myoma  and  polypus  (J.  Crawford)  .  xxxiii,   74 

„  —  fatal  rupture  in  an  infant  (A.  Doran)  .  xxxiv,   24 

„  —  sarcoma,    anterior    serous    perimelaitiB    giirmUting    (A. 

Doran)  ......  xxxiii,  186 

„  —  suppurating,  treatment  by  drainage  (J.  J.  Phillips)  xiv,  840 

„ (C.  J.  Ciulingworth)  ....  xxxiii,  446 

„  —  uterus  and  appendages  from  patient  with  (P.  Smith)  xiii,  126 

„  —  and  enlarged  tube  (A.  D.  Leith  Napier)  .  xxxiv,  126 

„  multilocular  cyst  of  left,  removed  six  years  after  removal  of 

right  ovary  (T.  Spencer  Wells)  .  .  .         x,    19 

»  cyA,  multilocular  rjohn  Williams)  .  .    xxiv,   77 

„ rW.  Duncan)        ....  xxv,  212,  284 

„ (J.  Knowsley  Thornton)      ....    xxvi,    66 

„ (W.  Walter)         .....    xxvi,  148 

„ and  fibroma  (?)  of  the  opposite  (P.  Horrocks)  .  .  xxxiii,  200 

„  multilocular  tumour  of  (W.  Duncan)  .    xxvi,  229 

„  papillomatous  cysts  of,  removed  during  the  fourth  month  of 

pregnanOT*  (W.  A.  Meredith)  ....  xxxii,  874 
„  —  cyst  of  both,  causing  profuse  ascitic  effusion  (A.  Doran)  .  xxxiv,  149 
„  —  cyst  of  (A.  H.  N.  Lowers)  ....  xxxiv,  462 
„  tumour  closely  simulating  a  papillomatous  ovarian  cvstoma 

attached  to  the  front  of  the  bladder  and  quite  separate  from 

both  (J.  D.  Malcolm)    .  .  .       xli,  226 

„  papillomatous  aooess<nry  (A.  L.  Ghilabin)    .  xliii,  267 

„  cystoma,  papillomatous,  removed   after   double  ovariotomy 

fifteen  years  pre^ously  (J.  D.  Malcolm)    .  .  xxxv,    86 

„  —  from  Graafian  f oUidles,  and  limpid  fiuid  in  true  ovarian  cysts 

(A.  L.  Galabin)  .      xxi,  288 

„  piliferous  cyst  of  (B.  Barnes)       .  .  •        vi,  249 

„  cyst  of  (T.  W.  Eden)      .....  xxxv,  406 
„  two  cirrhotic  and  oystio,  with  mioroaoopical  section  of  same 

(L.  Bemfry)  ......  xxxvi,  184 
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OTASm  (conHmusd)^ 
»  dilated  tabes  and  oystio  (early  stage  of  tabo-orariaa  <78tB) 

(W.  DonoKii)  ....  zzxrii,  150 

„  oyit  of,  and  hydxon^nnz  xemoved  hy  anterior  oalpotomy 

(Amand  Boath)  ....  zzzTiii,  185 

„  cystic  (G.  Dmnmumd  Bobinson)  .  .  zxzix,  190 

„  tabo-OTsrian  cyst  (W.  S.  A.  Oriilth)  zzix,  278,  802 ;  xxs,      8 

„  only  ooDffested  and  inflamed  in  two  oases  of  paioTsrian  cyst 

with  tvnsted  pedide  (H.  B.  Spenoer)  xlii,  388 

„  right,  inguinal  hernia  of,  snooessfnlly  removed  (A.  Meadows)       iii,  488 
„  pregnancy  after  removal   of    both,  for  cystic  tumour  (A. 

Doran)  ......     xUt,  281 

«,  tomoor  of,  complicating  pregnancy;  eyttt  raptured  daring 

examination ;  immediate  laparotomy ;  reooveiy  (W.  Duncan)  xzxri,  312 
„  unilocular,  pi^ologjr  of  certain  so-called    .  xv,  106 

„  unilocular  cyst  iuTolvingboth,  and  with  both  Fallopian  tubes 

attached  (J.  Knowsley  Thornton)  .      zzi,  119 

„ containing  solid  masses  nndergoing  necrotic  change  (J.  S. 

Fairbaim)      ......     xliv,  126 

„  dermoid  mt  of  right ;  jMifi-morism  (W.  B.  Woodman)  vii,  168 

„ (J.  inowaley  Thornton)  xziii,  104;  zxrii,    46 

„ (G.  a.  Bantock)    .....     zxr,   38 

„ (Heywood  Smitii)  ....    xxri,    57 

„ (C.  H.  Carter)       ....   xxvi,  86,  xttji,     6 

„ microscopic  sections  of  (A.  Boran)  .    xriii,  106 

„ myxomatous  growth  of  the  peritoneum  {JcAm  Williams)    xxiv,   93 

„ twisting  of  pedicle  in  (A.  I^oran)  .    xxiv,  138 

„ sarcomatous  (J.  Knowsley  Thornton)  .  xxvii,  194 

^ pressure  of,  caosing  retention  of  urine  (W.  S.  A.  Griffith)    xxxi,  135 

-  —  m  a  mare  (C.  8.  Pollodk)     .  xxxi,  234^  258 

—  containing  three  (8.  W.  Wheaton)  .  .  xxxiii,  28 
r  J.  Mackensie)  .....  xxxiii,  461 
(A.  C.  Butler-Smythe)  ....  xxxiii,  468 
(J.  Bland-Satton)                ....  xxxiv,     5 

„ infiltration  of  broad  ligament  with  fat  (J.  Bland- 
Satton)  ......  xxxiv,     7 

„ of  right ;  twisted  pedude  (W.  Duncan)  .  xxxri,  287 

„ impMted  in  the  pelvis,  which  was  removed  by  abdo- 
minal section  daring  tne  ninth  month  of  pregnan<7  (T.  H. 
Morse)  .....  xxxviii,221 

„ of  sice  of  a  child's  head,  in  case  of  raptured  uterus 

(A.  H.  N.  Ijewers^  .....     xlii,   95 

„ obstructing  labour ;  displacement  of  the  tumour  from  the 

true  pelvis  and  extraction  of  the  child  with  forceps ;  removal 

of  tomoor  five  weeks  later ;  recovery  (J,  M.  Hxmro  Kerr)      .    xliii,  146 

„ removed  bv  posterior  oolpotomy  (A.  Booth)     .  .    xUv,   38 

„ removed  by  abdominal  section  five  years  after  causing 

obetroction  to  laboor  (W.  W.  H.  Tate)  .     xlvi,  344 

^ with  minote  pedicle  prodoced  by  torsion  of  meeovariom 

only  (A.  L.  Qalahm)     .....    xlvii,331 
„  —  tomoor  of  (J.  Knowsley  ThosntaB.)        .  .  •    xxiv,   80 

„ bony  girdle  from  (8.  W.  Wheaton)    .  .  .  xxxv,     4 

„ dentigeroos  bony  plates  from  (A.  Doran)         .  .    xxxi,   86 

,^ /  Wm.  Donoan)     .....    xxxi,  256 

„ (J.  Bland-Satton)  ....    xxxi,  338 

.. of  both;  twisted  pedicle  (B.Boxall)  .  .       xli,     6 

I  (J.  L.  Worship)  .  .        xi,  76 


—  —  oom 

—  (J.l 


OVARIES.  14i3 

OYASm  (ewUimusd)^ 
M  disease  of^  with  asoites  (G.  C.  P.  Mnnay}    .  .         ▼,  100 

„  —  oomplioatdng  puerperal  peritonitis,  f oUowed  hy  febrile  dis- 
eases al  the  puerperal  state  (R.  IT.  West)  .  .         i^  187 
„  —  both,  the  riffht  ovary  forming  a  conunnnioation  with  the 

cseeom  and  eztemaUy ;  the  left  tumour  emptying  itself  into 

the  rectom ;  death,  and  pott-moriam  results  (H.  CT  Bose)  iz,   44 

„  —  two  oases  of  malignant  embryomaof  (H.  T.  Hioks  and  J.  H. 

Taxsett)         ......   zlvii,  287 

„  —  flSro-^ystio  disease   of   uteros  mistaken   for  (C.  H.  F. 

South)  ......     viii,  122 

„ extirpation ;  recovery  (T.  Bryant)  xiv,   79 

„  —  labour  complicated  with  (k  T.  Warn)    .  .        xi,  198 

M  —  complicating  pregnancy  (T.  Spencer  Wells)  zi,  261 

„— (V.Saboia)  .  .      zu,  312 

„  large  fibrous  tumour  of,  removed  liy  ovariotomy  (L.  J.  Martin)  zii,  302 
„  fibroid  tumour  of  the  right  (C.  H.  Carter)  .  .    zziv,  139 

„ removed  by  abdominal  section  (John  Williams)  zzv,   35 

„ with  a  papilliferous  ovst  (John  Williams)  zziz,  247,  518 

„ five  specimens  of,  with  observations  on  their  pathological 

anatomy  (J.  S.  Fairbaim)  ....     zliv,  177 

„  fibro-cyst  of  (W.  A.  Meredith)  zziz,  248,  513 

„  fibro-sarcoma  of  the  rifht  (M.  Handfield-Jones)  .    zzzi,  126 

„ (W.  A.  Meredith) .....    xxxi,  225 

„  fibroma  of,  mistaken  for  the  head  of  an  extra-uterine  foetus  in 

a  case  of  obstructed  labour  (W.  8.  A.  Oriifith)  .  xxxiii,  140 

„  —  (H.  T.  Rutherford)  .....  xxxiv,  88 
„  fibroma  of  both  (C.  J.  Cullingworth)  xxi,  276 

M  —  the  ligament  of  (A.  Doran)  ....  xxxi,  200 
„  —  (J.  Crawford)  .....  xxxvi,  190 

„  —  (?)  of  (P.  Horrocks)  .....  xxxvi,  192 
„  -—  (M.  Handfield-Jones)  ....  xxxvi,  848 

M  —  and  ovarian  ligament  removed  by  operation  (A.  Doran)  xxxviii,  187 
„  —  ligament  of,  removed  by  operation  (A.  Doran)  xxxviii,     8 

„  —  undergoing  calcareous  degeneration  (C.  Hubert  Roberts)  .  xxxix,  8 
„  —  impaction ;  ascites ;  removal  (A.  Doran)  .  xxxix,   37 

„  —  (C.  J.  Cullingworth) .....  xxxix,  279 
„  —  pure  (A.  Doran)  .....  xliv,  172 
„  —  one  third  of  an  inch  in  diameter  (A.  Doran)        .  xliv,  178 

„  —  (F.  N.  Boyd)  .....     xUv,  176 

„  —  (A.  E.  Giles)  .....     xUv,  860 

„  —  with  fibro-myoma  of  uterus  with  extensive  caroinoma  of 

body  of  uterus  (W.  W.  H.  Tate)  .     xlvi,  139 

„  —  (P.  E.  Taylor)  .....     xlvi,  280 

„  —  wei^ung  17  lb. ;  under  observatioxi  for  ten  years  (A.  Doran)    xlvii,  421 
„  —  (A.  Routh).  .....  xlviU,  188 

„  —  (M.  Handfield-Jones)  ....  xlviii,  332 

„  fibro-myoma  of  the  ri^t^  xeniov«d  by  aMuwiiml  mttiam  (O. 

H.Carter)      ......    xxix,  190 

M  —  and  mfom^d  the  Qteras,  and  allied  tumours  of  the  (A. 

Boran)  ......     xxx,  410 

„  —  (A.  J.  Stunner)         .  xlv,  335, 370 

„  —  and  cystic  disease  co-existing  in  the  same  (W.  W.  H.  Tate)  xlvi,  278 
„  hydatids  of,  or  connected  with,  both  (C.  J.  Cullingworth  and 

H.  H.  Qutton)  .....     xlvi,  254 

„  hydrocele  of,  containing  papiUomata  (J.  Bland-Sutton)  .  xxxiv,  215 

„  pure  myoma  of,  with  a  microscopic  section  (A.  Doran)  xliv,  168 

„  myxo-carcinoma  of  (W.  8.  A.  GniBth)  .  xxviii,  180 
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„  myxoma  of  both,  Mwoeiftted  with  lenkaBmia  (A.  L.  Gftlftbin)  zx,  12S 

n  fimgatiiig  p*pillomata  of  both  (J.  Enowaley  Thornton)  .  zzriii,    88 

„  remoTal  of  1x>th«  during  pregnanpy  (J.  KnowBley  Thornton) 

xzTii,46;  zzTiii*    41 
^  removed  from  a  case  of  osteomalaoia  {k,  Baadh)  .  xzziT,  462 

M  osteomalacia  onred  by  exdnon  of  (A.  Baaoh)  .   zzxr,    39 

M  on  the  inflnenoe  of  the  removal  of,  on  metabolism  in  oonneotioQ 

with  osteomalacia  (J.  £.  Cnratnlo)  xxxriii,    17 

^  acute  torsion  of  an  ovarian  pedicle,  from  a  case  whece  there 

was  chronic  torsion  of  the  pedicle  cdf  a  tumour  of  the  opposite 

(A.  Doxan)     ......    yiiii,    12 

M  prolapsed  adherent  (W.  8.  A.  GriiBth)  .    xzvi,  270 

y,  non-malignant  tumours  of,  sections  of  (W.  8.  A.  Oriffith)      xzz,  302, 409 
M  suppuratmg  tumour  of  left  (J.  W.  J.  Oswald)  xrii,  168 

M  t»»tment  of  ovarian  prolapse  by  shortening  the  ovarian  liga- 
ment (V.  Bonney)         .....  xlviii,339 

M  sarcoma  of  (G.  Elder)     .....     zxv,  130 

M  —  anterior    serous    perimetritis    simulating     (A.     Doran) 

zzxi,  217;  rrriii,  186 
M  —  both  (J.  A.  Shaw-Mackenxie)  ....  zzziv,     2 

„  —  large  (?)  of  (P.  Horrocks)        ....  xxxvi,  192 

„  —  (A.  Doran)  .  .        xl,  296 

„  —  (W.  B.  Dakin)  .....  xxxvi,  318 

M  —  showing  necrosis  of  central  portion  lying  in  an  abscess 

cavity  containing  offensive  pus  (W.  W.  H.  iSte)  .       xli,  878 

M  —  primary  melanotic  (H.  B.  Andrews)  .  yliil,  228 

„  —  (P.  Horrocks)  .....     xUv,   94 

M  —  unusual  case  of  (J.  Inglis  Parsons)  zlv,    48 

^  —  associated  with  tubal  mole   of  the  same  side   (A.  L. 

Galabia)         ......  zlviii,    19 

M  tumours  of,  ajdal  rotation  of,  leading  to  their  strangulation 

and  gangrene  (Lawson  Tkit^       ....     zxii,    86 
M  —  the  riffnt,  with  the  lUlopian  tube  adherent  to  the  oi^poeite 

ovary  (J.  Enowsley  Thornton)    ....    yyiii,  258 
M  —  complicated  by  a  htematosalpinz  (John  Phillips)  .  .  xzviii,    89 

M  —  with  twisted  pedicle  (B.  Banies)  .    xxvi,    69 

„  —  and  fibroid  of  uterus  (A.  Meadows)  .  xzv,  161 

„  —  cystic  of  both  (J.  Enowsley  Thornton)  .  .    zzvi,  269 

M  —  solid  (Leith  Napier)  .  .  ...  zzzviii,  29,    82 

„  —  removed  from  a  woman,  affed  36  (A.  W.  Addinsell)  zlii,  139 

n  acute  suppuration  and  sloughing  of,  after  parturition  (J.  H. 

Tarffett)         .....  zzxvii,  216 

M  of  a  healthy  woman  murdered  by  a  stab  which  divided  the 

femoral  artery  (A.  L.  Galabia)    ....      zzi,    28 
M  from   a   case    of    congenital    inguino-ovarian    hernia    (T. 

Chambers)      .  .  ./.       -        zzi,  92, 266, 269 

M  and  jejunum  (W.  Duncan)  ....     zzz,    82 

„  and  FslLopian  tubes,  removed  by  oophorectomy  (J.  Enowsley 

Thornton)      ......    xariv,  187 

M  —  endometrium,  and  pelvic  peritoneum,  the  relation  to  each 

other  of  inflammation  of  (A.  Doran)  .  zzvii,  164 

„  —  diseased  (C.  H.  Carter)  ....  rrrii,  lae 

„  and  Fallopian  tubes,  from  a  case  of  persistent  chronic  ovaritis 

( J.  D.  Itfalcolm)  ....  .xxviii,278 

„ tubal  gestation  (W.  Duncan)  .    -m^^  165 
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„  and  FaUopian  tnbes  and  uterus  from  a  oaae  of  CflDsarean  sec- 
tion (C.  J.  CoUinffworth^  .... 

„  —  distended  withblood  (W.  Bunoan) 

„  —  with  papilloma  (W.  Dnncan)  .... 

„  —  dilated  (T.  C.  Hayes)  .... 

„  —  greatly  enlarged,  with  tamonr  of  (P.  Horrocks)  . 

„  —  miorosoopioal  sections  of  tuberculosiB  of  (C.  H.  Boberts)    . 

„  —  tuberonlar  disease  of  (A.  W.  W.  Lea) 

„  —  right,  <^ystlo  fibroid  with  carcinoma  of  left  (B.  BozaU) 

„ normal,  in  primary  cancer  of  (H.  Briggs)     . 

„  —  left,  solid  tumour  of,  with  an  attached  cyst  oommnnicating 
(W.  P.  V.  Bonney)       ..... 

„  extirpation  of  both,  with  uterus  (T.  Chambers) 

„  and  uterus,  extirpation  of,  with  large  fibrous  tumours  (I.  B. 
Brown)  ...... 

„  —  of  a  child  who  died  of  tubercular  meningitis  (F.  Beach) 

„  —  of  a  woman  who  had  died  from  hBomorrluige  into  the  pelvis 
(Haywood  Smith)         ..... 

OVABIOTOICT  (P.  S.  M.  MoodeUy)     .... 
„  fE.  M.  Hodder)  ..... 

„  nve  cases  of  (I.  B.  Brown)  .... 

„  the  mode  of  ito  performance  and  the  reeulte  obtained  at  the 

London  Surgi(»l  Home  (I.  B.  Brown)        .  .  .        iv,   60 

„  with  cases  and  remarks  on  the  different  stc^  of  the  operation 

and  the  causes  of  ite  mortality  (W.  T.  Smith)  .  .       iii,   41 

„  and  reply  to  a  stetement  respecting  it  made  by  Mr.  Baker 

Brown  .  .  .  .        iv,    89 

„  four  additional  cases  of  (W.  T.  Smith)  .        iv,  141 

„  stetistical  and  practical;  also  a  successful   case   of  entire 

removal  of  the  uterus  and  ite  appendages  (C.  Clay)  v,    68 

„  with  remarks  (T.  Bryant)  .        vi,    36 

„  eiffht  additional  cases  of  (W.  T.  Smith)       .  .  .        vi,   66 

„'  hSlt  for  use  after  (Heywood  Smith)  .  .  xxii,   46 

„  specimen  illustrating  an  operation  for  double  (J.  Scott)  xiii,  168 

„  —  report  on  ditto  .....     xiii,  264 

„  double  (J.  Matthews  Ihmcan)      ....    xxiii,     6 
„  —  during  pregnancy  (J.  Knowsley  Thornton)  xxvii,  46;  xxviii,    41 

„ two  cases  of  ( W.  A.  Meredith)  .  .  xxxiv,  239 

M  —  carcinomatous  uterus  removed  eighteen  and  a  half  years 

subsequent  to  (A.  C.  Butler-Smythe)  .  .    xliii,  214 

„  during  pregnancy,  with  remarks  on  the  treatment  of  ovarian 

tumours  complicating  pregnancrf  (£.  Qoddard)  xiii,  276 

M  performed  during  pregnancy,  additional  cases  of  (T.  Spencer 

Wells)  ...... 

„  double  intestinal  obstruction  following  (J.  H.  Targett) 

„  embolism  of  the  pulmonary  artery  after  CE).  Parson) 

„  abdominal,  during  labour  (H.  B.  Spencer)  . 

j»  during  labour,  in  a  case  of  incarcerated  ovarian  dermoid 

obstructing  (H.  B.  Spencer)       .... 
„  on  ligature  of  the  pedicle  in  (Alban  Doran) 
„  new  method  of  securing  the  pedicle  in  (I.  B.  Brown) 
„  in  which  tiie  pedicle  was  tied  and  returned,  and  the  ligature 

removed  in  forty-eight  hours  (J.  H.  Aveling)  vii,  229 

J,  loop  of  small  intestine  found  adherent  to  the  pedicle  six 

months  after  (H.  J.  Paterson)    ....    xlvii,  816 

10 
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OVABIOTOMT  {continued)-^ 
„  on  the  management  of  true  and  falae  capsules  in  (Alban 

Doran).  ......  zzzix,  266 

„  for  removal  of  ovarian  tumour  (T.  Spencer  WeUa)    •  iii>  214,  285 

„  four  additional  cases  of  (W.  T.  Smith)  -        M^  ^^ 

„  large  fibrous  tumour  of  the  ovary  removed  by  (L.  J.  Martin)  .       zii«  302 
„  for  ovarian  dropsy  (I.  B.  Brown)  .  .         v,  279 

„  in  ovarian  dropsy ;  recovery  (H.  W.  Sharpin)  vu,  106 

„  sequel  to  a  case  of  (J.  Murphy)     ....  zzvii,  106 

M  three  successful  cases  of,  where  axial  rotation  of  ovarian 

tumours  led  to  their  strangulation  and  gangrene  (Lawson 

Tait)  ......    zzii«    86 

M  trocar  and  cannula  (G.  C.  P.  Murray)  viii,  318 

M  use  of  the  actual  cautery  in  (I.  B.  Brown)  .  viii.  109 

„  vaffinal,  for  removal  of  small  ovarian  tumour,  from  a  patient 

who  was  about  two  months  pregnant  (J.  W.  Taylor)  xUt^  297 

„  and  posterior  va^^inal  section  during  labour ;  ovarian  tumour 

obstructinff  delivery ;  operation  and  delivery  at  one  sitting ; 

recovery  (J.  W.  Taylor)  ....     xliv,  275 

„  in  women   over   eighty;    a  case,  aged   83,  complicated  by 

epithelioma  of  the  vulva  (L.  Bemfry)  xxzvii,  155 

OYABITIS,  persistent,  chronic,  ovaries  and  tubes  from  (J.  D. 

Malcolm)        ......  xxviii,  278 

„  dysmenorrhoea,  metrorrhagia  and  sterility,  depending  upon  a 

peculiar  formation  of  the  cervix  uteri  (B.  Barnes)  .  vii,  120 

„  sub-acute,  diagnosis  of  (£.  J.  Tilt)  •       zv,  202 

OVIDUCT  of  the  frog,  microscopical  sections  of  (W.  S.  A.  Griffith)      xxx,  196 

OYOTESTIB  occurring  in  man,  true  unilateral  hermaphroditism 

with  (G.  F.  Blacker  and  T.  W.  P.  Lawrence)  .  xxxviii,  265 

OyULATIGB'  and  menstruation  of  monkeys  and  the  human  female 

(W.  Heape)    .  .        xl,  161 

OTim,  aborted,  showing  cysts  in  the  decidua  vera  (John  Phillips) 

xxxi,  62, 161 
„  —  (Eobert  Wise)  .....  xxxix,  269 

„  apoplectic  (G.  £.  Herman)  ....     xxii,   46 

„  —  (A.  Bouth)  ......  TTxii,  194 

„  —  in  a  case  of  unruptured  tubal  gestation  (C.  J.  Culling- 

worth)  .....  xxxiv,  166, 182 

„  blighted,  protracted  retention  of  (R.  U.  West)  .        iv,    17 

„  —  report  on  specimen  shown  by  Heywood  Smith  by  Drs. 

Meadows  and  Phillips   .....       xii,  829 

„  —  (John  Phillips)  .....  xxviii,  209 

„  —  with  fleshy  decidual  hypertrophy  (John  Phillips)  .  xxxiii,    36 

„  —  with  endometritis  polyposa  (A.  H.  N.  Lowers)       .  .  -irryiii^  197   . 

„  early,  with  funis  tightly  encircling  the  left  thigh  of  foBtus  (T. 

Pitzpatrick)    .  .  .  x,  141 

,j  of  about  five  days'  g^wth,  together  with  a  decidual  uterine 
cast,    expelled    after    eight    weeks'    amenorrhoea    (W.    E. 
Pothergill)     ......     xliii,  162 

„  description  of  a  five  weeks',  removed  in  a  subsequent  preg- 
nancy in  a  case  of  puerperal  eclampsia  (W.  S.  A.  Griffith  and 
T.  W.  Eden)   .  .  .  .  .  .       xli,  161 

„  en  an  early  tubal  (J.  Bland-Sutton)  .  xxxvi,  196 


OVUM — PAN-HYSTEREGTOMT. 


147 


„  thrown  off  at  the  seoond  month,  tmnsnal  and  interefiting 

appearance  of  (W.  B.  Bogers) 
„  of  aeven  months  expelled  entire  (W.  M.  Whitmarsh) 
„  entire,  expelled  at  the  seventh  month,  the  child  rescued  alive 

(J.  Bninton)  ..... 
„  expelled  about  the  eighth  month,  showing  the  villi  of  the 

chorion  (A.  W.  Edis)    .... 
„  containing  fcebua  three  eighths  of  an  inch  long  (H.  Smith) 
„  placenta  of  double  (W.  Outhwaite) 
„  and  Qraafian  foDicle  in  pre-menstrual  life,  fate  of  (T.  G. 

Stevens)         .  .  ,  .  . 

„  in  ovo  TB.  Barnes)  .... 

„  twin,  of  ten  weeks'  gestation,  membranes  of  (J.  H.  Davis) 
„  in  twins,  entire  full-time  (B.  Wise) 
„  hydatidiform  degeneration  of  (W.  G.  Hewitt) 

„ (C.H.  P.Bouth). 

„ (W.  A.  Bussell)    .... 

„ (P.  Webb)  .... 

„  forceps  (P.  C.  Cory)        .... 
„  —  improvement  in  (H.  Smith) 
„  —  modifications  of  (Heywood  Smith) 
OwBN  (W.  B.),  mechanical  obstruction  in  growth  of  a  foetus 


xi,  80 
vi,  105 

xiii,    68 

xvii,    48 

xii,  163 

xxiv,      8 

xlv,465 
iv,  87 
X,    57 

xlix,  147 
u,  112 
ii,242 

vii,228 
ix,    85 

viii,     6 

xxii,  46 
XX,  170 

viii,     4 


PAnr,  intermenstrual,  microscopical  slides  from  a  case  of  (A.  W. 

Addinsell)      .  .  .       xli,     8 

PAIV  OP  PABTUBITIOV,  and  anesthetics  in  obstetric  practice  (A. 

£.  Sansom)     .  .         x,  121 

PAUJLUI0  with  iodoform  gauze  in  four  cases  of  rupture  of  the 

uterus  (H.  B.  Spencer)  ....      xlii,    14 

Paob  (H.)  (introduced  by  H.  Spbngxr),  a  mylaoephalous  acardiac 

twin  ......  xxxiii,  802 

Palfsbt  (Javbs),  monster  with  two  heads  and  three  arms  xix,    40 
„  —  report  on  ditto  by  committee  (W.  S.  Playfair  and  T,  C. 

Hayes)            ......  xix,    07 

„  —  dissection  of  ditto  (B.  Brookes)                                             .  xix,    98 

„  —  note  by  J.  G.  Westmacott        ....  xix,  100 

Palub  (Silas),  obstructed  labour  from  the  presence  of  the 

hymen  .  .  .  .        iv,  211 

PALPATIOK  OP  THE  ABDOMSF,  diagnosis  of  placenta  preevia  by 

(H.  B.  Spencer)  .....    xxxi,  203 

PAVCBEAB,  chorio-epithelioma  with  secondary  growths  in  (C. 

Lookyer)         ......      xlv,  245 

PAV-HT8TEKECT01CT,  uterus  removed  by  (A.  H.  N.  Lowers)        .  xxxix,  131 
„  carcinoma  of  body  and  multiple  fibromata  of  uterus  removed 

by  abdominal  (J.  H.  Dauber)      ....  xxxix,  321 
„  for  removal  of  myxo-sarcoma  of  uterus  (Amand  Bouth)  xli,  139 

„  three  uteri  removed  by  (A.  H.  N.  Lowers)  .  .  .       xli,  275 

„  abdominal,  for  cancer  of  the  body  of  uterus  (A.  H.  K.  Lowers)     xliv,    10 
„  —  for  primary  carcinoma  of  the  body  of  the  uterus,  removal 

by  (A.  H.  N.  Lowers)   .....     xliv,  290 


148  PAN-HY8TEBBCT0MT — PARSONS. 

PAV-RTBTESBCTOMT  (conHmud)^ 

„  uterine  fibroid  removed  by  ^W.  C.  Swajme)  xlv,  140 

„  abdominal,  for  removal  of  floro-myoma  of  the  cervix  uteri  (W. 

A  Meredith)  ......     xlvl,    12 

„  during  labour  in  the  seventh  month  of  a  pregnancy  in  a 

uterus  with  fibroids  (J.  Bland-Sutton)    .  .     xlvi,  288 

„  for  removal  of  pregnant  uterus  with  cancerous  cervix  (F.  N. 

Boyd)  ......     xlvi,346 

PAPILLAST   miiAMHATIOV,  chionio,  of   the  vulva  (W.  O. 

Priestley)       ......    xxvi,  156 

PAPILLOMA  of  the  Fallopian  tube  and  the  relation  of  hydro-peri- 
toneum to  tubal  disease  (Alban  Doran)  xxviii,  229,  243 
„  fungating,  of  both  ovaries  (J.  Enowsley  Thornton)  .  .  xxviii,    88 
„  inoperabto,  of  the  left  ovary,  pelvic  organs  from  a  case  of  (A. 

Bouth)  ......     xlix,  216 

„  of  ovary  and  tube  (W.  Duncan)  ....  xxxii,  346 

„  ovarian  hydrocele  containing  (J.  Bland-Sutton)  .  xxxiv,  215 

„  malignant,  of  uterus  (Amand  ±U>uth)  .  xxxix,     5 

„  cyst  of  both  ovaries  causing  profuse  ascitic  eflhision  containing 

(Alban  Doran)  .....  xxxiv,  149 

„  ovarian  cyst  containing  f  A.  H.  N.  Lowers)  .  .  .  xxxiv,  462 

„  multilobular,  of  the  urethra  (C.  Lookyer)    .  .    xlvii,  122 

„  ovarian  cystoma   removed  after  double  ovariotomy  fifteen 

years  previously  (J.  D.  Malcolm)  .  xxxv,   36 

PAQUELnr'S  THXSMO-CAUTEBT  (G.  Prev6t)  .  .    xviii,  180 

„  three  new  points  for  (Heywood  Smith)        .  .  xix,    41 

„  regulator  for  (J.  H.  Avelmg)         ....       xx,  293 

PAEALT8I8,  see  Hemiplegia. 

PATtAlmri-jLi'riS,  anterior,  and  anterior  perimetritis  (W.  S.  A. 


Griffith) 

„  hamorrhagio  (J.  Matthews  Duncan) 
„  purulent  (W.  S.  A.  Griffith) 

Pabakobb  (Biohabd),  for  TT.  D.  Haelant,  midwifery  forceps 

PAEAPLE0IA  occurring  during  pregnancy  (P.  Boulton) 
„  parturition  during,  with  cases  (Amand  South) 


xxix,  147 
xxix,  191 
XXX,     5 

xxix,  190 

ix,    12 
xxxix,  191 


PAEOVABIAH  CT8T  (Lawson  Tait^  ....  xxv,  112 
„  axial  rotation  of  (Leith  Napier)  ....  xxxiv,  124 
„  removed  per  vaginam  (Amand  uouth)  xxxvii,     8 

„  with  acute  axial  rotation  (A.  W.  W.  Lea)   .  .  xxxix,     8 

„  ¥dth  twisted  pedicle,  two  cases  of,  in  which  the  ovary  only 

(and  not  the  pyst)  was   congested  and   inflamed  (H.  B. 

Spencer)         ......      xlii,  333 

Pabson  (E.),  embolism  of  the  pulmonary  artery  after  ovariotomy       vii,     8 
„  case  where  local  anesthesia  by  the  ether  spray  was  employed 
in  the  removal  of  epithelioma  of  the  cervix  uteri  by  the 
toaseur  .  .  .        ix,   47 

Pabsokb  (J.  Inqlis),  twenty  cases  of  fibroma  and  other  morbid 

conditions  of  the  uterus  treated  by  Apoetoli's  method  .  xxxiv,   22 

„  the   disintegration  of  organic  tissue  by  high  tension   dis- 
charges .....  xxxvii,  124 
„  unusual  case  of  sarcoma  of  the  ovary           .  xlv,   48 
„  a  case  of  fibro-myoma  of  the  vestibule         •               •               .  xlviii,  184 
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PABTUSITIOVj  abnormal^  influenoe  oi,  difficult  labour,  premature 

birth  and  asphyxia  neonatorom  on  the  mental  and  physical 

condition  of  the  child,  especially  in  relation  to  deformities 

(W.J.  Little)  .  .  .  .       m,  293 

„  amaurosis  observed  eight  times  in  snccession  after  (H.  E. 

Eastlake)  .  .  .         y,   79 

„  cardiac  apn<ea  after  (W.  S.  Plajrfair)  .         z,   21 

„  application   of  extreme  cold  as  an  anodyne   in   the    pain 

attendant  on  (J.  M.  Oranyille)    .  .        vi,  105 

„  cast  of  antique  group  representing  the  circumstantials  of,  in 

very  early  times  (S.  H.  Bibby)  ....  xvi,  243 
„  at   term,  degenerated   fibro-myoma   weighing   over    17   lb. 

enucleated  m>m  the  broad  ligament  nine  hours  before  (H.  R. 

Spencer)         ......     xlvi,  416 

,,  —  carcinoma  of  the  cervix  complicating ;  Caesarean  section, 

followed  by  vaginal  hysterectomy  (J.  M.  Munro-Eerr)  .    xlvii,  194 

„  —  fibro-myoma  removed  by  abdominal  myomectomy  in  second 

month  of  pregnancy  (A.  Doran)  .    xlvii,  426 

„  —  spurious,  in  a  case  of  abdominal  pregnancy ;  f cetus  and 

placenta  removed  six  months  later  (£.  J.  Maclean)  .  xlviii,  129 

„  with  atresia  vagine  (Fancourt  Barnes)      .  xxv,   99 

„  complicated  by  an  ascitic  foetus  (J.  A.  Thompson)  xvii,     4 

„  axis  pressure  binder  for  use  during  (J.  L.  A.  Aymard)  .  xxxii,  173 

„  bandage  after  (A.  Meadows)         .  .  .  •        vi,  126 

„  acute  bedsore  following  (G.  F.  Blacker)  .        xl,  247 

„  breech  presentation,  new  form  of  blunt  hook  and  sling  in  cases 

of  (J.  G.  Swayne)  .....     xvii,  313 

„  —  with  extended  legs  (W.  S.  A.  Griffith  and  Arnold  W.  W. 

Lea)  ......  xxxix,    18 

„  with  Briffht's  disease,  six  more  cases  of  pregnancy  and  (G.  £. 

Herman)  .  .  ...  xxxvi,     9 

„  two  cases  of,  complicated  with  cancer  of  the  cervix  uteri  (G.  £. 

Herman)        ......    xxiv.  306 

„  compUcatod  by  cancer  of  the  cervix  in  advanced  pregnancy, 

the  patients  remaining  well  eleven,  eight  and  a  hidf,  and 

eight  years  after  high  amputation  of  the  cervix   (H.  R. 

Spencer)         ......     xlvi,  366 

„  caries  of  the  pelvic  bones  following  (W.  S.  Playfair)  .    xviii,  142 

„  ancient  Greek  duum  representing  woman  in  (A.  Doran  for 

Smwt  Hart)  ......  xxxiii,    26 

„  cicatrices   from  a  bum  requiring   division   during    (E.  F. 

Willoughby)  .  .  .  .  .       xii,    31 

„  "couchaid"  to  assist  and  economise  force  during  (A.  W.  Edis)  xvii,  48 
„  dermoid  cyst  of  ovary,  removed  by  abdominiJ  section  five 

years  after  causing  obstruction  to  (W.  W.  H.  Tate)  xlvi,  344 

„  sudden  death  from  occlusion  of  the  pulmonary  arteries  seven- 
teen days  after  (D.  Mackinder)  .  .  .  i,213 
„  sudden  death  during  (R.  Barnes)  ....  viii,  40 
„  —  after  (W.  S.  Playfair)  .  .  .  xiii,  192 
„  death  during,  in  which  in  a  previous  pregnanpy  there  was  frac- 
ture of  the  pelvis  and  injury  to  the  uterus  (T.  Fairbank)  ix,  1 
„  death  in  ewes  during  and  after,  report  on  certain  causes  of 

(J.  Hutchinson)  .....    xviii,    88 

„  diabetes  insipidus  in  (J.  Matthews  Ihmcan)  .    xxix,  308 

„  difficult,  from  locked  heads  (H.  Raynes)  .        !▼»    19 

,,  —  on  the  management  of,  with  a  minor  degree  of  contraction 

of  brim  (A.  B.  Steele)  .  .      xvi,   32 


150  PABTUBITION, 

PABTUUTIOV  (cotiiimMd)— 
„  difficult  case  of«  in  a  piimipara  who,  banen  for  thirteen  yean, 

beoame  pregnant  alter  division  of  a  deformed  cervix  titeri 

(G.  Boper)  .  *    .  xix,  169 

„  antero-posterior  positions  of  the  head  as  a  cause  of  difficult 

(B.  G.  McKerron)  .  .  .       xli.  142 

„  digital  dilatation  of  the  oe  in  (J.  Braithwaite)  zxi,    38 

„  the  relation  between  backward  displacements  of  the  uterus 

and   prolonged    hemorrhage    after   abortion   and    (G.    £. 

Herman)         ......  zzxiv,    14 

„  distension  of  the  uterus  in  a  foetus  impeding  (H.  Gervis)  v,  284 

„  eclampsia;  septic  peritonitis;  splenic  abec^;  death  on  the 

sixteenth  day  after  (J.  C.  H.  Leicester)    .  .    xlvii,  271 

„  case  of,  with  extreme  elongation  of  the  cervix    uteri  (B. 

Barnes)  ......    xviii,  293 

„  fatal  embolism  of  right  heart  and  pulmonary  artery  nineteen 

days  after  (G.  Boper)  .....  xxi,  74 
„  pulmonary  embolism  occurring  twenty-four  days  after  (H. 

Williamson)   ......      xlv,  189 

„  ergot  of  rye  during,  effect  on  the  life  of  the  child  (B.  TJ.  West)  ill,  222 
„  extrusion  of  right  arm  of  child  through  the  anal  orifice  during 

(H.  £.  Eastlake)  .     viii,320 

„  in  face  presentation,  effected  by  the  cephalotribe  (J.  B.  Hicks)  x,  144 
„  —  by  the  forceps  in  the  mento-lateral  position  (J.  B.  Hicks)  .  xr,  39 
„  in  a  case  of  deformed  foetus  with  adherent  phicenta  and  the     xiii,    63 

intestines  uncovered  and  presenting  (D.  Johnson^   .  xiii,    63 

„  intra-peritoneal  rupture  of  the  bladder  occurring  during  (G.  B. 

Porter)  ......     xlix,  170 

„  pelvic  hsematoma  following  (B.  Boxall)  .    xxxi,  308 

„  concealed  accidental  hiemorniaffe  during  (J.  B.  Hicks)  ii,    63 

„  early  and  entirely  detached  pkcenta  in,  producing  internal 

and  concealed  hemorrhage  (J.  T.  Mitchell)  .     viii,  282 

„  hemorrhage  after  (B.  Barnes)  .        xi,  219 

„  vaginal  hemorrhage  during,  a  diagnostic  sign  of  (P.  Budin)  .  xix,  282 
„  and  poet-partum  hemorrhi^|e,  case  of  centm  choroido-retinitis 

occurring  after  (H.  Macnaughton-Jones)  .  .  xxxii,  134 

„  diffuse  meningeal  hemorrhi^  in  infant  after  normal  (A.  W. 

Sikes}  .  .      xlv,   44 

„  hemiplegia  occurring  nine  days  after  (£.  F.  Scougal)  xxx,  214 

„  ingravescent  hemiplegia  during  (P.  Horrocks)  .  xxxiii,  201 

„  impeded,  treatment  of,  aided  by  special  position  and  obstetric 

binder  (B.  Hardey)       .  .  .         ii,   79 

„  —  in  a  case  of  hydrocephalic  foetus  with  breech  presentation 

(A.  W.  Edis)  ......     xvii,  802 

„  —  by  vertical  septum  in  lower  part  of  vagina  (J.  Braxton 

Hicks)  ......    xxiii,    24 

„  case  of  congenital  hydrocephalus  complicating  (G.  M.  Bluett) .    xxix,  396 

„ (J.  G.  Swayne)     .....    xxix,  406 

„  natural,  hysteria  simulating  in  the  most  perfect  degree  (B. 

Hodges)  .  .  i,389 

„  induced  after  full  period  had  elapsed  in  persistent  sickness 

(A.  W.  Williams)  .       xii,  164 

„  on  the  induced  current  during  (W.  Salner)  .    xxvi,   98 

„  infection  of  ovarian  cyst  complicating  pregnancy  five  days 

after  (H.  Macnaughton-Jones)  ....  xiii,  140 
„  injection  of  uterus  after,  apparatus  for  facilitating  (R.  Barnes)  xix,  118 
„  instrument  to  aid  the  abdominal  muscles  in  (P.  Smith)  .        xi,  169 


.       vii. 
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PABTUBITIOV  (cofUimued)-- 

„  two  cases  of  inversion  of  the  nteros  after  (W.  T.  Smith)  x,    30 

„  inversion  of  the  uterus  occurring  immediately  after  (F.  H. 

Qervis)  ......     xvii,  278 

„  laceration  of  the  integument  of  the  foetus  occurring  during 

(B.  K.  Peirce)  .  .  .  .       vii,    74 

M  —  of  the  vagina  during  (J.  Matthews  Duncan)  .    xxxi,  236 

„  lingering,  use  of  forceps  and  its  alternatives  in  (B.  Barnes)  xxj,  121 

„  management  of  the  third  stage  of  (H.  £.  Eastlake)   .  vi,  226 

,,  —  with  a  view  to  promote  successful  suckling  (W.  Martyn)    .       xii,  339 
„  mechanical  support  during  (W.  Woodward)  xi,  192 

„  mechanism  and  management  of,  in  cases  of  double  monstrosity 

(W.  S.  Playfair)  .....      viii,  300 

„  the  mechanism  of,  more  especially  with  reference  to  Naegele's 

obliquity  and  the  influence  of  the  lumbo-sacral  curve  (B. 

Barnes)  ......     xxv,  258 

M  —  of  the  third  stage  of  (F.  H.  Champneys) 

xxix,  117, 151,  264,  817,  337,  346 
„  at  full  term,  membrane  expelled  from  uterus  a  few  days  before 

(A.  Harris)      ..... 
„  complicated  by  a  case  of  meningocele  (S.  W.  Poole)  . 
„  missed  (A.  W.  Williams) 
„  of  double  monster  (W.  Wills) 
„  myxoma  in  a  foetus  impeding  (T.  O.  Hayes) 
„  nightdress  for  ladies  during  and  after  ( —  Stewart)  . 
„  normal,  on  the  occurrence  of  lateral  obliquity  of  the  fcBtal 

head  in  (A.  L.  Galabin)  ....     xvii,  283 

„  observations  on  the  temperature,  pulse,  and  respiration  during 

(B.  J.  Probyn  Williams  and  L.  Cutler)  .  xxxvii,  19,  152 

„  three  cases  of  obstructed  (J.  B.  Hicks)        .  .  .         v,  285 

„  report  on  one  case  (J.  B.  Hicks)    .  .  .  •         v,  290 

.,  obstructed,  from  the  presence  of  the  hymen  (S.  Palmer)  iv,  211 

„  —  by  fibroid  tumour,  situated  in  the  anterior  wall  of  the 

uterus  (B.  Barnes)         .  .  •         v,  171 

„  —  (S.  Berry)   .  .  .  .  .       vii,  261 

„  —  condition  of  uterus  in,  and  an  inquiry  as  to  what  is  intended 

by  the  terms  "  cessation  of  labour  pains,"  "  powerless  labour," 

and  "exhaustion"  (J.  B.  Hicks) .  .  .        ix,  207 

„  —  in  which  spontaneous  version  followed  an  unsuccessful 

attempt  to  deliver  by  the  crotchet  after  craniotomy  (S.  D. 

Hine)  ......  xxvii,  293 

„  —  in  which  a  large  fibroma  of  the  ovary  occupying  the  pelvis 

was  mistaken  for  the  head  of  an  extra-uterine  foetus  (W.  S.  A. 

Griffith)  .  .  .  ^  .  .  xxxiii,  140 

„  obstruction  of,  by  sessile  fibro-myoma  'of  the  cervix  uteri 

(W.  Duncan)  ......  xxxv,  296 

„  —  by  ovarian  tumours  in  the  pelvis  (B.  G.  McKerron)  .  xxxix,  334 

„  foetus  with  absence  of  urethra  and  ascites  obstructing  (T.  G. 

Stevens)  .....  xxxvii,     6 

„  adjourned  discussion  on  B.  G.  McKerron's  paper  on  the  ob- 
struction of,  by  ovarian  tumours  in  the  pelvis  .  .        xl,     8 
„  incarcerated  ovarian  dermoid  obstructing  ovariotomy  during 

(H.  B.  Spencer)  .  .        xl,    14 

„ obstructing ;  manual  elevation ;  removal  seven  months 

later  (H.  B.  Spencer)    .  .        xl,    22 

„ Csesarean  section  and  removal  of  tumour  at  the  end  of 

the  first  stage  of  (B.  Boxall)  .        xl,    26 


152  PABTUBITION. 

PAaTUBITIOH  (corUinued)— 
„  snppuratizig:  orarian  cyst  obttmotiiiff,  removed  by  abdomiiial 

section  eighteen  months  later  (W.  W.  H.  Tate)  xlii,  ie4 

„  dermoid  oyst  of   ovary  obstraoting;    displaoement    of   the 
tumour  from  the  true  pelvis  and  extraction  of  the  child  with 
forceps;  removal  of  tomonr  five  weeks  later;  reooveiy  (J. 
M.M.  Kerr)   ......    zliii,  145 

„  utems  removed  at  eight  and  a  half  months  of  gestation  by 

abdominal  hysterectomy  for  fibroid  obetrocting  (A.  Bouth)  .     zliv,    41 
„  oocluflion  of  the  oe  uteris  with  retention  of  menses  after  diffi- 
cult (J.  H.  Davis)  .         iv,    91 
„  occluded  vacnna  after,  followed  by  subsequent  retention  of 

menses  (S.  Craddock)  .....      xiii,  101 

„  ovarian  cyst  co-existing  with  pregnancy,  which  ruptured  spon- 
taneously ten  days  after  (G.  Olay^  •  i*  226 
„  complicated  with  an  ovarian  cyst  (A.  H.  Brewer)                             xx,  184 
„  —  with  ovarian  disease  (B.  T.  Warn)                                          •        zi,  198 
»  —  by  ovarian  tumour  ( W .  S.  VUytgSt)                                     .        ix,    09 
„  ovarian  tumour  obstructing;  posterior  vaginal  section  and 
ovariotomy  during  labour;  operation  ana  delivery  at  one 
sitting;  recovery  (J.  W.  Taylor)                                                     xliv,  276 
„  a  second  case  of  abaominal  ovariotomy  during  (H.  B.  Spencer)  xlviii,   37 
„  pain  of,  and  anesthetics  in  obstetric  practice  (A.  £.  Sansom)  .         x,  121 
„  in  the  seventh  month,  pan-hysterectomy  during  (J.  Bland- 
Sutton)           ......     xlvi,238 

„  during  paraplegia,  with  cases  ^Amand  Bouth)  .  -rr-riY^  191 

„  complicated  by  acute  peritomtis  (without  diaoovered  cause) 

(John  Phillips)  .       xli,  889 

„  the  value  of  pilocarpine  in  (John  Phillips) .  xxx,  354 

„  polypus  uten  complicating  (H.  L.  Freeman)  .         v,    42 

„  natural,  pogt^martem  examination  of  a  woman  at  the  first  stage 

of(F.  J.  Gant)  .        vi,214 

„  post-mortem,  with  references  to  forty-four  cases  (J.  H.  Aveling)      xiv,  240 
„  premature  followed  by  suppuration  infibro-myoma  uteri  treat^ 

by  abdominal  hysterectomy  (W.  W.  H.  Tate)  .     xlix,    54 

„  unsuspected  pregnancy  and  (T.  H.  Tanner)  .  iy,  II3 

„  premature,  induction  of,  in  a  case  of  distorted  pelvis  (J.  H. 

Trouncer)       ......  i,  286 

„  indications  and  operations  for  the  induction  of  premature,  and 

for  the  acceleration  of  (B.  Barnes)  .        iii,  107 

„  induction  of  premature,  in  an  extra^uterine  foatation,  followed 

by  intrsruterine  pregnancy  (E.  E.  Day)     .  .        vi,     8 

„  premature,  induced  for  pelvic    contraction  from   spondylo- 
listhesis (B.  Barnes)    .  .        vi,   78 
„  —  or  natiual,  enlargements  of  the  uterus  following  (T.  S. 

Beck)  .      viii,    54 

„  —  induced  by  injection  to  the  fundus  of  the  uterus  (J.  Lazare- 

witch)  .  .        ix,  161 

„  —  in  a  case  of  symmetrical  erysipelas,  ¥dth  eclampsia  post- 
partum (J.  B.  Hurry)  .....  xxxii,  309 

„  —  induction  of,  on  the  methods  adopted  by  Eeiller  and  others 

for  the  (J.  Watt  Black)  ....  xxxv,   96 

„  preternatural,  exigencies  connected  with    .  .         ii,  257 

„  in  primiparouB  women  late  in  the  reproductive  period  of  life 

(G.  Boper)  .  .       vii,    51 

„  case  of,  in  a  primipara  suffering  from  mitral  stenosis  (G. 

Goates)  .....  .  xxviii,  106 
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PjLBTUlllTIOH"  (continued) — 

,t  prolapse  of  the  fuxuB  during  (G.  Roper)     .  zvii,  818 
„  protracted,  of  more  than  six  clays'  duration  (J.  T.  Mitchell)    .  zii,  866 
„  —  case  of,  in  which  the  nse  of  the  forceps  was  typically  indi- 
cated (G.  Boper)                                                                        .  zx,   76 
„  long  delay  of,  after  discharge  of  the  liquor  aninii  (J.  Matthews 

I>uncan)         ......  sir,  216 

„  necrosis  of  pubic  bones  following  (W.  8.  Playfair)    .  xv,  219 
„  a  new  and  speedy  method  of  dilating  a  rigid  os  in  (J.  Farrar)  xxxyi,  321 
,,  with  the  parallel  forceps  in  a  case  of  puerperal  convulsions 

(J.  Lasarewitch)                                                                           .  xr,    69 
„  retroflexion  of  the  eravid  uterus  during,  at  term  (H.  Oldham)  i,  817 
„  rupture  of  vagina  during  (J.  H.  Bell)                                        •  !▼#  197 
„  —  with  recovery  ^Heywood  Smith)                                           .  xvii,  869 
„  —  spontaneous,  with  recovery  (A.  Wiltshire)                           .  xvii,  862 
„  —  two  cases  of  (A.  L.  Galabin)     .                                             .  xx,  296 
„  ruptured  vagina  during  (T.  J.  Walker)  viii,  109 
„  incarcerated  ovarian  dermoid  ruptured  during  (H.  B.  Spencer)  xl,  829 
„  by  forceps  and  version,  incarcerated  ovarian  dermoid  rup- 
tured during  (H.  B.  Spencer)     .                                              .  xl,  331 
„  fatal  rupture  of  an  aneurysm  of  the  splenic  artery  immediately 

after  (J.  D.  S.  Nodes  and  Frank  Hinds)    .  xlii,  806 
„  large  ovarian  tumour  ruptured  on  the  third  day  after  (H.  B. 

Spencer)         ......  xliii,  224 

„  rupture  <a  an  ovarian  abscess  twelve  hours  after  (C.  Berkeley)  xliv,   78 

„  —  of  uterus  during  (E.  J.  Asbury)                              .               .  x,    40 

„ occurring  during,  and  after  external  violence  (J.  Phillips)  xxxii,  876 

„  uterus  ruptured  during  unobstructed  (with  a  microscopic  sec- 
tion) (W.  B.  Dakin)  .  xl,  29 
„  utero-vaginal  rapture  during  (A.  Wiltshire^  .  zviii,  220 
„  scale  for  calcnlatinff  onset  of  (W.  S.  Playfair)  .  xxviii,  68 
„  effect  of  the  scarlatmal  poison  on  the  course  of  (B.  Boxall)  xxx,  68 
„  separation  of  the  greater  portionof  cervix  uteri  during  (B.  Gray)  zvi,  128 
„  the  shortness  of  the  cord  as  a  cause  of  obstruction  to  the 

natural  progress  of  (J.  Matthews  Duncan)                           .  xxiii,  243 
„  sloughing  of  the  oentntl  part  of  a  uterine  flbro-myoma  shortly 

after  (J.  D.  Malcolm)    .....  zlvi,    16 
„  spurious,  macerated  fcetus  removed  from  the  abdominal  cavity 

two  months  after  (A.  Doran)       ....  zlii,     8 

„  suppression  of  urine  after  (B.  G.  McEerron)  zliv,   97 
„  acute  separation  and  sloughing  of   ovaries   after   (J.  H. 

Targett)  .....  xxxvii,  216 

„  synopsis  of  1600  consecutive  cases  of  (W.  T.  Greene)  xix,  204 
„  tedious,  sloughing  of  foetal  scalp,  as  the  result  of  (W.  O. 

Priestley)       .               .                                                              .  i,  828 

„  —  displacement  of  the  bladder  as  a  cause  of  (W.H.Broadbent)  v,   44 
„  —  dehvery  by  forceps;  death  on  third  day  from  thrombosis 

(W.  Martyn)  .                                                                            .  x,  268 
„  temperature  mmiediately  after,  in  relation  to  the  duration  and 

other  characteristics  of  (A.  £.  Giles)  .  xxxvi,  238 

„  case  of  triplets  and  complete  placenta  pr»via  in  which  the 
children  were  delivered  alive  through  a  perforation  in  the 

first  placenta  (H.  B.  Spencer)     ....  xxxv,  107 
„  complicated  with  a  fibrous  tumour  of  the  uterus ;  delivery  by 
long  forceps,  and  subsequent  removal  of  tumour  (W.  O. 
Priestley)                      .               .                              .               .1,217 
„  fibroid  tumour  complicating  (W.  S.  Playfair)            .  xix,  101 ;  xxiii,   26 
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PABTUBmOV  (caniimusd)^ 
„  fibroid  tumours  oomplinating  preexumoy  and  (A.  Donald)  zliii,  160 

„  uterine  flbroida  remored  by  enuc^tion  fifteen  days  after  (B. 

Boxall)  ......  zxzTi,    64 

„  fibroid  tumour  of  utema  complicating,  treated  by  enuioleation 

(W.  Hankee  Day)         .....  zxvii,  166 

„  Porro-Csflarean  hysterectomy  with  retro-peritoneal  treatment 
of  the  stump  in  a  case  of  fibroids  obstructing,  with  remarks 
upon  the  retatire  advantages  of  the  modem  Porro  operation 
over  the  SUnger^sBsarean  in  most  other  cases  requiring  abdo- 
minal section  (A.  Bouth)  ....      zlii,  244 

„  complicated  near  term  by  fibroids,  for  which  GsBsarean  section 

and  total  abdominal  hysterectomy  had  been  performed  in  a 

patient  who  had  recovered  without  operation  from  ruptured 

tubal  pregnancy  (H.  B.  Spencer)  .  zlviii,  240 

„  fibroid  showing  cystic  degeneration  removed  three  weeks  after 

(H.  B.  Andrews)  .....  adviii,  247 

„  fibro-myoma  spontaneously  enucleated  during  (W.  B.  Dakin)  zli,  106 
„  tumours  of  the  pelvis  obstructing  (E.  Copeman)  zii,  313 

„  complicated  by  pelvic  tumour  and  oonvuLnons  (H.  M.  Madffe)  zvii,  20 
„  tumour,  calcareous  intra-mural,  impeding  (Wynn  Williams)  .  xvii,  172 
„  tumour  protruded  from  the  rectum  during  (B.  Barnes)  zn,    28 

„  —  expelled  from  the  uterus  during  natural  (A.  W.  W.  Lea)    .       xli,     2 

„ after  (P.  H.  Daly)  .  .  .xrviii,  170 

„  submucous  fibroid  presenting  at  the  os  uteri  ten  days  after 

(G.  £.  Herman)  .....  xzziii,   30 

„  turning  in  oases  of  contracted  brim  (P.  L.  Burchell)  •     zxv,    61 

„  difficult  position  of  the  heads  during  twin  (T.  Pollock)  iii,  103 

„  changes  the  tissues  of  the  uterus  undergo  after  (S.  Beck)  Tiii,  290 

„  description  of  a  series  of  casts  showing  the  condition  of  the 

uterus  at  various  periods  after  (Arthur  Farre)  .    xviii,    84 

„  in  a  case  of  double  uterus  (J.  Matthews  Duncan)  .    zziii,    21 

„  uterus  torn  out  after  (J.  H.  Walters)  .  zziv,  136 ;  xzvi,  283 

„  sections  of  uteri  demonstrating  the  anatomical  changes  at  the 

onset  of,  and  after  delivery  (A.  H.  F.  Barbour)  .  zzviii,   73 

„  connected  with  a  non-evoluted  and  hypertrophied  state  of  the 

cervix  uteri  (G.  Boper)  .  .       vii,  283 

„  uterus  and  vagina  with  the  child  in  Miiu  in  the  second  stage  of 

(W.  P.  Victor  Bonney)  ....     xliv,292 

„  through  an  imperforate  vagina  (Heywood  Smith)  .    xxiii,  117 

„  see  Delivery,  Jfifsed  Labour,  Plcteenta,  PretmUations,  Spurunu 

Ldbowr. 
Patbrson  (HiEBBBT  J.),  a  "grip-eyed  "needle  .    xlvii»  250 

„  loop  of  small  intestine  round  adherent  to  the  pedicle  six 

months  after  ovariotomy  ....   zlvii,  316 

„  uterus  bicomis  .....    xlvii,  248 

„  extra-uterine  gestation;  operation  during  the  sixth  month  of 

jiregnancy      ......    xlvii,326 

P  ATHOLOOIC  AL  OOHDlTKnTS  of  the  Fallopian  tubes,  the  frequency 

of  (A.  H.  N.  Lewers)    .....    xxix,  199 

PATHOLOOT  of  chronic  metritis  (W.  F.  Shaw)  .  .     xlix,    19 

„  of  puerpend  eclampsia  (J.  6.  Hicks)  .  .  .      viii,  323 

„  and  symptoms  of  hydatidif orm  degeneration  of  the  chorion 

(H.  WiUiamson)  .  .       xli,  308 

„  and  treatment  of  puerperal  eclampsia,  with  special  reference  to 
the  use  of  saline  transfusion  (with  notes  of  two  cases) 
(E.  W.  Hey  Groves)     .....     xliii,  117 
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P  ATHOLOOT  OOMIOTTES,  bspobts  or : 

„  on  Axnand  Sonth's  spedmen  of  a  fibro-myoma  of  the  utema  with 
a  saroomatotis  ncdtde  in  the  centre  (J.  S.  Fairbaim,  C. 
Looker,  C.H.Bobert8,C.  Keep,  and  G.  Blacker)    .  .     zlix,   45 

M  on  J.  ioland-Sutton's  fspeoimen  of  a  yillons  tmnonr  of  uterus 

from  a  patient^  aged  84  ...  .     xlix,   93 

„  on  G.  F.  Darwall  Smith's  specimen  of  perithelioma  of  the  uterus     zliz^  136 

„  on  H.  Bussell  Andrew's  specimen  of  supposed  sarcoma  of 

cervix  ......     xlix,  109 

„  on   May  Thome's   specimen  of  uterus   showing  malignant 

villous  tumour  and  a  fibroid  undergoing  sarcomatous  change     xlix^  207 

„  on  Alban  Doran's  specimen  of  a  malignant  vaginal  polypus 

secondary  to  an  adrenal  tumour  ....     zlix^  208 

„  H.  Briggs's  specimen  of  ovarian  pregnancy  zlix,  266 

„  on  J.  H.  Dauber's  specimen  of  flbro-myomatous  uterus  con- 
taining a  calcified  fibroid  lying  free  in  the  uterine  cavity  xliz«  256 

„  on  H.  T.  Hicks'  specimen  of  primary  vaginal  embolic  chorion- 
epithelioma  . .  .  .  .  zliz,  256 
For  previous  Pathology  Committee  Beports^  see  Committees  38 
PATISHT  after  symphysiotomy  (W.  S.  A.  Griffith)                         .  xxxvii,    13 
PXASLErS  XETBOTOME,  modified  form  of  (A.  L.  Galabin)                   zz,    63 

PSBICLE,  twisting  of,  in  an  incipient  dermoid  ovarian  cyst  (Alban 

Doran)  ......    xxiv,  138 

„  of  ovarian  cyst  (J.  Enowsley  Thornton)  .  xxv,  164;  xxviii,    46 

„  in  an  ovarian  tumour  (B.  Biimes)  .    xxvi,    59 

„  of  an  ovarian  tumour,  changes  in,  when  treated  by  ligature 

(G.  G.  Bantock)  .....      xiv,     2 

„  new  method  of  securing  in  ovariotomy  (I.  B.  Brown)  vii,    28 

„  in  a  case  of  ovariotomy  (J.  H.  Aveling)       .  .  vii,  229 

„  on  ligature  of,  in  ovariotomy  (Alban  Doran)  .    xxxv,  131 

„  fibroid,  of  the  broad  ligament,  weighing  4^  lb.,  with  twisted 

(A.  H.  N.  Lowers)  ...     xliv,  364 

„  pedunculated  fibro-myoma,  of  the  broad  ligament,  with  twisted 

(C.  J.  CuUingworth)      ....  xxxvii,  222 

„  torsion  of,  in  a  broad  ligament  cyst  and  extensive  heemorrhage 

into  broad  ligament  (F.  J.  McCann)  .  .  xlviii,  179 

„  acute  torsion  of  an  ovarian;  from  a  case  where  there  was 
ehronio  torsion  of  the  pedicle  of  a  tumour  of  the  opposite 
ovary  (A.  Doran)  .....     xliii,    12 

„  twisted,  of  an  ovarian  dermoid  six  inches  in  length  (J.  Bland- 
Sutton)  ......     xlvi,  147 

„  axial  rotation  of,  of  a  right-sided  parovarian  cyst  (Leith 

Napier)  ......  xxxiv,  124 

„  twisting  of,  in  two  cases  of  parovarian  cyst,  in  which  the 
ovaiy  only  (and  not  the  cyst)  was  congested  and  inflamed 
(H.  k  Spencer)  .....      xlii,  333 

„  twisted,  in  a  parovarian  cyst  (C.  Berkeley)  .  xlvi,  242 

„  of  a  hydrosalpinx,  torsion  of  (H.  Williamson)  .  .    xlvii,     5 

„  pyosalpinx  with  twisted  (A.  H.  N.  Lewers)  xliv,  362 

„  twistea,  in  dermoid  cyst  of  riffht  ovary  (  w .  Duncan)  .  xxxvi,  267 

„  —  in  dermoid  tumours  of  both  ovaries  (B.  Boxall)  .      xli,     5 

„  —  in  a  ruptured  ovarian  cyst  (V.  Bonney)  .  .  .  xlvii,  190 

„  hydrosalpinx  of  an  accessory  Fallopian  tube  due  to  twisting 

of  (W.  S.  Handley)       .....      xlv,  157 

„  torsion  of,  in  hydrosalpinx,  and  other  morbid  conditions  of 

the  Fallopian  tube  (B.  H.  Bell)  ....    xlvi,  152 
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PSDICLB  (contiiMMd)— 
„  loop  of  small  inteetine  found  adherent  to,  siz  months  after 

ovariotomy  (H.  J.  Paterson)        ....  xlyii,  816 

„  minute,  produced  by  torsion  of  mesoTarium  only  in  a  dermoid 

cyst  of  ovary  (A.  L.  Galafain)       ....  zlvii,  331 

PiDLKB  (O.  H.)«  deformed  pelvis  by  moUitiea  ossium  xiii,  123 

Pbdlst  (T.  F.),  midwifery  among  the  Burmese  .   zziz,      6 

pKiKca  (B.  K.),  laceration  of  the  integument  of  the  fcetus  occur- 
ring during  labour         .....       vii,    74 

„  report  on  ditto  by  Drs.  Harley  and  Meadows  yii,    76 

P£LL£T8  of  fat  in  a  dermoid  cyst  (A.  C.  Butler-Smythe)  zzxvii,    15 

PSLTIC  CXLLULITI8  after  a  first  pregnancy,  followed  by  suppu- 
ration at  back  and  front  parts  of  vagina  (G.  D.  Oibb)  ii»  824 
PELVIC  FLOOE,  the  anatomy  of  (G.  £.  Herman)                             .    zxzi,  268 
„  the  changes  in,  which  accompany  the  slighter  degreee  of  pro- 
lapse (G.  E.  Herman)   .....    xxzi,  276 

PEIiVIC  OllOAVS  of  a  patient  dying  from  vaginal  injection  of 
acid  nitrate  of  mercury  to  produce  abortion  (John  Phillips) 

zsoii,  306 ;  xxxiii,  180 
PELVIC  PATHOLOGT,  progress  ot,  during  the  last  twenty-five 

years  (E.  J.  Tilt)  .  .  .       xv,    87 

„  lymphangitis  in  (£.  J.  Tilt)  ....      zvi,  130 

PELVIC  PEEITOVinS,  the  value  of  abdominal  section  in  certain 

cases  of  (C.  J.  Cullingworth)        ....  zzxiv,  254 

PSLVIHETES,  new  (I.  Lumley  Earle)  .        iii,  146 

„  (R.  Greenhalgh)  .  .  .        vi,  186 

„  of  Dr.  Byford  (G.  C.  P.  Murray)   .  .  .         x,    39 

„  new  portable,  from  Russia  (Hey  wood  Smith)  .      xix,    41 

PELVIHETST  (A.  E.  Martin)  .      xiv,    71 

PELVIS,  caries  of  the  bones  of  the,  following  delivery  (W.  S. 

Playfair)         ......    xviii,  142 

„  of  a  cat,  with  bladder,  uterus,  and  rectum  in  tUu  (H.  T. 

Rutherfcord)  ......  zxziv,  251 

„  collection  in  the  Boyal  University  Maternity  of  Berlin  (A.  £. 

Martin)  ......      xiv,    71 

„  contiacted  brim  of,  in  a  minor  degree,  the  mamtgement  of 

difficult  labour  with  (A.  B.  Steele)  zvi,    32 

„ turning  in  cases  of  (P.  L.  Burchell)  .  xxv,    61 

„  —  in  conjugate  diameter,  revolutions  of  the  foatal  head  in 

passing  through  the  brim  of  (J.  Matthews  Duncan)  xz,  151 

„  —  obliquely,  of  a  child  with  left  sacro-iliao  synostosis  (F.  H. 

Champneys)    ......    xziv,  191 

„  —  case  of  Ceraarean  section  for  (F.  H.  Champneys)  .  .    xzxi,  136 

„  —  CsDBarean  section  for  (0.  J.  Cullingworth)  .  xxxiv,    89 

„ ^J.  Shaw)  .....  xxxiv,    96 

„ (Leith  Napier)      .....  xxxiv,  105 

„  —  uterus  removed  at  full  term  by  intra-peritoneal  hysterec- 
tomy in  a  case  of  (W.  Duncan)   .    '  .  xliii,     9 
„  —  Csesarean  section  in  cases  of  (J.  M.  Munro  Eerr) .               .     xlvi,  309 
„  —  sixty-four  cases  of  (C.  N.  Longridge)                     .               .  xlviii,  226 
„  dermoid  cysts  of,  the  suppuration  and  discharge  into  mucous 

cavities  of  (G.  E.  Herman)  ....  xxvii,  254 

„  —  ovarian  cyst  impacted  in,  which  was  removed  by  abdominal 
section  during  the  ninth  month  of  pregnancy  (T.  H. 
Morse)  zxzTiii,221 
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xiii,  123 
zzvi,  2d0 
xvii,  878 

i,236 

ii,  814 

vii,220 

vii,270 
xxviii,  274 

xxiz^361 

ix,      1 
zxxvi,  844 


PELVIS  (coniiwud) — 
„  deformed^  by  mollities  osaium  (G.  H.  Pedler) 

„ (W.  S.  A.  Qxiffith) 

„  —  oaae  of  CflBsarean  section  for  (J.  W.  J.  Oswald) 

„  distorted,  induction  of  premature  labour  in  a  case  of  (J.  H. 

Tronnoer)       ...... 

„  asymmetrical  distortion  of,  the  residt  of  unequal  length  of 

legs  (B.  Barnes)  ..... 

„  extreme  distortion  of ;  craniotomy ;  oepbalotripsy ;  Cosaiean 

section  ..... 

„  —  comparative  merits  of  the  CsBsarean  operation  and  crani 

otomy  in  (B.  Greenhalgh) 
„  dissection  of  the  muscles  of  the  female  ( Alban  Doran) 
„  form  of  the  male  and  female,  what  are  the  chief  factors  which 

determine  the  differences  which  exist  in  the  (W.  A.  Lane) 
„  fracture  of,  with  injury  to  the  uterus  in  the  sixth  month  of 

pregnancy  (T.  Fairbank) 
„  hydatids  in  the  bony  (J.  H.  Targett) 
„  kyphotic,  with   remarks   on    Breisky's    description    (F. 

Champneys)  ......    xxiv,  242 

„  —  the  obstetrics  of  (F.  H.  Champneys)       .  xxy,  166 ;  xxviii,  253 

„  of  Naegele,  remarks  on  (F.  H.  Champneys) .  .    xxiv,  191 

„  —  oblique,  on  the  production  of  the  shape  of  (G.  £.  Herman)  xxviii,     6 
„  —  notes  of  a  specimen  of  (W.  S.  A.  Griffith)  xxviii,  83,    84 

„  —  pseudo-osteo-malacic  ( W.  S.  A.  Griffith)  .  xxvii,  186 

„  —  obliquity  <^,  and  the  influence  of  the  lumbo-sacral  curve  in 

the  medumism  of  labour  (B.  Barnes)  xxv,  258 

„  —  (J.  H.  T^ffgett)  .  .  .  .  .       xli,  231 

„  oblique  rachitic  (W.  S.  A.  Griffith)  .  xxv,  282 

„  obstruction  of  labour  by  ovarian  tumours  in  (B.  G.  McEerron)  xxxix,  334 
„  adjourned  discussion  on  B.  G.  McEerron's   paper    on    the 

obstruction  of  labour  by  ovarian  tumours  in        .  .        xl,     8 

„  the  pressure  of  the  femora  and  its  influence  on  the  shape  of 

the  (F.  H.  Champneys)  ....     xxv,    70 

„  sexual  differences  of  the  foBtal  (A.  Thomson)  .       xli,  279 

„  tumours  of,  obstructing  delivery  (£.  Copeman)  xii,  313 

„  see  also  8p<mdyloli8the8U, 

Pbkbbvt  (Hi.  S.),  five  festal  sacs  from  the  peritoneal  cavity  of  a 

rabbit  .  .  .  .        xl,  253 

„  and  G.  Bbllinohak  Smith,  on  sacs  containing  foetuses  and 

lying  free  in  the  peritoneal  cavity  of  a  rabbit  xlvi,  283 

PEMPHIGUS^  acute  contagious,  in  the  new-bom  (G.  J.  Maguire)  .      xlv,  429 

PEFCIL,  cedar,  extracted   from   the  bladder  of   a  girl  (J.  J. 

Phillips)  .  .  .  .      xiv,    37 

Pbnsosx  (F.  G.),  tubo-abdominal  pr^piancy   .  xxx,  124 

„  —  report  on  ditto  by  committee  (Alban  Doran,  G.  E.  Herman, 

and  F.  H.  Champneys)  .....     xxx,  303 

FEF8I0H  in  lieu  of  honorarium  to  Miss  Hannam  xlix,  276 

PSBPOBATIOV,  best  mode  of  delivering  the  fcetal  head  after  (J. 

B.  Hicks)        .  .  .        vi,263 

PEBIOBATOB,  guarded,  invented  by  Mr.  Matthews  (W.  S.  Flay- 
fair)  ......       xii,  117 

„  of  the  ordinary  wedge-soissor's  construction  (W.  F.  Cleveland)        ix,    56 
„  protected,    modifications    of    Oldham's   ana    Simpson's    (A. 

Wiltshire)  .  ,      xvi,   bS 


, 

iii. 

144 

:4-Br 

iii. 

176 

ity 

xzviii. 

209 

. 

xxxi. 

166 

, 

ndv. 

299 

. 

XXV, 

18 

A. 

. 

zzix. 

14ff 

158  PBBICAEDITIS — PERITONITIS. 

nXLCAXDUlB,  idioDftthiQ,  in  a  dhild  ag«d  2  (A.  Meadows) 

„  —  in  a  child  a^  2|  (H.  Madge) 
PX&ICABDnm,  incomplete,  escape  oi  heart  into  left  pleural  cavity 

(K.Boxall)     ..... 
Pbbioal  (Abthub),  anenoephalons  foBtos 
PIBIMETBIC  ABSCESS  (W.  S.  Griffith) 

„  retro-uterine  (W.  8.  A.  Griffith)   . 

PEBIUTSITIS,  anterior,  and  anterior  parametritis  (W. 
Griffith)  ..... 

„  —  serous,  mmulating  OTsrian  sarcoma  (Alban  Doran) 

zxxi,  217 ;  TTTJii,  186 
„  serous  (W.  8.  A.  Griffith)  ....  zzrii,  168 

„  —  (J.  Williams)  .....  xxrii,  169 

„  —  case  of  (A.  South)  .....  xzviii,  181 
„  see  also  Peritoneum,  pelvia 

FERnrEXm,  dissection  of  the  muscles  of  the  female  (Alban 

Doran)  ......  xzviii,  274 

„  rigid,  treatment  of,  and  the  ayoidance  of  its  rupture  (H.  E. 

Trestrail)        ......     zvii,    61 

„  ruptured,  and  birth  of  the  child  between  the  oe  YBgins  and 

anus  (X.  Baker  Brown)  .  .         ii*  197 

„  rupture  of,  complete  (G.  B.  Thompson)        .  .      zix,  266 

„  —  note  on  the  operation  for  restoring  the  perineal  body  in 

(Aust  Lawrence)  .....  zxxii,  377 

„  —  the  use  of  the  purse-strinff  suture  in  (P.  Boulton)  .  xxxii,  380 

„  prevention  of  (H.  m.  Trestxam  ....  zvii,  61 
„  on  new  methods  of  operation  for  repair  of  the  (Lawson  Ttdt)  .      xxi,  292 

PEBITHELIOXA  of  the  uterus  (G.F.Darwall-Smith)    .  .     xlix,   97 

PEBirOHEUK,  adhesions  of  the  gravid  uterus  as  a  cause  of  post- 
partum hsBmorrhage  (W.  G.  Hewitt)  .  .        xi,  108 
„  foetus  in  cavity  of,  question  of  abdominal  grestation,  with  a  sum- 
mary of  reportcKl  cases  of  primary  aMominal  and  ovarian 
pregnancy  (Alban  Doran)            ....  xxxv,  222 
„  myxomatous  growth  of  (J.  Williams)                                        .    xxiv,   93 
„  p^vic,  endometrium,  Falloi>ian  tube,  and  ovary,  the  relation 

to  each  other  of  inflammation  of  (Alban  Doran)  .  xzvii,  164 

PERITOVITIS  in  case  of  abscess  of  ovary  (A.  W.  Edis)  .               .  xiii,    99 

„  acute  general  gonoooccic  (A.  G.  B.  Foulerton)  .  .  xlyii,  186 
„  —  double  ovarian  apoplexy  from  a  case  of  (H.  A.  Des  Vceux)  xxxiv,  214 
„  —  (without  disoovered  cause),  complicating  pregnancy  and 

labour  (John  Phillips) .  .  xli,  889 
„  ascitic  fluid  from,  in  a  case  of  double  ovarian  pysts  and  fibroid 

of  the  uterus  (A.  W.  Edis)                          .               .               .  xx,  164 

„  death  from,  in  a  case  of  fibrous  tumour  of  uterus  (J.  B.  Hicks)  vii,  110 

„ ruptured  uterus  (J.  T.  Mitchell)        .               .               .  xi,  204 

„  —  of  a  dwarf,  three   days  after  Csosarean  section  (J.  B- 

Hicks)  .  .  xxi,263 
„  encysted  tuberculous,  and  its  effects  upon  the  female  pelvic 

viscera  (J.  H.  Tar^tt)  ....  xxxix,  126 

„  f cetal,  complete  obbteration  of  the  canal  of  the  small  intestine 

by(E.  Druitt)               .               .               .                               .  ii,  136 

„  —  (W.  A.  Hunt)                                            .               .               .  ix,    16 

„  ffonorrhoaal  pelvic  (J.  Bland-Sutton)           .               .               .  xliii,  261 

„  mtra-uterine,  case  of  (D.  C.  MacCallum)                                    .  xviii,  116 


PERITONITIS — ^PESSARIES.  159 

FEBIT0SITI8  (eotUtnued)— 
„  its  nature  and  treatment  ^J.  Shaw)  zxxrii,    10 

M  pelvic,  the  valiieof  abdominal  eeotion  in  certain  cases  of  (C.  J. 

Cullingworth)                .....  xzady,  254 

„  puerperal  (J.  T.  Mitchell)             .                                             .  iv,    96 
„  —  complicated  with  ovarian  disease^  followed  by  febrile  diseases 
of  the  pnexperal  state,  the  probable  consequences  of  infection 

(B.  U.  West)  .                              .                              .               .  i,  187 
„  caused  by  escape  of  pus  or  putrilaj^  from  the  Fallopian  tube 
into  the  abdominal  cavity,  following  on  abortion  artificially 

induced  (B.  Barnes)                                                                  .  iii,  419 

„  septic,  in  secondary  abdominal  pregnancy  (H.  A.  Lediard)  xli,  276 
M  —  splenic  abscess ;  death  on  sixteenth  day  after  delivery ; 

eclampsia  (J.  C.  Holdich  Leicester)                           .               .  zlvii,  271 

„  and  the  8taphyloeoccu$  albut  (J.  D.  Malcolm)                           .  zlviii,    97 

FSBTU88I8 ;.  its  causes,  symptoms  and  treatment  (B.  Marley)  v,  800 

FSSSJlBIES,  new  form  of,  for  treatment  of  antevendon  or  ante- 
flexion (A.  L.  Galabin)                 ....  xviii,  176 

„  for  anteflexion  (W.  S.  Playfair)    .                                             .  xv,  124 

„  —  and  version  (W.  G.  Hewitt) .                  .               .               .  ix,    63 

„  containing  fluids  (A.  E.  Sansom)  .                              .               .  x,  246 

f»  of  glycerine  and  gelatine  (H.  G^nds)                                        .  xxvii,  163 
„  Gre^ohalgh's,  removed  with  diffioully  from  the  vagina  (A.  L. 

Galabin)         ......  xxi,   49 

„  Hodge's,  modification  of  (H.  Gervis)            .                              .  xxiii,   83 

„ (J.  Blake)                                            .               .               .  xiv,  137 

„  —  lever,  removal  of,  which  had  ulcerated  into  the  waU  of 

the  vaffina  after  being  worn  five  years  (T.  0.  Hayes)  xvi,   80 

„  —  watda-spring  (J.  B.  Hicks)       ....  xxx,  227 

„  medicated  (W.  O.  Priestley)                        .                              .  vii,  208 

„  —  (A.  Meadows)            .               .               .                              .  x,  224 

„  —  in  the  treatment  of  uterine  disease  (T.  H.  Tanner)  iv,  206 

„  mechanical  action  of  (J.  Williams)                                             .  xviii,  126 

„  new  (H.  B.  Davies)         .....  xliii,   28 

„  for  prolapsus  uteri  (B.  Barnes)    ....  xix,  119 

„  —  (A.  L.  Galabin)                                         .                              .  xx,  169 

„  retention  of,  for  many  years  (H.  Gervis)  xvii,  274 

„  for  retroversion  and  prolapse  (C.  Godson)  .                              .  xxvi,  272 

„  Albert  Smith's,  modificatiou  of  (W.  G.  Grigg)  xvi,  247 

„  spring  (Beverley  Cole)   .....  xxiii,  238 

„  dastio  spring  (B.  Greenhalgh)                                                    .  x,    93 

„  vulcanite  stem,  shield  for  supporting  (A.  W.  Williams)  xv,  246 

„  stem,  a  new  form  of  (J.  G.  Swavne)                            .               .  xxiv,  220 

„  —  fiexible  galvanic  (B.  Barnes)    ....  xix,  136 
„  —  intra-utmne,  the  necessity  for  caution  in  the  employment 

of(A.  W.  Edis)             .                               .               .               .  xvi,      8 

„ (C.  H.  P.  Bouth)   .                                                              .  xi,    68 

„ treatment  of  antefiexion  of  the  uterus  without  (J.  H. 

Galton)           ......  xvi,  171 

„ f  A.  Meadows)        .....  viii,  186 

„ for  the  relief  of  flexions  and  displacements  of  the  uterus 

(W.B.  Jordan)                            .                              .               .  xvi,  126 
„  —  vaginal,  and  uterine  (H.  Maonaughton-Jones)                      xxxvii,   80 

„  —  spring  intra-uterine  (G.  Weir).               .               .  viii,  218 

„  for  flexions  and  displacements  of  the  uterus  (W.  G.  Hewitt)  .  x,  228 

„  for  treatment  of  flexions  of  the  uterus  (A.  W.  Williams)  xiv,  808 
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PB88ABIIB  f  0onHiMMd)— 
„  stem,  metallio,  lemoTod  from  a  patient  who  had  worn  it  for 

flye  yean  and  a  half  (W.  8.  Flayfair)  zsd,   60 

„  — wooden  ring,  which  had  heen  worn  for  twenty-six  yearn 

(C.  Godson)    .  .      zix,208 

„  worn  for  ax  years,  with  the  lumen  entirely  filled  up  by  deposit 

(P.  Horrocks)  .....    zxvi,    54 

„  Zwancke's,  recto-vaginal  fistula  from  retention  of,  for  nearly 

two  years  (T.  Ohurton)  ....      xvi,  228 

„  —  retained  zor  six  years,  producing  recto-va«inal  and  vesioo- 

vaginal  fistulsD  with  phoephatic  calculi  (A.  L.  Galabin)  six,  201 

„  combining  Zwancke's  and  ordinary  stem  (W.  8.  Playfair)  xiii,     2 

„  of  xylonite  (A.  Meadows)  ....    xriii,  131 

PHAVTOK,  model,  for  obstetric  daases,  designed  by  Budin  and 

Pinard  (F.  Barnes)  .....  xix,  229 
M  employed  for  class  purposes  in  midwifery  (X  B.  Hicks)  xix,  281 

Philip  (Dr.),  retro-uterine  hematocele  .         x,   67 

Phillips  (J.  J.),  prolapsus  uteri  ending  fatally  by  dilatation  of 

the  ureters  and  wasting  of  the  kidneys  ni,  276 

M  cedar  jpendl  extracted  from  the  bladder  xiv,   27 

„  retro-nezion  of  the  uterus  as  a  frequent  cause  of  abortion  xiv,   45 

„  treatment  of  suppurating  ovarian  cyeba  by  drainage  xiv,  S40 
„  see  Hieks,  J,  BrtuUon. 

Phillips  (John),  child  with  deformed  hand  and  foot    .  .  xxviil,   89 

„  for    W,   8.   Playfair,   hematosalpinx   complicating  ovarian 

tumour  ......  xxviii,    89 

„  multiple  fibro-myomata  complioatiji^  a  twin  pregnanqr  •  xxviii,  138 

„  four  cases  of  spurious  hermaphroditism  in  one  family  .  xxviii,  158 

„  blighted  ovum  .....  xxviii,  209 

„  case  of  dicephaloua  monstrosity    ....  xxviii,  278 

„ heart  and  large  vessels  of  .  .    xxix,    65 

„  for  Begindld  Clarke,  case  of  spinal  meningocele  .    xxix,  188 

„  ease  of  pregnancy  complicated  by  seoonduy  hepatic  cancer  .  xxix,  378 
„  —  hematocele  treated  by  operation  .    xxix,  384 

„  congenital  malignant  disease  (sarcoma)  of  the  forehead  and 

neck  in  a  new-bom  infant  xxx,  901, 384 

„  —  report  on  ditto  by  committee  (John  Phillips  and  Alban 

Doran)  ......     xxx,  835 

„  on  the  value  of  pilocarpine  in  pregnancy,  labour,  and  the 

lying-in  state  .....     xxx,  854 

„  diseased  foatal  membranes  in   early   pregnancy,   being   an 

aborted  ovum  showing  cysts  in  the  decidua  vera  .    xxxi,   52 

„  —  report  on  ditto  by  committee  (F.  H.  Champneys,  John 

Phillips,  and  W.  S.  A.  Griffith)  ....  xxxi,  161 
„  on  acuta  non-septic  pulmonary  disorders  as  complications  of 

the  puerperium  .....    xxxi,  171 

„  blue  urine ;  cjranuria  .....  xxxi,  256 
„  cystic  ovaries  and  hypertrophied  Fallopian  tubes  .    xxxi,  382 

„  cystic  disease  of  the  chorion,  hydatif orm  degeneration  .  xxxii,   65 

„  uterus  and  adherent  placenta  from  patient  dying  of  post- 
partum hemorrhage  .....  xxxii,  195 
„  on  a  case  of  death  following  vaginal  injection  of  add  nitrate  of 

mercury  to  produce  abortion  xxxii,  808 ;  xxziii,  180 

„  ruptured  uterus  occurring  during  labour  and  after  external 

violence  ......  xxxii,  375 
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Phillifs  (John)  (wniinued) — 
„  ntenu  and  appendages  from  a  patient  dying  during  men* 

straation  from  purpura  hsBmorrhagioa  (Werlhofs)  .  .  zzziii,     2 

„  blighted  ovum  with  fleshy  decidual  hypertrophy  .  zzxiii,    86 

„  death  following  vaginal  injection  of  aoid  nitrate  of  mercury    .  xxxiii,  180 
„  influence  of  purpura  hsBmorrhagica  upon  menstruation  and 

pregnancy      ......  zzziii,  890 

„  retroflexion  and  ectopia  visoerum  ...  .  xxriii,  480 

„  case  of  extra-uterine  gestation  in  which  f  OBtal  death  probably 

occurred  at  the  end  of  the  sixth  month,  and  abdominal 

section  was  performed  two  a  half  months  later  .    xxxy,  162 

„  anterior  colpotomy  ....  xxxviii,  213 

„  monstrosity  resulting  from  amniotic  adhesion  to  skull  xxxviii,  888 

„  festal  monstrosity  .... 

„  ruptured  uterus  treated  by  abdominal  hysterectomy 
„  placenta  from  a  case  of  extra-utexine  foetationj  tiie  child  at 

fuU  term,  and  removed  five  months  after  death  .        xl,     3 

„  fibro-myoma  of  vaginal  wall  (with  microsoopical  slide)  xl,  130 

,,  (for   Harold   Jdger),   monstrosity  resulting   from   amniotic 

adhesion  to  skull  .        xl,  130 

„  tubal  pregnancy  (molar)  complicated  by  suppurating  ovarian 

cyst  of  t£e  opposite  side  ....       xli,  384 

„  acute   peritonitis    (without  discovered   cause)  complicating 

pregnancy  and  labour  .....       xli,  389 
„  extra-uterine  gestation  in  which  f  oBtal  death  occurred  at  term 

after  spurious  labour  and  abdominal  section  tras  performed 

four  to  five  months  later  ....     xlii,  121 

„  a  case  of  chorion-epithelioma        ....  xlviii,   45 

PHIKOBISy  eongenita]*  occurring  in  the  same  family  as  four  cases 

of  congeniSj  imperforate  vagina  (H.  M.  Madge)  xi,  213 

PHLSBins  of  the  umbilical  vein  producing  pysBmia,  two  cases  of 

death  in  new-bom  infants  from  (G.  Boper)  xix,     8 

PHLXOMASIA  ALBA  DOLlVB—on  the  common  form  of,  after  con- 
finement (C.  H.  Roberts) 
„  (W.  T.  Fox)     .... 

„  with  lymphatic  varix  (J.  Matthews  Duncan) 
„  pathological  lesion  of  (W.  T.  Fox) 
„  vessels  concerned  in  the  production  of  (W.  T.  Fox)  . 
„  uterus  and  vessels  concerned  in  (B.  Barnes) 
„  in  a  case  of  puerperal  septicffimia  (A.  Wiltshire) 
PHLEOKOV  of  the  broad  ligament,  post-moriem  appearances  of 
(A.  H.  N.  Lowers)         .... 

PH0T0GBAPE8  from  a  case  of  primary  caaoer  of  the  Fallopian 
tube  (Alban  Doran)      .... 

PHTHISIS  pulmonalia  and  uterine  affections  {&,  F.  Battye) 
„  should  pregnaiu^  be  terminated  prematurely  in  cases  of  ? 

(W.  Duncan)  .....  xxxii,     7 

„  tuberculosis  A  the  Fallopian  tubes  and  uterus  in  cases  of  (P. 

D.  Turner)  .       xH,  369 

PI0MXXT ATIOVy  dark  crescentic,  round  the  nipple  of  both  breasts 

(C.  Gk>dson)    ......     xvii,848 

PILOCABPIVS,  the  value  of,  in  pregnancy,  labour,  and  the  lying- 
in  state  (John  Phillips)  ....     xxx,  364 

PiBiB  (William),  report  on  a  peculiar  mucous  polypus  of  the 

cervix  uteri  shown  by  B.  (3t,  McKerron     .  .  .  xxxix,  814 

11 
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PLACENTA. 


PLACOTTA,  ''abdominal "  pregnanoj  wioooaufully  treated  by  re- 
moral  of  child  and,  three  months  after  death  of  child  at  term 
(John  W.  Taylor)  .....  zzxiz,  178 

„  abnormal  attachment  of  (A.  L.  Galabin)  .    xxiii,  180 

„  abfloees  in  (B.  Barnes)    .....     Tiii,  149 

„  absorption  ^P)  of»  in  a  case  of  gastrotomy  from  extra-uterine 

sestation,  in  which  it  never  came  away  (J.  Braithwaite)        .  zxriii,    33 
„  adherent  (Wynn  Williams)  ....    xxiv,  300 

„  —  (B.  BoxaU)  ......    xrvi.    58 

„  —  and  uterus  from  patient  dying  of  poet-partum  luBmorrhage 

( John  FhilUps)  .....  zzzij*  195 

„  anatomy  of  the  human  (J.  B.  Hicks)  xiw,  140 

„  attached  to  head  of  foBtus  (E.  J.  Tilt)  .      zvi,  124 

„  attached  to  the  top  of  the  uterus  m  a  specimen  of  ectopic 
prMrnanoy  going  nearly  to  term  in  the  peritoneal  cavity  (G. 
£.  HermanT  ..... 

„  battledoor  (K.  U.  West). 

„  double  battledore,  with  a  single  umbilical  cord,  connected  with 
one  child  (J.  H.  Davis).  .... 

„  two  specimens  of,  in  which  the  blood-vesselB  ran  along  the 
membranes  from  the  edge  of  the  placenta  and  then  united  to 
form  the  umbilical  cord  (W.  H.  Maberly) .  six,    65 

„  calcareous  degeneration  of  (F.  H.  Champneys)  .    xxiv,  190 

„  cord,  foetus,  and  membranes  (B.  Wise)  zzzviii,  166 

^  <^st  of  (B.  Boxall)  .  .    xxvi,   69 

„  with  cyst  on  the  taatat  surface  (John  Williams)  xxr,   69 

„  partial  vesicular  degeneration  of  the  (A.  L.  QaJabin)  zlv,  100 

„  on  the  development  and  normal  strnioture  of  the  human  (T. 

W.Eden)       .....         xzxvii,  206,  S27 

„  disease  of  (J.  MamhaU) 


,,  diseased,  note  on  (Lawaon  Tait) 

„  double  (J.  C.  Bichardson) 

„  —  (W.  O.  Hewitt) 

^  —  or  dicotyledonous  (W.  T.  Greene) 

„  —  atrophied  and  flattened  (Heywood  Smith) 

„  —  in  a  case  of  arrested  development  of  one  twin  (A.  W.  Edis) 

„  early,  with  localised  hydatidiiorm  degeneration  (U.  BoxaU)  . 

„  expression  and  extraction  of,  on  the  methods  adopted  by 

Cred6  and  others  for  the  (J.  Watt  Black) 
M  expulsion  of  the  (F.  H.  Ohamuneys) 
„  fatty,  from  a  patient  who  had  twelve  still-bom  children  and 

frequent  hsmorrhage  in  her  pregnancies  (T.  C.  Hayes) 
„  —  and  a  still-bom  f ootus  from  a  syphilitic  patient  (T.  C.  Hayes) 
„  —  degeneration  and  friability  of  the,  with  extreme  dropoy  (J. 

Brunton)        ..... 
„  the  subject  of  extreme  f atW  degeneration  (J.  Bnmton) 
„  with  fibrinous  deposits  (J.  Marriiall) 

„ (J.  Brunton)         .... 

M  non-capsulated  fibroids  resembling  retained  (J.  Braithwaite) 
„  frozen  sections  of  a  uterus  at  the  tenth  week  of  pregnancy, 

from  a  patient  who  died  of  heart  disease  showing  haemor^ 

rhaffes  into  (G.  F.  Blacker)  .  .  .  . 

„  and  foetus  of  extra-uterine  gestation  removed  by  abdominal 

section  (G.  E.  Herman) 
„  —  funis  obliterated  by  twisting  (A.  Basch) 
„  — >  of  about  five  months,  funis  knotted  round  neck  of  child 

(W.  F.  Cleveland)         .  .  .  .  . 
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PLACENTA,  163 

FLAGEVTA  (conHnued)— 

M  and  foetus  in  eztxa-utexine  fcotation  (W.  B.  Jordan)  .  xv,  124 

„  —  BucoeBsfuUy  removed  in  a  case  of  tnbal  pregnancy  (G.  E. 

Herman)         ......     txx,  128 

„  —  removed  by  laparotomy  from  a  case  of  eztra-nterine  gesClh- 

tdon  (W.  Duncan)         .....  zxxvi,  146 
„  —  removed  nix  months  after  spurious  labour  in  a  case  of 

abdominal  pregnancy  (E.  J.  Maclean)  .  zlviii,  129 

„  foBtos,  and  membranes  delivered  entire;  concealed  accidental 

hemorrhage  fW.  B.  Dakin)         ....  zzxvi^  816 
„  and  five  months'  foatns,  from  a  case  of  twin  pregnancy  in 

which  the  second  child  was  delivered  aHve  at  or  near  full 

term  along  with  the  dead  foatus  (G.  G.  Genge)  zxzviii,     6 

„  with  foBtus  attached,  showing  a  knot  in  the  umbilical  cord 

^C.  Godson)    ......     XXV,   66 

„  with  knotted  oord  (J.  Bnmton)     .  .  .  .        zi,   64 

„  and  knotted  cord  (J.  A.  Tapson)   .  •        xi,  242 

„  large,  in  a  foetus  with  anasarca  (B.  Boxall).  .  xlii,    08 

„  mode  of  dealing  with,  in  gastrotomy,  for  removing  the  foatus 

in  extra-uterine  gestation  (B.  Barnes)  xiv,  826 

„  from  a  case  of  exfia-uterine  f oatation ;  the  child  at  full  term, 

and  removed  five  months  after  death  (John  Phillips)  xl,     8 

„  growtii  of,  after  death  of  the  foetus  in  ectopic  gestation 

(LawBon  Tait  and  C.  Martin)  .xxxiv,  206 

„  with  hsamorrhage  (B..  A.  Des  Voeux)  xxxvii,     9 

„  from  a  case  of  aodaental  hemorrhage  (B.  D.  Muir)  .  .  xxxv,  888 

„  hypertrophy  of  (G.  E.  Herman)    ....    xxiv,  189 
„  —  with  dropsy  in  a  foetus  (J.  Bassett)  xix,  261 

„  implantation  of,  and  the  insertion  of  the  cord,  the  relation 

between  (F.  H.  Champneys)        ....    xxix,  887 
„  incomplete  tubal  abortion  showing  intra-mural  embedding  of 

(C.Lockyer)  .  .      xlv,  191 

„  in  labour  producing  internal  and  concealed  hsemorrhage  (J.  T. 

Mitchell)  .  .      viii,282 

„  lesion  (rupture  P)  of  the  (H.  M.  Madge)  .       vi,     1 

„  two,  and  membranes  from  a  case  of  triplets  (P.  Honrocks)       .    xxvi,  160 
„  of  a  double  ovum  (W.  Outhwaite)  .    xxiv,     8 

„  polypus  of  (T.  C.  Hayes)  ....     xvii,  177 

„  prolapsed  (C.  Smuts)      .....     viii,  280 
„  retained,  hsmorrhage  due  to  (A.  W.  Williams)  viii,  817 

„  —  in  viero  two  months  (J.  B.  Walker)  .       xii,  888 

„  hemorrhage  from  retained,  after  abortion,  terminating  fatally 

(G.Lowe)       .  .       xii,  828 

„  separation  of  the  (F.  H.  Champneys)  .    xxix,  117 

„  —  and  expuMoD.  of,  from  the  uterus  (F.  H.  Champneys) 

XXV,  160;  xxix,  161 
„  structure  of  the  ripe,  and  the  changed  which  occur  in  placentee 

retained  in  iriero  after  the  death  of  the  foetus  (T.  W.  Eden)  xxxviii,  860 
„  Buccenturiata  (F.  H.  Champneys)  xxv,  214 

„  Buocenturiate,  unusual  form  (A.  W.  Sikes) .  xlv,  881 

„  supplementary,  the  siae  of  the  palm  of  the  hand  (G.  Boper)    .     xxii,   46 
„  syphilitic  disease  of  (6.  Godfrey)  .  xiv,  187, 211 

„  from  a  case  of  triplets  (A.  L.  Galabin)  .    xxiii,  129 

„  —  ruptured  tubal  gestation,  coxnplicated  by  a  large  hemato- 
salpinx on  the  opposite  side  (C.  J.  CuUingworth)  .  xxxii,  278 
„  tumour  of  (A.  L.  Galabin)                                           xxiv,  241 ;  xxvii,  107 
„  —  from  a  primipara  (G  Boper)    ....      xix,  256 
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PLACENTA— PLATFAIB, 


PLACOTTA  (conHMud) — 

„  with  round  tomour  in  centre  (J.  Bnmton)  .  Tiii,  275 

„  from  twins,  two  oases  of,  premntarely  ezpMalled  (A.  W.  Edis)  zx,  821, 282 
„  to  which  the  nmMHoal  Tessels  were  peculiarly  distributed  (in- 

sertio  ffelamentoea)  (C.  Gk>dson)  xi;  324 

„  in  uterus  remoTed  by  Porro's  operation,  condition  of  (A.  L. 

Galabin)         ......    zxix,    98 

„  with  unusual  arrangement  of  vessels  (Aust  Lawrence)  .    zriii,  118 

„  unusual  size  and  slukpe  of  (B.  Boxall)  .  txxiy,  4M 

„  velamentoea  and  an  abnormally  large  placenta  (A.  F.  Stabb)  xxxriii,     4 

PLACEHTA  PBJEYIA,  fourteen  cases  illustrating  physiology  and 

treatment  of  (K  Barnes)                                                           .  i,    83 

„  practical  remarks  upon  the  treatment  of  (B.  Greenhalgh)  yi,  140 

„  discussion  of  paper  on  (B.  Qreenhalgh)       .                              .  vi,  188 

„  (G.  Boper)        ......  Tiii,  840 

„  spontaneous  separation  of  (J.  M.  Duncan)  .  tv,  189 
„  and  fibroids  extensively  developed  in  the  walls  of  the  disseoted 
uterus  pregnant  about  thi«e  and  a  half  months  (J.  B. 

Hicks)              ......  xvii,296 

„  with  multiple  fibroids  (A.  Wiltshire)                          .               .  xxiii,  163 

,,  complicated  by  a  large  myoma  (J.  ffickinbothanO     •               •  xxiii,  107 

„  the  diagnosis  of,  by  palpation  of  the  abdomen  (Bl.  B.  Spencer)  xxxi,  203 
„  uterus  showing  (C.  J.  Cullingworth)                                        xxxii,  07, 107 

„  (W.  B.  Pollock)                                                                              .  XXXV,  241 
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xxxvi,194 

TTTJT,  138 

xl,888 
xliii,217 
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iii,   05 


attached  to  an  unruptured  amnial  sac  containing  a  foetus  of 

four  months'  development  (A.  D.  Leith  Napier) 
„  associated  with  unusual  size  and  shape  of  the  placenta  (B. 

Boxall)  .....  .xxxiv,464 

„  complete,  in  a  case  of  triplets  in  which  the  children  were 

delivered  alive  through  a  perforation  in  the  first  placenta 

(H.  B,  Spencer)  .....   xxxv,  107 

„  marginalis  in  titu,  uterus  with  (G.  F.  Blacker) 
„  treatment  of,  by  Champetier  de  Bibes'  hag  (G.  F.  Blacker) 
„  cenlralis,  uterus  with  interstitial  fibroid  from  a  case  of  (B. 

Boxall)  ..... 

„  spontaneous  rupture  of  the  uterus  in  (J.  P.  Maxwell) 

PLASTEBS,  ready-made  (£.  J.  Tat)   . 

PLABTIC  operation  for  defective  formation  of  skin  round  the 
umbilicus  (A.  Napper)  ..... 
„  operations,  cases  of  vesico-vaginal  fistula  left  after  lithotomy, 
cured  by  (Lawson  Tait) 

Plattaib  (W.  S.),  extra-uterine  fostation 
„  mechanism  and  management  of  delivery  in  cases  of  double 

monstrosity  ..... 
„  treatment  of  labour  complicated  by  ovarian  tumour . 
„  cardiac  apnosa  after  delivery 

„  malignant  disease  of  the  uterus  complicated  with  pregnancy 
„  absorption  of  fibroid  tumours  of  the  uterus 
„  carcinoma  of  body  of  uterus 
„  guarded  perforator  invented  by  Mr.  Matthews 
„  univentricular  heart  of  child  tiiat  lived  nine  months 
„  pessary  combining  Zwanoke's  and  ordinary  stem 
„  irritable  bladder  m  the  latter  months  of  pregnancy  . 
„  sudden  death  after  delivery 
„  treatment  of  empyema  in  children 


xviii. 

209 

vii. 

1 

viii. 

300 

ix. 

09 

X, 

21 

X. 

58 

X, 

102 

xii,116 

xii. 

117 

rii. 

103 

^ 

2 

xiii. 

42 

xiii. 

192 

riv. 

4 

PLATFAIR — ^PNEUMONIA. 

Plattaib  (W.  S.)  (continued)^ 

„  pessary  for  anteflexion    ..... 
„  malignant  sarcoma  of  the  right  broad  ligament 
„  necrosis  of  pubic  bones  following  delivery  . 
„  on  puerperal  thrombosis 
„  remarks  in  the  discussion  on  puerperal  fever 
„  case  of  caries  of  the  pelvic  bones  following  delivery  . 
„  on  fibroid  tumour  complicating  delivery  .  ziz^  101 

„  specimen  of  elephantiasis  of  the  vulva 

„  for  Oaillard  Thomat,  model  of  bed  for  cases  of  puerperal  hyper- 
pyrexia requiring  continuous  application  of  cold 
„  inauffural  address  as  President     ... 
„  metulic  stem  pessary  removed  from  a  patient  who  had  worn  i1 

for  five  ^ears  and  a  half 
„  remarks  in  the  discussion  on  the  use  of  forceps  2 

„  pieces  of  uterine  decidua  illustrating  the  extent  to  which  th< 

ovum  may  be  occasionally  interfered  with  without  abortioi 

occurring        ..... 
„  for  T.  0.  Chibhwm,  supposed  super^fostation 
M  annual  address  as  President  .  .    xxii,  6 

M  the  conjoined  twins,  Rosalie  and  Josepha  Blazet,  from  Bohemi 
„  notes  on  trach3o-raph6,  or  Emmefs  operation 
„  hflomatocele,  the  result  of  malignant  disease 
„  note  on  the  absorption,  with  ultimate  recovery,  of  thrombosi 

in  the  pulmonary  artery  in  the  puerperal  state 
„  scale  for  calculatmg  onset  of  labour 
„  intra>peritoneal  hsmatocele,  small  ovarian  cyst  and  h89mat< 

salpinx  ..... 

M  —  report  on  ditto  by  committee  (W.  S.  Playfair^  Alban  Donu 

and  W.  8.  A.  Griffith)  .... 
„  intra-uterine  polypus 

„  cancerous  uterus  removed  by  vaginal  operation 
„  on  removal  of  the  uterine  appendages  in  cases  of  function 

neurosis  ..... 

„  ligature  discharged  after  an  abdominal  section 
„  double  pyosalpinx,  associated  with  fibro-myoma  of  uterus 
„  specimen  of  probable  superf  oatation 

„  supposed  unruptured  tubal  gestation  sac    .  1 

„  —  report  of  committee  .... 
„  cancerous  and  ffravid  uterus  removed  per  vaginam  . 
M  sarcoma  of  the  body  of  the  uterus  removed  by  vaginal  extirp 

tion  ..... 

„  tubal  abortion  .... 

„  slough  forming  a  complete  cast  of  the  vagina,  from  a  case 

enteric  fever  ..... 
„  ruptured  tubal  gestation 

„  carcinoma  of  uterus        .... 
„  see  PhilUp$,  John, 
FLBUBAL  CAYITT,  left,  escape  of  heart  into,  through  incomplc 

pericardial  sac  (B.  Boxall) 
FLUGOnrO  the  utems  in  severe  cases  of  post-partum  hsemorrha 

(A.  H.  N.  Lewers)         .... 
PITEUKOCOCCITS  XEVnTGITIS,   primary,  simulating   puerpe: 

eclampsia  (T.  Wilson)  .... 
PVETTKOKIA  causing  death  in  a  case  of  ovarian  cyst;  uteri 

myoma  and  polypus  (J.  Crawford) 
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PNEUMONIA — POLYPUS. 


PVSiniOHIA  (eonHiMMd)— 
„  infantile  IntentitiAl  (A.  W.  Bikes) 
POCKR  CASE,  surgical  (C.  Qodaon)   . 
POLABITT  of  the  utenia  (J.  Matthews  Donoan) 
Pollock  (C.  Stbwabt),  pyst  of  the  ovaiy  of  a  mare 


.  zlvii,  74 
.  zxjii,180 
.zxriii,  115 
xzxi,2M 


xzzi«268 


—  report  on  ditto  by  oommittee  (J.  Bland-Sutton,  C.  Stewart 
Pollook,  and  Alban  Doran) 
PoLLOOK  (Tueotht),  diffloolt  position  of  the  heads  during  twin 

labour  .       iiit  108 

Pollock  (W.  Bitibs),  placenta  proBvia  .  xxzt«  241 

„  foBtos  papyraoens  ....  xzzviii,  820 

„  dermoid  tomoiir  of  both  ovaries,  with  yeiy  long  ovarian  liga- 
ment on  the  left  side    .  .       xl,  119 
M  the  present  position  of  external  version  in  obstetrics  with  a 

suggestion  of  a  new  method  of  performing  it  .  zlviii,  319 

POLTPI,  two  sessile  fibroid  (T.  G.  Hayes)  .  zzziii,     6 

„  of  the  nteros,  instrument  for  the  removal  of  (W.  T.  Smith)        iii,  418 

„  uterine,  polypfcrite  for  crushing  the  nec^s  of  (J.  H.  Aveling)  .        iv,  135 

POLTPTOXE,  vaginal  and  uterine  (H.  Maonaughton-Jones)  .zzxvii,    SO 

POLTPTBITE,  a  new   instrument   for  crushing   the  necks   of 

uterine  polypi  (J.  H.  Aveling)  .        iv>  136 


POLTPUS,  adeno-myomatous,  of  the  cervix  (F.  E.  Taylor) 
„  cancerous,  with  microscopic  sections  (A.  L.  Galabin) 
„  peculiar  cervical  mucous  (H.  S.  Spencer)    . 
„  fibrinous  (W.  S.  A.  Griifitii) 
„  fibroid,  attached  to  the  fundus  uteri  removed  by  toaseur 

recovery  (D.  L.  Boberts) 
„  —  of  cervix  (W,  Duncan) 
„  —  pediculated  at  its  base  to  posterior  margin  of  os  uteri,  its 

neck  protruded  at  vulva,  removed  by  the  single  wire  toaseur 

(J.  H.  Davis)  .... 
»  —  removed  by  Hicks'  instrument  (H.  Oldham) 
„  —  large  fibrous  (E.  Greenhalgh)  . 
„  —  (C.  Godson) 

„  —  removal  of  (Heywood  Smith)  . 
„  intra-uterine  sessile  (T.  C.  Hayes) 
„  large-sized  mucous  (A.  W.  Williams) 
„  largo  soft  (T.  0.  Hayes)  . 

„  peculiar  mucous,  of  the  cervix  uteri  (B.  G.  McEenon) 
„  malignant  vaginal,  secondary  to  an  adrenal  tumour  of  the 

kidney  (A.  Doran) 


multiple,  myxomatous,  from  cervix  uteri  (W.  Duncan)  xlii,  243 ;  xliii,   75 

placental  (T.  C.  Hayes)  .....  xvii,  177 

—  (Alban  Doran)  ....  xxxvii,  229 
removal  of  (B.  Greenhalgh)  ....  vii,  26 
urethral,  removed  from  a  woman  aged  60  (C.  Godson)  xzi»  57 
of  the  uterus  (J.  H.  Davis)                                                           .  i,  247 

—  with  clinical  obeervationa  (P.  EUdngton)                             .  i,  112 

—  (A.  W.  Edis)              .....  Txiii,  205 

—  (W.  S.  Playfair)         .....  xxxi,  182 

—  of  large  size  (G.  G.  Bantock)  ....  rrii,  105 
uteri  (H.  Gervis)                                                                           .  xi,     4 

—  complicating  labour,  removed  by  ligature  two  days  after 
delivery  (H.  L.  Freeman)                            .               .               .  v,   42 

—  large  fibroid,  removed  by  single- wire  ^craseur  (A.  Meadows)  xi,  241 


xlviii,    12 

XX,    82 

xli,388 

XXV,  165 

xi,244 
xzxvi,  114 


ix,  152 

iii,84Q 

vii,256 

xxvi,  328 

xxiii«283 

xxxiii,    78 

xiv,  135 

xxxiii,  389 

314 
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POLYPUS — POTTEE.  167 

P0LTPU8  (eonHniMd)— 
^  „  fibrous,  of  the  ntenis  (W.  G.  Hewitt)  •         v,  123 

„  uterine,  new  instrument  for  removal  of  (J.  B.  Hioks)  iii,  346 

^  „  of  uterus,  drawings  of  mioroscopio  sections  of,  showing  ciliated 

^  epithelium  (H.  Oerns).  ....  zxriii,  240 

B.  M  —  pendulous  in  the  vagina  removed  by  the  toaseur  (W.  G. 

Hewitt)  .  .  .  .  .        iii,  360 

3^  M  adherent  to  the  vagina  (J.  B.  Potter)  zxv,  138 

„  weighing  2^  lb.  (J.  B.  Hicks)        .  .       vii,  263 

I  Poin>iB  (C.  F.),  studies  in  obstetrics .  .        zl,  339 

«,  Pools  (S.  Wordbwokth),  case  of   meningocele   complicating 

l^  labour  ......      six,  285 

„  case  of  fracture  of  the  cranium  in  a  new-bom  child,  with  a 
^  history  of  the  case  .  ,       zx,  105 

„  case  of  so-called  congenital  dislocation  of  both  hips  in  a  girl 
^  aged  4  .....  .     zzii,  214 

^  Pops  (H.  Caxfbbll),  anencephaloid  footus  .  .    xziii,  178 

:^  „  missed  abortion  .....    zziv,  139 

„  notes  of  a  case  of  gestation  in  one  horn  of  a  uterus  bicomis 
!]  unicollis         ......  zxviii,   70 

„  —  report  on  ditto  by  committee  (G.  E.  Herman,  Alban  Doran, 

and  W.  S.  A.  Grijfith)  .....  zzviii,   72 
Popow  (W.  A.),  on  the  corpus  lutexmi  .  .    zxiv,  100 

POBJftO  KEDAL  and  report  on  PoxTo-Cssarean  section  (H.  B. 

Spencer)         ......     xliv,  298 

POBBO'S  OPESATIOV,  case  of  (A.  L.  Galabin)  .  .     xzzi,  67 

M  —  (M.  Handfield-Jones)  ....  zxvii,     4 

„  uterus  removed  by  (C.  Godson)     ....    zziv,  299 

„  —  f  Heywood  Smith)      .....     xxv,     2 

„  —  (C.  J.  Cullingwoxth)  .....  zzxii,  136 

„  condition  of  placenta  in  uterus  removed  by  (A.  L.  Galabin)     .    zziz,   98 
,,  uterus  and  placenta  remove4  from  a  rachitic  woman  by  (W. 

Duncan)         ......     zzx,  408 

I  „  with  intra-peritoneal  treatment  of  the  stump,  three  cases  of 

;  (H.  B.  Spencer)  ....  xzzviii,  389 

„  uterus  from  a  case  of,  with  intra-peritoneal  treatment  of  the 
!  stump  (W.  J.  Gow)       .....  zzzix,     7 

f  FOBBO-CJESABEAV  HTSTEBXCTOIIT  with  retro-peritoneal  treat- 

\  ment  of  the  stump  in  a  case  of  fibroids  obstructing  labour ; 

with  remarks  upon  the  relative  advantages  of  the  modem 
Porro  operation  over  the  S&nger^sesarean  in  most  other 
i  cases  requiring  abdominal  section  (Amand  Bouth)  .  zlii,  244 

„  presentation  of  report  on  (H.  B.  Spencer)   .  zliv,  298 

PoBTXK  (G.  B.),  intraFperitoneal  rupture  of  the  bladder  occurring 
I  during  labour  .....     zliz,  170 

PoBTSR  (£.),  retained  foatus  and  placenta  xiii,  129 

POBTIO  YAODTALIS  UTEBI,  adenoma  of,  forming  a  depressed 

sore  or  ulcer  (J.  Braithwaite)      ....  zzzvi,  208 

P08T-K0BTEX  PAExuJUTiOV,  with  references  to  forty-four  cases 

( J.  H.  AveUng)  .  .  .      ziv,  240 

P0TA88IXTK,  bromide  of,  in  puerperal  mania  (J.  B.  Curgenven)    .       iz,  156 

PoTTXB  (J.  B.),  ovarian  tumour  from  the  body  of  a  woman  who 

died  from  a  severe  bum  ....       xii,  246 


168  POTTBB — PREGNANCY. 

Porru  (J.  B.)  (canHnmd)—- 
„  ease  of  pregnaiicy  oomplioated  nith  malignaat  growtlis  in  the 

vagina  and  rectum  .       zz,  llO 

„  pocket  case  containing  apparatus  for  injecting  the  utems  in 

cases  of  poet-partnm  hsBmorrhage  xxi^    29 

»  polypus  adherent  to  vmna  ....     zxv,  138 

„  nbro-cellnlar  tumour  of  labium     ....    zxri,  228 

„  inaugural  address  as  President     ....  zzyii,    85 

„  anniul  address  as  President  zzriii,  52 ;  zzix,    86 

Potts  (W.  J.)  (introduced  by  Dr.  Steyens),  litiiopAdion  .  zlviii,  338 

PowsB  (jyAacr),  dissection  of  female  twin  monster  .  zzriii*    68 

P08ZI  KEDAL  (C.  J.  Cullingworth)   ....  zlviii,  271 

PBACnCI,  cases  in  (E.  Oopeman)      ....     ziii,  232 

PXEGVAVCT,  abortion  with  albuminuria  and  oonTulsions  in  six 

suooesdTe  cases  of  (W.  H.  Broadbent)  -  i>  108 

„  abnormal  (B.  Hardey)    .  .        ii,  307 

„  amputation  of  the  arm  in  (A.  Napper)  yu,    12 

„  Bright's  Hiooano  during  (G.  £.  Herman) 

TTJT,  689 ;  zzz,  478 ;  zxzii,  320,  349 
„  co-existing  tubal  and  uterine,  abdominal  section ;  subsequent 

delivery  at  term  (W.  Tate)  ....     xlix,   51 

„  in  a  rudimentary  uterine  horn  (H.  B.  Andrews)  xlix,  209 

„  in  a  woman  barren  for  thirteen  years,  after  bilateral  division 

of  a  deformed  cervix  uteri  (Q-.  Boper)  xix,  109 

„  in  the  right  oomu  of  a  fibroid  utems  (F.  N.  Boyd)    .  .     xlix,   40 

„  irritable  bladder  in  the  latter  months  of  (W.  S.  Playfair)  xiii,    42 

„  natural,  and  deliveiy  subsequent  to  Csosarean  section  (W. 

Newman)        ......      xiv,  142 

„  complicated  by  cancer  of  the  cervix,  followed  by  pyflemia  and 

symptoms  simulatiiig  diphtheria  (A.  L.  Galabin)  .    xxiii^  186 

„  —  with  cancerous  Himwno  of  the  genital  canal,  its  treatment 

(O.E.  Herman)  .       xx,  191 

„  —  by  secondary  hepatic  cancer  (John  Phillips)  .    xxix,  378 

„  advanced,  cancer  of  the  cervix  complicating  labour  in  (H.  B. 

Spencer)         ......     xlvi,  355 

„  multiple  medullary  cancer  complicated  with  (T.  H.  Tanner)   .        iv,  243 
„  changes  the  tissues  of  the  uterus  undergo  during  (S.  Beck)  xiii,  290 

„  on  some  changes  in  the  uterus  resulting  from  (JohnWilUaiiis)      xx,  172 
„  chorea  in  (B.  Barnes)  .  .         x,  147 

„  —  (M.  Handfield-Jones)  ....    xxxi,  243 

„  —  successfully  treated  by  dilatation  of  the  os  uteri  (W.  F. 

Wade)  ......     xxii,244 

„  —  ( J.  B.  Hicks)  ....  .xxxiu,  486 

„  combination  of  chorea  with  (W.  B.  Woodman)  .       xii,  102 

„  with  chyluria  (J.  C.  Holdich  Leicester)  .    xlvii,  108 

„  contractions  of  the  uterus  throughout  their   physiological 

effects  and  value  in  the  diagnosis  of  (J.  B.  Hicks)  .  xiii,  216 

„  on  intermittent  contractions  of  uterine  fibromata  and  in,  in 

relation  to  diagnosis  (J.  B.  Hicks)  .  xxxvi,  188 

„  oomual,  at  fuU  term,  removed  six  months  after  the  death  of 

the  child  (C.  H.  Boberts)  ....  xlviii,  309 

„  in  a  rudimentary  horn  (L.  Bemfiy)  .  .  xxxvi,  263 

„  —  of  uterus  (A.  L.  Galabin)  .  xxxvii,  225 

„  in  a  rudimentary  uterine  comu  (A.  H.  N.  Lewers)  .    xlvil.  111 

„  of  right  horn  in  a  complete  uterus  bicomlB  (E.  H.  M.  Sell)  xv  180 

„  in  one  horn  of  a  uterus  bicomis  unicoUis  (H.  C.  Pope)         xxviii,  70,    72 
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FBXGVAVOT  (eofiHfiiM<0— 

„  dermoid  ovariaii  oyst  impacsted  in  the  pelvis  which  wbb  re- 
moved by  abdominal  eeotion  during  the  ninth  month  of 

(T.  H.  Morse^  ....  xxxviii,221 

„  diabetes  insipidus  in  (J.  Matthews  Duncan)  .    zzix,  808 

„  diffioultiee  encountered  in  determining  the  existence  of,  and 

thevalueof  auscultation  as  a  means  of  diagnosis  (E.Copeman)  x,  62 
„  discoloration  of  the  skin  of  the  forearms  and  hands  during 

(J.  G.  Swayne)  .        iv,    18 

„  eclampsia  of,  with  observations  on  the  state  of  the  renal 

function  (G.  £.  Herman)  ....    zxix,  617 

,,  notes  of  a  case  of  puerpeial  eclampsia,  with  a  description  of  a 

five  weeks'  ovum  removed  in  a  subsequent  (W.  S.  A.  Griffith 

andT.  W.  Eden)  .       xli,  161 

„  hypertrophic  elongation  of  the  cervix  uteri  at  the  full  term  of 

(G.  Eoper)  .       xv,  167 

„  s^ng  mental  emotion  affecting  women  during,  as  a  cause  of 

idiocy  in  the  offspring  (A.  Mitchell)  .  .    xxvi,  124 

„  complicated  bv  epithenoma  of  the  cervix  uteri  (A.  W.  Edis)   .     xvii,  344 
„  epithelioma  of  cervix  with  (A.  W.  Edis)  .    xxiii,  264 

„  —  complicated  with  (C.  T.  Savoiy)  .     xvii,   82 

„  —  removed  by  6craseur  wire  during,  without  causing  abortion 

(C.  Godson)    ......     XXV,    18 

„  —  complicating.  Cesarean  section  (A.  W.  Edis)  .    xxiv,  804 

„  extensions  or  retroflexions  of  the  foetus,  especially  of  the  trunk, 

during  (J.  Matthews  Duncan  and  J.  B.  Hurry)  .    xxvi,  206 

„  fracture  of  the  pelvis  with  injury  to  the  uterus  in  the  sixth 

month  of  (T.  Fairbank)  .        ix,     1 

„  flbro-enchrondromatous  tumour  complicating;  safe  delivery 

(A.  Wiltshire)  .      xii,  376 

„  complicated  with   multiple  fibroids,  rapidly  fatal  cerebral 

hsBmorrhage  in  a  case  of  (W.  Duncan)  .  xxxii,     2 

„  uterine    fibroid    removed    during;   premature   labour    (J. 

Knowsley  Thornton)  .....  xxi,  163 
„  uterine  fibroids  complicating  (H.  M.  Madge)  xiv,  227 

„  oedematous  fibroid  tumour  of  uterus  associated  with  (A.  L. 

C^alabin)         .....  xxxvii,  286 

„  early,  attended  by  fibrous  tumour  of  the  uterus  (J.  H.  Davis)       viii,    11 
„  diseased  foetal  membranes  in  early  (John  Phillips)   .  xxxi,  62, 161 

„  five  months'  f oatus  and  placenta  from  a  case  of  twin,  in  which 

the  second  child  was  delivered  alive  at  or  near  full  term 

along  with  the  dead  foatus  (G.  G.  Genge) .  xxxviii,     6 

„  fibro-myoma  removed  by  abdominal  myomectomy  in  the  second 

month  of  (A.  Doran)  .....  xlvii,  426 
„  neorobiotic  uterine  fibro-myoma  occurring  in  (F.  E.  Taylor)  .  xlvii,  388 
„  case  of  galactorrhoea  during  a  first  (W.  S.  A.  Griffith)  .  xxxiv,  491 

„  gangrene  of  the  thigh  during  the  seventh  month  of  (J.  G. 

Swayne)         ......     xxv,  216 

„  three  cases  of  glycosuria  of  (W.  H.  B.  Brook)  .  xlviii,  192 

„  fatal  case  of  concealed  accidental  hsmorrhage,  occurring  at 

the  eighth  month  of  (B.  Dunn) ....  viii,  286 
„  concealed  accidental  hsemorrhage  at  the  latter  end  of,  and 

during  labour  (J.  B.  Hicks)  .         ii,    63 

„  hemorrhage  from  the  Fallopian  tube  without  evidence  of  tubal 

(Alban  Doran)  .        xl,  180 

„  abdominal  hysterectomy  for  cancer  of  the  cervix  associated 

with  (D.  Drew)  .....  xlviii,  202 
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PBMBTAVCT  (cmiHnMd)^ 
„  complicating  two  oaaes  of  ftbdomiml  hyftereotomy  for  fibxoids 

(P.N.Boyd).  .....     xlvi.106 

„  uterus  removed  ftt  eight  and  a  half  monthe  of,  by  abdominal 

hysterectomy  for  filnroid  obstmotinff  labour  (A.  tknith)  ±^t,   41 

„  of  four  and  a  half  months*  combined  vaginal  and  abdominal 

hysterectomy  for,  complicated  by  cancer  of  the  cervix  (S. 

Sanderson)     ......    xliii,  812 

„  increase  during,  in  fibroma  of  the  abdominal  wall  (Alban 

Boran)  ......  txxit,    43 

„  influence  of  porpoza  lunnoinrhagioa  vpcm,  menstmatioa  and 

(John  Phillips)  .  •  .  .  .zzziii,d90 

„  ixigraveecent  nemiplegia  during  (P.  HorrockB)  .  Txriii,  201 

,,  co-existent  intra-  and  extra-uterine  (E.  W.  Hley  Groves)  .  xlvii,  428 
„  on  the  adminiBtration  of  iron  during,  as  a  preventive  of  post- 
partum hemorrhage  (J.  Bassett)  xvi«  111 
„  iron  salts  in  aniemia  complicated  with  (W.  B.  Woodman)  xii,  83 
„  and  labour,  unsuspected  (T.  H.  Tanner)  .  ivj  118 
„  —  at  tenn,  m^omectomv  during,  in  an  elderly  primipara»  with 

notes  on  similar  cases  (A.  Doran)  .  xlviii,  808 

„  — -  with  Bright* s  disease,  six  more  oases  of  (G.  E.  Herman)    .  xxxvi,     0 
„  —  fibroid  tumours  complicating  (A.  Donald)  •  .    xliii,  180 

„  leukemia  and  (G.  E.  Herman)      ....     xliii,  284 
„  the  longings  of  women  during  (A.  E.  Giles)  .   xxxv,  248 

„  two  cases  of,  complicated  by  extensive  malignant  disease  of 

the  cervix  (A.  L.  Galabin)  ....    xviii,  289 

„  malignant  disease  of  uterus  complicating  (W.  S.  Playfair)  x,   68 

„  complicated  with  malignant  growtiis  in  we  vagina  and  reotom 

(J.  B.  Potter)  .       XX,  110 

„  membranes  of  a  twin  ovum  of  ten  weeks  (J.  H.  Davis)  x,   67 

„  menstruation  during  (W.  G.  Hewitt)  viii,  221 

„  mole  or  blighted  ovum  frcon  supposed  three  months'  (A.  W. 

Williams)        ......      xiii,    96 

„  seventh  month  of,  <Bdema  of  the  lower  half  of  the  body  after  a 

fall  in  (A.  Basch)  .      vii,   80 

„  orbital  tumour  in  a  hydrocephalic  female  foatus,  with  tumour 

of  cheek,  mal-development  of  neck,  associated  with  hydram- 

nios,  necessitating  interference  with,  at  the  seventh  month 

(H.  S.  Stannus)  .....     xliii,  804 

„  ovarian  cyst  co-existing  with,  which  ruptured  spontaneously 

ten  days  after  labour  (C.  Clay)  .  .  '         b  ^^ 

„  associated  with  ovarian  cystic  msease  (J.  B.  Hicks)  .  xi,  263 

„  complicated  by  ovarian  cystoma  (H.  Macnaughton-Jones)  xlii,  140 

„  incarcerated  ovarian  (dermoid)  cjvt,  removed  during  ( Amand  « 

Routh)  .  .        xl,217 

„ in  the  middle  of  (H.  B.  Spencer)       .  .3d,  259 

„ removed  at  the  fourth  month  of;  delivery  of  a  living 

child  at  term  (H.  B.  Spencer)  .  .  .        xl,  829 

„  complicated  by  ovarian  disease  (T.  Spencer  Wells)    .  xi,  251 

„ tumour  at  about  two  months  (j.  W.  Taylor)  .  xliv,  297 

„  uterine  appendages  of  the  left  side  showing  evidences  of  the 

rupture  of  the  sac  of  an  ovarian  (H.  Gilford)  .     xliii,   24 

„  primary  ovarian,  with  rupture  fourteen  days  after  last  men- 

stroation  (G.  P.  Anning  and  H.  Littlewood)  .  .    xliii,   14 

„  ovarian  (H.  Brings)        .....     xlix,  222 
M  ovariotomy  performed  during,  additional  cases  of  (T.  Spencer 

Well?)  .  .  .  .  .      xix,  186 
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PBMBrAVCT  {eonHnwdy- 
„  oyariotomy  during^  with  remarks  on  the  treatment  of  oyarian 

tumours  oomjplicating  (E.  Goddard)  xiii,  276 

M  —  double,  during  (J.  l[nowBley  Thornton) .  zxrii,  46;  xzviii,   41 

„ two  cases  of  (W.  A.  Meredith)  .  xzxiy,  289 

M  after  removal  of  both  ovaries  for  cystio  tumour  (A.  Doran)  xliv,  281 

„  paraplegia  oconiring  dnrinff  (P.  Boolton)  .  .        iz,    12 

M  peine  oellnlitiB  after  second,  followed  by  suppuration  in  left 

groin    and    left    antero-superior    femoral    region    (N.   C. 

Hatherley)      .  .  .  .       iii,286 

M first,  followed  by  suppuration  at  back  and  front  parts  of 

vagina  (G.  D.  Gibb)  .        ii,  324 

M  complicated  by  acute  peritonitis  (without  discovered  cause) 

( Jolm  PhilHps)  .  .       xU,889 

„  in  cases  of  phthisis,  should  it  be  tenninated  prematurely  P 

(W.  Duncan)  ......  xxdi,     7 

„  the  value  of  pilocaipine  in  (John  Phillips)  txt,  864 

„  the  diagnosis  of  placenta  preevia  by  palpation  of  the  abdomen 

(H.  B.  Spencer)  .....    zzzi,  203 

„  three  and  a  half  months,  with  placenta  prssvia  and  fibroids 

extensively  developed  in  the  walls  of  tiie  dissected  uterus 

(J.  B.  Hicks)  ......     xvii,298 

„  pott-mortem  examination  of  a  woman  at  *the  full  period  of  (F. 

J.Gant)  .  .  .  .        vi,214 

„  protracted,  case  of  (A.  Thomson)  ....  xxvii,  808 
„  —  rC.  Paget  BlakeJ^  .....  xxxiv,  28 
M  pycdonep&tis  of  ( W.  A.  Milligan)  .  .  zlviii,     1 

„  pn^osalpinx  complicating  (W.  C.  Grigg)  .  xm'ii,   76 

M  nsk  to  life  of  first  and  subsequent  (B.  Barnes)  i,  811 

„  rupture  of  the  uterus,  oooniring  at  the  eight  month  of  (B. 

Dunn)  .  .  .        iz,   66 

M  ruptured  uterus  in  about  the  seventh  month  of,  death  from 

peritonitis  (J.  T.  MitcheU)  .        xi,204 

„  salivation  of,  successfully  treated  (T.  Skinner)  .       ix,  117 

„  spontaneous  salivation  associated  with  (A.  Fan)  xv,  222 

„  scarlatina  during,  and  in  the  puerperal  state  (B.  Boxall) 

XXX,  11, 126, 167 
M  frozen  sections  of  a  uterus  at  the  tenth  week  of,  showing 

hsomorrhages  into  the  placenta,  deddua  refiexa,  and  deddua 


vera»   from  a  patient  who  died  of  heart  disease  (G.    F. 

Blacker)         ,  .  .  .  . 

„  complicated  with  smallpox  (B.  Barnes) 
„  —  (C.  W.  Milne)  .... 

„  spurious,  simulating  ectopic  gestation  (E.  S.  Stevenson) 
„  tetany  in  (W.  B.  Dakin) 
„  triplets  at  eighth  month  of  (W.  Martyn)    . 
„  twm  (J.  Way)  ..... 
„  —  complicated  by  multiple  fibro-myomata  (John  Phillips) 
„  double  uterus  with  simultaneous  (H.  Grace) 
„  with  double  uterus,  and  vagina  (J.  B.  Hicks) 
„  complicated  by  tumour  of  tiie  uterus  (J.  L.  Worship) 
„  of  a  uterus  bioorms  (J.  B.  Batcliffe) 
„  unsuspected,  and  awkward  delivenr  (J.  Shortt) 
M  necETobiotic  uterus  associated  with  recent  (A.  Doran  and  H. 

Williamson)  ...... 

„  in  a  uterus,  with  fibroids ;  pan-hysterectomy  during  labour  in 

the  seventh  month  (J.  Blimd-Sutton) 


xlii,  286 

ix,  102 

ix,  110 

xxxii,  216 

xxxiii,  168 

xi,206 

vii,  209 

xxviii,  188 

iv,  188 

xxiii,    28 

xiv,d06 

xxxiv,469 

iv,202 

xlvi,274 

xlvi,  238 
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PBMVAVC7  (eoniifUMd)— 

„  specimen  preeerved  in  fonnalin  of  an  early,  in  both  horns  of 
the  nteraa  of  a  bitoh,  displaying  the  alfantoid  yesaels  in 
their  natnral  oolonr  (Amand  Bouth)  zli,     5 

„  early,  excessive  yomiting  in,  depending  on  the  irritation  of  the 

gravid  ntems  (W.  T.  Smith)  .  i,  886 

„  vomiting  of,  its  cansee  and  treatment  (W.  G-.  Hewitt)  .     xiii,  108 

„  —  obserrations  on  the  SBtiology  of  (A.  E.  GKles)  .   xzxv,  808 

„  the  imoontroUable  vomiting  of  (Graily  Hewitt)  zxvi,  278,  881 


sickness  of,  observations  on  the  sstiology  of  (A.  £.  GKles) 
two  fatal  oases  of  pernicious  vomiting  in  (J.  L.  Maxwell) 
full-term,  in  a  rudimentary  horn  of  uterus ;  missed  labour 
(five  months);  abdominal  section  and  removal  of  sac;  re- 
covery (J.  H.  Tkrgett)  .... 
uterine  and  extra-uterine,  progressing  simultaneously  to  the 
full  period  of  gestation  (L.  B.  Cooke) 
■XTBA-uTXKiNs  (C.  Waller) 
C.  Drage)  . 
'W.  Pbiyfair) 
E.  B.  Truman) 
E.  Malins) 
A.  L.  Galabin) 
,P.  Horrocks) 

—  rare  form  of  (J.  B.  Hicks) 

—  two  cases  of  (D.  C.  MacOallum) 
(Dr.  Pulcher) 

—  with  operation  (J.  Scott) 

—  cyst  from  (J.  Scott)  . 

—  diagnosis  of  (L.  Tait) 

—  the  treatment  of  (A.  L.  Qalabin) 

—  two  specimens  of 

—  bilateral  (H.  B.  Andrews) 

—  unusual  (H.  Williamson) 

—  two  cases  of  which  went  to  term  (J.  Bland-Sutton) 

—  anomalous  case,  probably  ovarian  (E.  O.  Croft)   . 

—  associated  with  sloughmg  of  the  abdominal  wall  and 
attempted  extrusion  of  a  matured  and  putrid  foetus  near  the 
umbilicus  (A.  M.  Shield)  ....  xxxixi,  148 

—  cast  from  the  uterus  having  sJl  the  characters  of  the 
decidual  membrane  found  in  connection  with,  together  with 
a  smaU  ovarian  cyst  from  the  same  case,  with  microscqpio 
sections  of  each  ( W.  B.  Dakin)  xxxviii,  885 

—  decidual  cast  of  the  uterus  from  a  case  in  which  there  was 
no  evidence  of  (T.  W.  Eden)       .... 

—  in  which  the  foetus  seems  to  have  been  developed  to  the 
full  time  in  the  peritoneal  cavity,  stall  retaining  its  amniotio 
covering  (L.  Tait)         .....  xxxiv,  192 

—  ectopic,  going  nearly  to  term  in  the  peritoneal  cavity,  the  pla- 
centa  being  attached  to  the  top  of  the  uterus  (G.  E. 
Herman)         ......  xxxix,  186 

—  note  on  the  importance  of  a  decidual  cast  as  evidence  of 

(W.  S.  A.  Griffith)         ....  .  xxxvi,  385 

—  at  full  term ;  removal  of  child  and  placenta  by  abdominal 

section ;  recovery  (J.  W.  Taylor)  .  xxziii,  116 

—  the  sac  being  situated  m.  the  right  broad  ligament ;  preg- 
nancy advancM  to  the  early  part  of  the  fourth  month  (W.  S. 

A.  Griffith)     .....  .xxxiii,  126 


7,808 

xliii,288 


xlii,  276 

v,143 

i,    99 

ii,254 

vii,     1 

vii,164 

xxxiv,  181 

xxxviii,   88 

xliv,228 

vii,   95 

XV,  248 

xxii,153 

XV,  140 

XV,  124 

XV,  186 

xxxi,    90 

xlvi,    88 

xlv,461 

xHv,226 

xHv,  816 

xlii,  816 
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178 


PBEGBTAVCT  (cowHiMMd)— 

M  extxa-uterine^  on  primary  laparotomy  in  oasoB  of  (F.  H. 
Champneys)   ...... 

„  —  on  deliveiy  by  tl\^  vagina  in  (G.  E.  Herman) 

„  —  double  pyo-ealpinz  simulating ;  removal ;  recovery 

„  —  gastrotomy  goooeasfnlly  performed  (W.  B.  Jordan) 

„ for  (A.  Meadows)  .... 

„  —  mode  of  dealing  with  placenta  in  gaetrotomy  for  (B.  Barnes) 

„  —  fostna  and  plaMnta  in  (W.  B.  Jordan)   . 

„  —  f oBtns  and  placenta  removed  by  laparotomy  from  a  case  of 
(W.  Dnncan) ...... 

„  —  gestation  sac  ruptured  in  the  fifth  month  of  (B.  Bozall) 

„  —  placenta  from  a  case  of ;  the  child  at  full  term  and  removed 
five  moiiths  after  death  (John  Phillips) 

•*  —  growth  of  the  placenta  after  death  of  the  foetus  in  (Lawson 
Tut  and  C.  Ifartin)      ..... 

„  —  death  of  foatns  at  the  end  of  the  eighth  months  and  opera- 
tion a  month  later  (A.  E.  Qiles)  .... 

„  —  operation  during  the  sixth  month  of  pregnancy  (H.  J. 
Paterson)        ...... 

„  —  not  primarily  tnbal  ^A.  L.  GkJabin) 

„  —  partially  macerated  f cdtns  from,  retained  in  the  body  abont 
a  year  after  its  death  (J.  D.  Malcolm) 

„  —  macerated  bones  of  a  foetus  from,  retained  seven  years 
(J.D.Malcolm)  ..... 

„  —  death  after  operation  from  septicsamia;  remarks  on  the 
significance  of  adhesions  of  the  wall  of  the  gestation  sac  to 
the  dead  foetns  (J.  D.  Malcolm)  .... 

„  —  simulating  a  retro-fiexed  gravid  uterus  (J.  M.  Mimro  Eerr) 

„  —  in  which  foetal  death  occurred  at  term  after  spurious 
labour  and  abdominal  section  was  performed  four  to  five 
mon^  later  (John  Phillips)       .... 

„  —  in  which  foetal  death  occurred  at  the  eighth  month  after 
spurious  labour ;  abdominal  section  two  monl£s  later  (A.  Doran) 

„  —  treated  by  abdominal  section  (J.  B.  Hicks) 

„  —  abdominal,  removal  of  living  foetus  by  abdominal  section 
(T.  B.  Jessop)  ..... 

„ delivery  of  living  child  per  vaginam;  removal  of  pla- 
centa ;  recovery  (J.  H.  Mathieeon) 

„ in  which  abdominal  section  was  performed  during  the  life 

of  the  foetns  at  the  thirty-fifth  week  ca  gestation  (J.  Williams)    zxix,  482 

„ case  of,  in  which  a  communication  existed  between  the 

cyst  and  the  uterus  (A.  L.  Galabin)  xvii,  170,  884 

„ foetal  bones  from  a  case  which  had  undergone  sponta- 
neous cure  (W.  O.  Priestley)       ....      xxi,   24 

„ about  the  seventh  month,  removal  of  foetus  by  ab- 
dominal section  (J,  B.  Hicks)      ....     xxii,  141 

„ two  cases  oi,  with  results  (C.  H.  Carter)  .  xxii,  160 

„ foetus  and  placenta  from  (G.  E.  Herman)  .  xxviii,  141 

„ from  a  case  of  (C.  J,  GuUingworth)        .  .  xxxii,  135 

„ sac,  and  pelvic  viscera  from  a  case  of,  removed  by 

abdominal  section  (A.  Doran)    ....    xxix,  491 

^^ four  months'  foetus  from  (A.  Lawrence)  xxx,  122,  302 

„ abdominal  section  eight  months  after  death  of  foetus 

(C.  J.  Cullingworth)  xxx,  480 

„ gastrotomy  for,  in  which  the  placenta  never  came  away 

(J.  Braithwaite)  .....  xxviii,    38 


:,466 
xxix,  429 
xxxvii,  291 
XV,  130 
XV,  145 
xiv,  826 
XV,  124 

xxxvi,  146 
xlvii,297 

xl,      8 

xxxiv,  206 

xlvii,  114 

xlvii,  826 
xxxviii,    91 

xli,222 

xli,228 


xlv,421 
xlii,  146 


xlu,  121 

xlii,  213 
ix,    98 

xviu,  261 

xxvi,  132 
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FSMBTAVCT  {eoniimusd)^ 
„  extra-uterine*   abdominal,  assooiated  with  intra-uterine,  in 

which  abdominal  section  was  performed  ^A.  L.  Galabin) 

„ mmnlating  so-called  missed  labour  (A.  B|sch) 

„ parts  illustrating  (Heywood  Smith)  . 

„  —  •—  remoTod  by  Tagmal  incision  (C.  Qodson) 

M case  ot,  in  which  the  foetal  movements  ceased  at  the 

end  of  the  eighth  month,  and  abdominal  section  was  per^ 

formed  four  weeks  later  (C.  J.  Cnllingworth) 
M spurious  labour  at  term ;  f  oBtos  and  placenta  removed  six 

months  later  (E.  J.  Maclean)      .... 
jy  —  —  successfully  treated  by  removal  of  child  and  placenta 

three  months  after  death  of  child  at  term  (J.  W.  Tayh>r) 
M in   which  foetal  death  probably  occurred  at  the  end  of 

the  sixth  month,  and  abdominal  section  was  performed  two 

and  a  half  months  later  ^ohn  Phillips)    . 

M two  cases  of  (E.  8.  Stevenson) 

„ question  of,  in  specimen  of  foetus  in  peritoneal  cavity 

(A.  Boran)     ...... 

M and  ovarian,  summary  of  reported  oases  of  primary 

(A.  Doran)     ...... 

„ secondary  to  jpartial  rupture  of  tubal  gestation  sac; 

abdominal  section  fifteen  months  alter  conception  and  eight 

months  after  death  of  foetus  (J.  B.  Hellier) 
„  —  —  (A.  J.  Sturmer)    ..... 

„ section  on  each  occasion  ^C.  E.  Purslow) 

„  —  secondary  abdominal;  septic  peritonitis;  evacuation  per 

reetwn ;  recovery  (H.  A.  Lediard) 
„  —  primary  ovarian  (A.  W.  Kayo  Bobson)  . 
„  —  probably  ovarian,  report  of  committee  on  £.  O.  Croffs 

specimen  of  an  anomalous  case  of  .  .  . 

„  —  ovarian  (J.  H.  Davis) 


xxiii,  141 

XXV,  113 

XX,      6 

xxix,499 


166 
xlvii],129 
178 


162 
176 


xiv.see 

xlvi,381 
xlvii,  186 

xli,276 
xliv,  216 


(E.  Child) 

(J.  Chalmers) 

—  interstitial  (B.  Greenhalgh) 
n:^ti]red  (H.  B.  Andrews) 

—  intermural  (J.  B.  Hicks) 


intra-ligamentous,  retained  for  twenty-one  years  (A.  L. 


.    xliii,   24 

1,241 

.    xviii,lld 

xviii,87,   82 

V,  164 

.    xlvii,  269 

ix,   67 


Oalabin) 


(intra-ligamentous),  at  the  seventh  month,  in  which  the 
foetus  was  extracted  by  vaginal  incision  (A.  Donald) 

—  Fallopian  (H.  Grace)  .... 

—  the  left  ovary  and  the  fimbriae  of  left  Fallopian  tube 
formed  the  cyst,  which  had  ruptured,  discharging  the  eight 
months'  foetus  into  abdominal  cavity  (J.  H.  Davis) . 

—  report  on  H.  Davis's  specimen  of 

—  tubal,  with  fibrous  tumours  of  the  uteros  (G.  Harley) 
(J.  L.  Worship)    .... 

—  tubal,  foetus  and  placenta  successfully  removed  in  a  case 
of  (G.  E.  Herman)        .... 

Fallopian  tube  and  ovary  from  a  case  of  (W.  Duncan) 

(J.  8.  Turner)       .... 

(P.  Bonlton)        .... 

( W.  Burton)         .... 

(Clement  Godson) 

(J.  Katthews  Duncan) 

(F.  fl.  Daly)        .... 


xxxviii,    88 


ii. 
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xii,881 

xii,a87 

i,101 

xi,211 

XXX,  128 
xxxi,  166 
xvi,  80 
xxi,U7 
xxiii,  84 
xxiii,  108 
xxiii,  263 
xxiv,  166 
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PBWHAVCnr  {eimHniud)-^ 
„  eztn^nterine^  tubal,  (W.  S.  A.  Griffith)  .  zxrii,  804 

\„ (Leonard  Bemfiy)  ....  zzxvii,  287 

„ (J.  Bland-Sutton)  .  .  .     zzziii,  70;  zl,  818 

„ inoomplete  tubal  abortion;   h»morrbage;   operation; 

reoovety  (A.  C.  Butler-Smythe)  .  .       zl,  298 

„ (W.  G.  Hewitt)    .  .  .  .  .         V,  164 

„ ruptured  at  the  sizth  week  (A.  L.  Gkdabin)    .  zxxriii,   89 

„ of  nine  weeks'  duration  sucoesefully  remoyed  three  hours 

after  rupture  (W.  Dunoan)         ....  zxz^i,   66 
„ of  three  months  operated  on  before  rupture  (A.  H.  N. 

Lowers)  .....  xzzrii,  161 

„ two  unusual  oases  of :  the  one  causing  chronio  intestinal 

obstruction,  and  aooompanied  hj  a  hsmatosalpinz  of  the 

non-grayld  tube ;  the  other  simulating  retroyersion  of  the 

grayid  uterus  (A.  E.  GKles  and  E.  J.  Maolean)  .  xxziz,  282 

„ case  of,  with  notices  of  other  cases  (C.  H.  F.  South)     .      zzi,   98 

^ amd  the  effeots  of  chronic  retro-uterine  hemorrhage 

(A.  Boran)     ......      zzi,  169 

„ mioroscopioal  section  of  tube  from  (A.  L.  Galabin)        .     zzz,  196 

„ (molar)  complicated  by  suppurating  oyazian  cytst  of  the 

opposite  side  (John  Phillips)       .  .  .      zU,884 

„ with  acute  salpingitis  (T.  W.  Eden) .  .  zlyiii,  272 

„ sections  showing  muscular  ti|pue  in  the  pseudo-refleza 

(H.  B.  Andrews)  .....      zly,  886 

M in  which  uie  oyum  continued  to  erow  for  about  four 

weeks  after  rupture,  the  gestation  sac  becoming  implanted 

on  the  omentum  (C  Xodkyer)     ....      zly,  400 
„  —  ruptured  tubal  (W.  Duncan)  .  zzzyi,  114;  zzzyii,  244 

„ (W.  A.  Stott)        .....  zzzyi,  848 

„ IW.  8.  Play£ur)  ....  zzzyiii,   84 

„ (at  fourth  or  fifth  week) ;  operation;  recoyexy  (Amand 

Bouth)  .        zl,220 

„ with  hamotosalpinz  of  opposite  side  (A.  H.  K.  Lowers)  zzziz,  189 

„ (J.  H.  Dauber)     .....     zliy,  821 

„ and  death  about  the  fifth  month  (A.  Meadows)  .   zyiii,  268 

„ Cesarean  section  and  total  abdominal  hysterectomy 

for  fibroids  complicating  labour  near  term  in  a  patient  who 

had  recoyered  without  operation  from  (H.  B.  Spencer)      .  zlyiii,  240 

„ uteruA  and  appendaffes  showing  (0.  Gkxlson)  .  zzii,  186, 242 

„ f OBtus  from  (A.  H.  N.  Lowers)  .  zzyiii,  207 

„ foetus,  placenta,  membranes,  and  Fallopian  tube  from  a 

case  of,  complicated  by  a  large  luBBmatoealpinz  on  the  other 

side  (C.  J.  Cullingworth)  ....  zzzii,  278 

„ (Sidney  Haryey)  zzz,  2, 166 

„ (C.  J.  Cullingworth)  ....  zzziy,  184 

„ (A.  E.  A.  Lawrence)  ....  zzziy,  489 

„  —  —  —  four  cases  of  ruptured,  ocourrinff  in  two  women ; 

remoyal  by  abdominal  section;  recoyexy  (A.  J.  Sturmer)  zly,  144 

„  —  which  apparently  ruptured  twice  (J.  C.  H.  Leicester)  .  zlyii,  821 

„  —  ruptured,  in  an  imperfect  uterine  horn  (J.  H.  Targett)      .  zzziz,   46 
„  —  rupture  of  an  early  tubal  (fifteenth  day),  complicated  by 

filno-myomata  of  the  uterus  (E.  B.  Dawson)  .       zl,  166 

„  —  —  remoyed  by  abdominal  section  (J.  Knowsl^  Thornton) 

xziy,  61,   81 

„ (Sydn^  Jones)  ....    zzvi,  268 

„ abortion  (J.  Bland*8utton)  .  zzzii,  842 
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PBBCtVAVCT  {canHnM€d)^ 
„  eztra-nterine,  rupture  of  an  early  tabal,  rapture  into  broad 

ligament  (J.  Bland-Sutton)         ....  xxziv,  217 

,, removed  before  mptore  (0.  E.  Hennan)  .   mii,  307 

„ diaffnoeed  before  rapture,  and  a  case  of  tubal  abortion 

(J.  Bland-Sutton)  .....       zliy,  M 

„  —  unraptured  tubaX,  with  apoplexy  of  the  ovum  (C.  J.  CuUing- 

worth)  .....  xxxiv,  166,  182 

„  —  supposed  unruptured  tubal  (W.  S.  Playfair)         .  xxxiv,  28,  405 

„  —  removal  of  unruptured  tube ;  recovery  (W.  G.  Nash)  .    zlvii,  406 

„  —  unruptured  tubal  (T.  W.  Eden)  .  xxxvi,     6 

„ removed  by  abominal  section  (W.  Duncan)  zzxvii,  197 

„ (W.  Duncan)         ....  zxzviii,   86 

„ /M.  A.  D.  ScharKeb)  ....     xlvi,   64 

„  —  sections  showing  muscular  tissue  in  the  pseudo-refleza  in 

(H.  E.  Andrews)  .....      zlv,  883 

„  —  suspected  early  tubal,  on  both  sides  double  h»mato-salpinx 

(A.  Doran)      ......  xzziii,  112 

„  —  early  tubal,  with  h»matoma  and  hsmatocele  (A.  Doran)    .     zlvi,  206 
„  ->  operation  for,  between  the  third  and  fourth  months  of 

gestation,  with  removal  of  a  living  foetus  and  much  trouble 

from  hnmorrhage  during  convalescence  (J.  D.  Malcolm)  zlv,  882 

„  —  repeated,  in  the  same  patient;  laparotomy  on  each  occasion 

(A.  H.  N.  Lowers)  .    zlii,  824;  zlv,  418 

„  —  repeated  tubal  (A.  Doran)  .    zlvii,  236 

»,  —  tubo-abdominal,  at  three  months  (F.  0.  Penroee).  zzz,  124^  808 

,, at  the  fourth  month  of  pregnancy  removed  by  abdominal 

section  (G.  F.  Blacker).  ....  zlviii,  187 

„ in  which  a  living  foetus  was  extracted  by  coeliotomy 

after  term,  and  the  mother's   life   preserved   (J.  Bland- 
Sutton)  .       zl,808 
„  —  tubo-ovarian  (J.  A.  M.  Moullin)  zzv,  103 

„ (E.  J.  Maclean}     .....  xzzv,  108 

„  —  interstitial  or  tuix>-uterine,  with  notes  on  similar  cases  in 

the  museums  of  London  hospitals  (A.  Doran)  .    zziv,  227 

„  —  early  ectopic  (Ptubo-uterine)  complicated  by  fibro-myomata 

of  the  uteros  (C.  J.  CuUingworth)  .  zzziz,  284;  xl,  285 

„  —  tubo-uterine ;  primary  intra-peritoneal  rupture ;  recoveiy 

(J.  Bland-Sutton)         .....  xzzvii,  296 
„  —  tubular,  with  twins  (N.  J.  Haydon)  .  v,   75 

„  —  case  of  spurious  pregnancy  simulating  (£.  S.  Stevenson)    .  xzzii,  216 
„  —  supposed,  with  birth  through  uterus  (£.  F.  GrOn)  zxvii,  220,  806 

„  —  followed  by  intra-uterine  (E.  E.  Day)     .  .        vi,     8 

„  —  in  which  two  foetuses  were  found  in  connection  with  the 

same  tube  (N.  J.  Haydon)  .  •         v,  280 

„  —  rupture  of  the  cyst  and  death  .  .        xi,     7 

„  —  terminating  in  sudden  death  (W.  Martyn)  .        xi,    67 

„  —  report  on     .  .  .        xi,    62 

„  —  treatment  of  some  forms  of  (A.  Meadows)  .      xiv,  809 

„  —  with  remarks  on  its  treatment  (A.  Meadows)  .     xiii,  268 

FBSGVABT  HOEH  from  the  uterus  of  a  cat  (Bobert  Wise)  .  xzzix,  260 

PBBSEBTATI0B8,  breech,  blunt  hook  and  sling  for  assisting 

delivery  in  cases  of  (J.  G.  Swayne)  xvii,  818 

„  breech,  the  forceps  in     .  .  xix,  217 

„  —  with  extended  legs  (W.  S.  A.  Griffith  and  Arnold  W.  W. 

Lea)  ......  TXTJT,    13 
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PBlSBHTAZIOBr,  fiioe  (S.  Barnes)     .  .         ▼,  178 

M  —  deliTery  by  foroeps;  sabeeqnent  sloiigliing  and  separation 

of  the  mnoous  lining  of  the  bladder  and  expulsion  of  the 

same  (W.  Martyn)  .         v,  IW 

M  —  in  the  mento-posterior  position  (J.  B.  Hioks)  vii,   67 

M  —  in  which  deliTery  was  effeoted  by  the  oephalotiibe  (J.  B. 

Hieks)  .         z,  144 

„  —  mento-anterior,  oast  of  the  head  of  a  child  bom  under, 

showing  distortions  of  faoe  and  cranium  (G.  Boper)  xx,  184 

M  delivery  by  the  forceps  in  faod,  in  the  mento-lateral  position 

(J.  B.  Hicks)  .  .       XV,   80 

„  natural  and  placental,  in  a  case  of  twins  (J.  Bmnton)  xii,  167 

„  of  the  right  arm  and  shoulder ;  deHvery  by  the  natural  powers, 

or  spontaneous  evolution  (B.  Hodges)  >        iy$  140 

„  of  right  breast,  followed  bv  prolapsus  of  the  cord  and  right 

arm ;  delivery  by  version  (j.  Bmnton)  .  .         x,  146 

M  of  right  shoulder  and  arm ;  spontaneous  evolution  (C.  Mayo)  .  iii,  106 
„  funis  (H.  G.  Trend)  .         x,     1 

„  head-last,  on  traction  by  the  lower  jaw  in  (J.  Matthews 

Duncan)  .       xx,   61 

„  of  the  upper  extremity,  on  the  choice  of  leg  which  shall  be 

seized  in  version  for  (A.  L.  Qalabin)  xix,  280 

FXISSUXI  of  the  femora^  and  its  influflnne  on  the  shape  of  the 

pelvis  (F.  H.  Ohampn^ys)  ....     xxv,   70 

Pbbv6t  (Osoab),  thermo-cautery,  invented  by  Paquelin  .    xviii,  liO 

PsiasTLiT  (W.  0.),  curious  intra>uterine  injury  on  the  head  of  a 

new-bom  child                                                                       .  i,  60 
„  labour  complicated  with  a  fibrous  tumour  of  the  uterus; 

delivery  by  long  forceps,  and  subsequent  removal  of  tumour  i,  217 

„  sloughing  of  the  f  ostal  scalp  as  the  result  of  tedious  labour  i,  828 
„  treatment  of  oases  of  abortion  in  which  the  placenta  and  mem- 
branes are  retauied                                                                  .iii,  146 

„  medicated  pessaries        .....  vii,  208 

M  inaugural  address  as  President  ....  xvii,  86 
„  anniuJ  address  as  President                                            xviii,  20 ;  xix,   17 

„  summary  of  discussion  on  puerperal  fever  f  vol  xvii) .  .  xviii,  20 
M  bones  from  an  extra-utenne  f ostation  which  had  undergone 

spontaneous  cure  .....  xxi,  24 
„  on  the  induction  of  abortion  as  a  therapeutic  measure  xxii,  271 
„  chronic  papBary  inflammation  of  the  vulva  .  xxvi,  166 
„  notes  of  a  visit  to  some  of  the  lying-in  hospitals  in  the  Korth 
of  Europe ;  and  particularly  on  the  advantages  of  the  anti- 
septic system  in  obstetric  practice  .  xxvii,  107 
M  election  as  Honorary  Fellow  ....  xBi,  40 
„  letter  acknowledging  election  as  Honosary  FeUow    .  xlii»  181 

Pbitchabd  (W.  £.),  abortion  procured  by  tents  of  oommon  sea- 
tangle  •        V,  106 

PBOBTH-WzLLiAitB  ^B.  J.)>  malfomed  heart  .  .  xxxvi,  8 
M  hydrocephalus  with  spina  bifida  ....  xxxvi,  4 
„  abscess  in  abdominal  wall  ....  xxxvi,  62 
«,  and  LmrNABD  Cutlxb,  some  observations  on  the  tempera- 
ture, pulse,  and  respiration  during  labour  and  the  lying-in  xxzvii,  10 
„  adjourned  discussion  ....  zxxvii,  162 
M  see  il.  J7.  QiUs, 
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178  PBOOIDBNTIA   UTERI — ^PUBBPBBAL  ECLAMPSIA. 

FBOCIBBHTLA.  UTBBZ,  iee  Prolapnu  uUri. 

PBOLAPSirs  of  the  f anude  genital  (xtfBiiB  (M.  Eonzid)  .  xiii,  261 
„  of  the  oord  end  riffht  aim  following  presentntioii  of  the  right 

bxeast;  deliyery  oy  venion  (J.  Bxvintoa)  .                             .  z,  145 

„  of  the  funis  during  labour  (0.  Boper)  zrii*  318 

„  of  oyariee,  adherent  (W.  8.  A.  Grifflth)                                     .  xxvi,  270 
„  ovarian,  treated  by  ahortening  the   ovarian   ligament  (Y. 

Bonn^)          ......  zhiii,  389 

„  of  the  pelvic  floor  and  ntenu,  the  ohangea  whioh  aooom- 

nany  tine  slighter  degrees  of  (G.  E.  Herman)                           .  zxzi»  276 
M  ox  Meckel's  mvertioolum  in  an  infant,  forming  an  umbilical 

tumour  (B.  W.  Wheaton)           ....  nadv,  184 

„  of  the  vagina^  the  relation  of,  to  hernia  (G.  B.  Herman)          .  zzvi,    88 

PX0LAP8V8  UTBBI  ( J.  M.  Sims)  vii,218,288 

M  oases  of  (A.  Cordes)        .....  xvii,    63 

„  complete,  caused  by  fibroid  tumour  springing  from  the  pos- 

tenor  lip  of  uterus  (B.  Barnes)  .                                             .  iii,  211 

„  congenital  and  imperforate  rectum  (H.  B.  Andrews)  zlii,  169 
„  congenital,  of   uterus .  associated  with  spina  bifida  (H.  K. 

Andrews)       ......  zHv,  187 

i»  complete,  of  an  inverted  uterus  (H.  B.  Andrews)                     .  zlviii,  284 
„  and  inversion  of  vagina^  with  hypertrophic  elongation  of 

cervix  (B.  Barnes)                                                                    .  zv,  IM 
„  in  which  the  neck  of  the  uterus  was  partially  severed  by  a 

ligature  of  hair  (N.  Coates)                                                     .  zv,     9 

„  eactixpatioa  of  uterus  for  (B.  Malins)                                        .  xryi,  148 

„  pessary  for  (B.  Barnes)  .....  six,  119 

„  (A.  L.  Oalabin)                                                                          .  x^  169 

„  new  treatment  in  (J.  H.  Aveling)                                            •  3d*  215 

„  vesical  calculi  from  a  case  of  (A.  Lawrence)                             .  zxz,  227 
„  ending  fatally  hv  dUatation  of  the  ureters  and  wasting  of  the 

kidneys  (J.  J.  PhilUps)                                                              .  jdi.276 

„  vesical  calculi,  the  sequel  of  (A.  L.  Oalabin)                             .  nrfi,  106 

PBOPA0ATIOV,  power  and  act  of,  in  females  ot  the  industrial 
dasses  in  the  metropoHs ;  derived  from  eleven  years'  experience 
of  two  Ijring-in  institutions  (A.  B.  Ghranville)  ii,  139 

Pbopbbt  (Mr.),  fibro-sarooma  of  the  right  ovary  xii,     1 

PBOPXBTT  of  the  Society,  alteration  of  laws  respecting  the  .  xxxii,  106 

PBOTBUBBB,  rectal  (J.  H.  Aveling)  .    zviii,   83 

Pbovis  (F.  Lioitsl),  see  Bd«%,  T.  W, 

PSEUSO-HEBXAPHSODITIBM,   pelvic   viscera   showing    (C.  H. 

Boberts)         ......    x]iii,298 

PUDUDini,  inflammations  of  lupus  of  the  (J.  Matthews  Duncan)  xxvii,  810 

PUBBFE&AL  CQVYULaiQVB;  illustrated  by  cases  (J.  H.  Davis)     .        xi,  266 

PUEBPEEAL  DIABETES  (J.  Matthews  Duncan)  .    xxiv,  256 

PUEBPEBAL  DISEASES,  short  report  of  eighty-nine  oases,  with 

remarks  (J.  B.  Hicks)  .  .      xii,   44 

„  ^J.  B.  Hicks)  adjourned  discussion  on         .  xii,  123 

„  further  contribution  to  the   dinioal  knowledge  of  (J.   B. 

Hidks)  ......  xxzv,412 

PI7EKPEHAL  ECLAMPSIA,  cases  of,  especially  illustrating  the  tem- 
perature and  urine  in  this  disease  (G.  B.  Herman)  .  .  xxxii,   17 


PUBBPBRAL  E0LAMP8IA — PUEBPEBIUM.  179 

PUUPSRIL  1CLAMP8IA  (c<mHMted)^ 
„  fiye  more  oases  of,  espedalhr  illustrating  the  temperature  and 

nrine  in  this  disease  (G.  E.  Herman)  .  zxziii,  815 

„  with  antopsy  and  remarks  (fi.  H.  Bell)  .     zliy,  268 

„  see  Eclaimp$ia, 

FUEBPX&AL  FS7BB  (W.  T.  Foz)     .  .       iii,  868 

„  (T.  Snow  Book)  .      yii,   81 

„  oisonssion  on  the  relation  of,  to  the  inf eotiye  diseases  and 

pyflomia  ....  xvii,  00, 181, 178, 217 

M  summary  of  discussion  (W.  0.  Priestley)    .  .    xviii,   82 

„  and  septio  poisoning,  inaugural  address  (J.  Watt  Black)  .  xzxiii,  76 
„  oompHcatea  with  mphtheria,  in  which  me  was  saved  by  the 

sesquiohloride  of  iron  (S.  Druitt)  •       iii,   80 

„  or  puerperal  py»mia,  after  an  abortion  (T.  S.  Beck)  .  iz,  276 

„  in  the  British   Lying-in  Hospital;   with   remarks   on  the 

treatment  of  (W.  a.  Hewitt)  .         z,   69 

„  treated  by  the  injection  of  ammonia  into  the  yeins  followed  by 

reooyery  (W.  T.  Smith)  .        zi,  247 

„  in  England  and  Wales,  undiminished  mortality  from»  inaugural 

address  (C.  J.  Cullingworth)  ,  .  zzziz,   91 

„  uterus  of  patient  after  (E.  Barnes)  .       iz,  241 

„  see  also  FavM*. 

PUXRFIBAL  EAMOBBSAeX,  seoondaiy  (C.  B.  Bedmond)  .      ziz,  268 

PUSKPIEAL  HTPXBPTUXIA,  bed  for  oases  of,  requiring  con- 
tinuous application  of  cold  (W.  S.  Playfair)  zz,  171 

PUXBFI&AL  DTBAnTT,  cases  of,  in  the  Montreal  Uniyersity 

Lying-in  Hospital  (D.  C.  McCallum)                                        .  zz,   46 

„  (Bobevt  Jones)               .....  zly,     2 

„  bromide  of  potassium  in  (J.  B.  Curgenyen)  iz,  166 

FCTBPXBAL  FXEITOHinS  (J.  T.  Mitchell)     .  .        iy,   96 

„  complicated  with  oyaiian  disease,  followed  by  febrile  diseases 
of  the  puerperal  state,  the  probable  consequences  of  infection 
(R.  U.  West)  .         i,  187 

FUXEFIRAL  gEPTICJBMIA,  case  of  (H.  Oeryis)  .  zyiii,  160 

„  with  abscesses,  phlegmasia  dolens,  etc.  (A.  Wiltshire)  .  zyiii,  181 

„  the  clinical  relation  of  scarlatina  to  (B.  Bozall)  zzz,  126 

„  uterus,  heart»  and  brain  from  a  case  of  (W.  Duncan)  .  ttti,  202 

PUSBFEBAL  TEXFXBATUBSS,  some  obseryaticms  on  (E.  S.  Tut)     zzyi,     8 

FUEBFEBAL  TEB0XB0SZ8  (W.  S.  Flayfidr)     .  zyi,42,   89 

PUEBFEBIUX,  abscess  of  uterus  deyeloping  during ;  rupture  into 
the  peritoneal  cayity ;  abdominal  section ;  reooyery  (A.  W.  W. 
Lea).  ......    Ziyi,     7 

„  sudden  apoplectiform  seizure,  terminating  fatally  in  thirty- 

fiye  hours,  on  the  sizth  day  of  the  (E.  U.  West)  .        ii,  276 

„  the  ohanffe  in  sise  of  the  chest  and  aibdomen  during,  and  the 

eifeot  or  the  binder  upon  them  (G.  E.  Herman)  .  zzzii,  106 

„  epileptiform  conyulsions  in  the  third  week  of  (E.  U.  West)  .  iii,  86 
„  fatal  influnnoB  <A  grief  during  (0.  D.  Qihb)  .  .  i,   76 

„  febrile  difloasoc  of,  following  puerperal  peritonitis  complicated 

with  oyarian  disease  (E.  IT.  West)  .  i,  187 

„  feyer  during  the.  Park  II. — ^The  relation  of  internal  meteoro- 
logioal  conditions  to  the  inddenoe  of  febrile  iUness  in  child- 
bed (E.  Bozall)  .....  zzzy,  840 


1 80  PUBBPEBTUM — PUS. 

PUIBFISIUX  (eonliiMMd)— 
„  TBginal  hyitereotomy  in,  for  sepfliB  doe  to  snppnzBtion  of 

myonift  (A.  W.  W.  Lea)  ....   xlvii,     1 

n  destraotive  inflammatioa  of  hip-joint  in  (T.  W.  Nmin)  ▼!,  116 

„  lymphanffitii  maTninm :  an  affection  of  the  breast  aziaing  abont 

the  tenUk  day  of  ^B.  H.  Yinoent)  .     zUt,  168 

„  the  oonditiona  whuih  fayonr  meroorialiBm  dnring  the«  with 

snggestiona  for  its  pvrention  (B.  Boxall) .  xxx,  dOi 

„  mortality  in,  both  in  hospital  and  in  geneial  praotioe  (B. 

BozaU)  ......    zlTil,  196 

M  the  yalue  of  pilooaipine  during  the  (John  Phillips)   .  zzx>  354 

„  acute  non- septic  pnlmonary  disorders  as  oomplioatioiis  of 

( John  PhilUiJs)  ...  .    xrri,  171 

„  sesrlatina  dnrinff  pregnancy  and  in  the  (B.  Boxall)         zxx,  11, 126,  167 
„  effect  of  the  scsriatinal  ^ison  on  the  (B.  Boxall)  -m,    70 

,,  the  ooonrrence  of  sngar  in  the  nrine  during  the  (F.  J.  MoCann 

and  W.  A.  Turner)        ....  .  xxziv,  473 

„  the  indications  afforded  by  the  sphygmograph  during  the 

(F.  Barnes)    ......      xvi,  263 

M  obsenrations  on  the  temperature,  pulse,  and  respiration  during 

labour  (B.  J.  Prol^- Williams  and  L.  Cutler)  xzzrii,  19, 162 

„  absorption  of  thrombosis  of  the  pulmonazy  artery  during  the 

(W.  S.  Playfair)  .....    xxvi,  162 

,t  sections  of  uterus  at  different  periods  of  the,  showing  complete 

absence  of  the  alleged  fatt^  changes  (W.  8.  A.  Oriilth)         .   t^h  a06 
„  Tariation  in  height  of  the  fundus  uteri  aboTe  the  symphYsis 

during,  the  conditions  which  influence  this,  and  the  praotiosl 

conclusions  which  may  be  drawn  from  such  observations 

(T.  a.  Stevens  and  W.  S.  A.  Griiath)  xxzvii,  246 

„  see  also  CfctZd&sd. 

PXTLMOBrABT  ABTIBT,  absorption  of  thrombosis  of,  in  the  pusr* 

p^  state  (W.  S.  Playfair)         ....    zxvi,  162 
„  mtal  embolism  of  the  right  heart  and,  nineteen  days  after 

delivery  (a.  Boper)  .      xxi,   74 

PULMOBTABT  DI80BDIB8,  acute,  non-eeptio,  as  complications  of 

the  puerperium  (John  Phillipe)  ....    xxzi,  171 

PULfflB  and  respiration  during  labour  and  the  lying-in,  some 
observations  on  the  temperature  and  (B.  J.  Probyn-Williams 
and  L.  Cutler)  ....  xxxvii,  19, 162 

„  and  temperature  in  relation  to  menstruation,  observations  on 

the  variations  in  (A.  E.  Giles)     ....  xxxix,  116 

PuBCiLL  (F.  A.),  vaginal  hysterectomy  for  malignant  disease      .  xzvii,     6 

PUBFUBA  BLBXOBBHAOICA,  influence  of,  upon  menstruation  and 

pregnancy  (John  Phillips)  yrHli^  2, 890 

PITB8K-8TBni0  flUTUBE,  ite  use  in  complete  rupture  of  the  peri* 

neum  (P.  Boulton)        .....  Txrii,  380 

PuBSLOw  (C.  E.),  foBtuB  cucloeed  in  amniotic  aac  only    .  xli,  168 

„  cyst  of  the  broad  ligament  .xli,  169 

„  cystic  tumour  of  uterus  .....     xlvi,  269 

,,  tubal  mole        ......     xlyi,  271 

„  repeated  tubal  pregnancy,  abdominal  section  on  each  occasion    xlvii,  181 

FU8,  offensive,  in  sarcoma  of  ovary  showing  necrosis  of  central 

portion  lying  in  an  abscess  cavity  (W.  W .  H.  Tate)  xli,  373 


PT^MIA — QUEEN   VICTOEIA.  181 

PTXMIA  in  a  oaae  of  caneer  of  the  cervix  uteri  complicating 

pre^fnaoLcy  (A.  L.  Gkdabin)  ....    zziii,  186 

,,  causing  death  in  an  early  megnanoy,  attended  by  fibrous 

tumour  of  the  uterus  (J.  H.  I)aTis)  viii«    11 

„  death  of  mother  from,  after  parturition,  in  a  case  of  epithe- 
lioma of  the  oerriz  (A.  W.  Edis)  .   '  xrii,  844 
„  discussion  on  the  relation  of  puerperal  fever  to  the  infective 

diseases  and  .  xvii«  90, 181, 178, 217 ;  xviii,  82 

„  puerperal,  or  puerperal  fever,  after  an  abortion  (T.  8.  Beck)    .        iz,  27$ 
„  produced  by  phlebitis  of  the  umbilical  vein,  two  cases  of  death 

in  new-born  infants  from  (G.  Boper)  ziz,     8 

„  with  extensive  purulent  deposits  m  a  new-bom  infant  (A.  W. 

Edis)  ......      xix,   12 

PTELOVXPEBinS  of  pregnancy  (W.  A.  Milligan)  .  xlviii,     1 

PTOMBTRA  (W.  a  A.  Grifath)  ....    xxix,  898 

„  two  specimens  of  (J.  Matthews  Duncan^     .  xxi,   64 

„  microsoopio  sections  of  uterine  wall  from  a  case  of  (A.  L. 

GkJabin)         ......     xxii,  289 

„  cancerous  uterus  with  (A.  H.  K.  Lowers)    .  xxxviii,    14 

„  complicating  cancer  of  the  cervix  uteri  (W.  W.  H.  Tate)         .  xxxix,  823 

PTOSALPIHX,  cases  of  (LawBon  Tait)  .     xxv.  Ill,  138,  234 

„  —  (J.  Knowsley  Thornton)  ....     xxv,  139 

„  ovaries  and  tubes  from  a  case  of  (E.  Malins)  .    xxvi,  228 

„  removal  of  the  uterine  appendages  for  (Lawson  Tait)  .    xxiv,  167 

„  double  (E.  Malins)         .....  xxvii,  137 

„  ~  (C.  H.  Carter)  .....  xxxii,    64 

„  —  with  rupture  of  the  tubes  (A.  H.  N.  Lowers)  .  xxvii,  298 

„  —  associated  with  fibro-myoma  of  uterus  (W.  S.  Playfair)      .  xxxiii,  497 
„  —  (IL  C.  Butler-Smythe)  ....  xxxiv,   24 

„  —  (W.  Duncan)  .  xxxvii,  245 ;  xxxix,   89 

„  —  simulating  extra-uterine  pregnancy;  removal;  recovery 

(W.  Duncan)  ....  xxxvii,  291 

„  —  in  which  the  tubal  sacs  communicated  (J.  D.  Malcolm)  xlii,   10 

„  —  in  which  the  tubes  were  enormously  distended  (C.  H. 

Boberts)         .  .        xl,  121 

„  —  tuberculous,  with  inter<)ommunication  of  the  tubes  (A.  L. 

Gkdabin)         ......      xlii,  178 

„  —  with  enlarffed  bladder  and  seoondaiy  renal  complication 

(H.  Macnaughton-Jones)  ....  xxxix,  319 

„  —  tuberculous  (J.  H.  Targett)  .       xli,  341 

„  with  tubo-ovarian  cysts  ( W .  C.  Grigg)  .  xxxiii,   76 

M  two  cases  of  double  tuberculous  (J.  H.  Targett)  .       xli,  163 

„  unsuspected  tuberculous  salpingitiB  and  (J.  H.  Targett)  xlvi,   20 

„  a  series  of  seven  cases  of  (C.  J.  Cullingworth)  .  xxxiii,  447 

„  two  cases  of  (C.  J.  Cullingworth)  ....  xxxiv,  219 
„  complicating  pregnancy  O"^.  C.  Grige)       .  .  •  xxxiii,   76 

„  simulating  tubo-ovarian  abscess  (C.  J.  Cullingworth) 

xxxiv,  437;  xxxvii,  2 
„  with  multiple  abscesses  of  the  ovary  (C.  J.  Cullingworth)  .  xxxix,  47 
„  with  twisted  pedide  (A.  H.  N.  Lowers)  xHt,  862 

„  and  hflBmatoealpinx  ( W.  Duncan)  ...    xxxi,  832 

„  see  Uterine  o/ffwdagee, 

QUSSV  YICTOBIA,  loyal  address  submitted  to  the  King  on  the 

death  of  ......    xliii,   21 

„  —  reply  ......    xliii,  143 


182  BABBIT — REMFBY. 


EABBIT,  five  foetal  mob  from  the  peritoneal  oa^ty  of  (M.  8. 

Pembrey)                                                                                    .  zl,  258 
M  mo8  contauung  fcBtiieea  and  lying  free  in  the  peritoneal  oavily 

of  (M.  8.  Pembrey  and  G.  Bellingham  Smith)                         .  zIti.  283 

EADIOGKAPE  of  foetos  in  utero  (Heywood  Smith)                          .  zlviii,    44 

Sadvokd  (Thokab),  laoeration  of  the  uteros^  with  remarks  viii,  IGO 

Basoh  (Adolph),  simple  inetroment  for  Taginal  injections  ri,  224 
„  OBdema  of  the  lower  half  of  the  body,  after  a  fall  in  the  seventh 

month  of  pregnan<qr  in  prematore  labonr ;  reooveiy  vii,    80 

M  Taginal  drainer                                                                            .  z;    94 

„  foatna  and  placenta  ifonia  obliterated  by  twisting                    .  z,    94 

„  air  in  the  vagina             .....  xii,281 

M  novel  way  of  using  the  uterine  sound  in  flexions  of  the  ntems  ziii»  247 
„  ease  of  eztra-utenne  gestation  simnlating  so-called  missed 

labonr            ......  xxv,  113 

„  gangrene  of  the  bladder  from  retroversion  of  the  gravid  uterus  zzzi,  129 

„  case  of  large  chylous  cyst  of  the  mesentery  .  zxxi,  311 
„  ovaries  removed  from  a  case  of  osteomalacia                            .  xzziv,  4f62 

„  osteomalacia  cured  by  ezdsion  of  the  ovaries                           .  txxt,   89 

KiTCUFni  (J.  B.),  pregnant  uterus  Uoomis    .  .  zzziv,  409 

Batnm  (H.)«  difficult  labour  from  looked  heads  iv,    19 

XXCnrM,  adhesions  between  the  uterus  and,  dragging  down  the 

fonduB  uteri  (E.  E.  ]>ay)                                                           .  vi,    10 

„  cancer  of  ovaiy  extending  to  (J.  W.  J.  Oswald)                        .  xviii,  122 
„  cancerous  disease  of,  in  a  patient  in  whom  abortion  was 

induced  (F.  W.  Mackensie)                                                      .  i,    11 
„  and  the  genito-urinazy  tract,  pelvic  viscera  showing  congenital 

communication  between  (A.  i>oran)  xxii,   79 

„  imperforate ;  attempt  at  relief  by  operation  i  death  (W.  T.  Fox)  iv,  196 

„  —  two  cases  of  (P.  Horrodks)        ....  xxvii,  135 

„  —  impeif  orate^  and  congenital  prolapse  of  the  uterus  (H.  B. 

Andrews)        ......  xlii,  109 

„  instrument  for  protruding  the,  by  pressure  on  the  posterior 

wall  of  the  vagina  (J.  H.  Aveling)                                            .  xviii,    88 
„  malformation  <»  TA.  jB.  GUes)       ....  xxxiv,  129 

„  malignant  growUi  in   the,   oomplioating   pregnan<7  (J.  B. 

Potter)                                                                                        .  XX,  110 

„  tumour  protruded  from,  during  labour  (B.  Barnes)  .  xxi,    28 
„  uterus,  and  left  kidney  from  a  woman  who  died  of  ummia 

(W.Duncan).               .....  xxxi,265 

BxDxoNB  (C.  Stikkstt),  secondary  puerperal  hesmorrhage  xix,  258 

lUSnSSES,  alteration  of  the  laws  respecting  the                           .  xxrii,    59 

BEGI8TES,  obstetrical  (D.  Maddnder)                                            .  ix,  268 

BE9lTIiAT0E»  Leiter's  temperature  (C.  Godson)                              .  xriii,  131 

M  to  be  used  with  Paquelin's  oautoy  (J.  H.  Aveling)  .               .  xx,  298 
lUSLATIOVB  of  omnic  aif ections  of  the  heart  to  flbro-myoma  of 

the  uterus  (T.  Wilson)               ....  xlii,  176 

BsMFmT  (L.),  blighted  embryo          ....  xxxv,  168 

„  two  cirrhotic  and  pystio  ovaries,  with  microscopical  section  of 

same  .  «  .  .  xxxvi,  184 

„  ligature  and  division  of  the  upper  part  of  both  broad  ligaments, 
and  the  result  as  compared  with  that  following  removal  of 

the  uterine  appendages              ....  xxxvi,  202 


REMFET — EBVOLTTTIONS.  183 

BsMTBT  (L.)  {eofUinu$d) — 
M  remarks  on  f oatal  retroflexion ;  report  of  a  specimen  showing 

origin  of  glntens  miudmus  from  oodpitBl  bone  .  Txrri,  TSfl 

„  inoomjplete  tubal  abortion  ....  zxxvi,  261 

„  gestation  in  a  rudimentary  bom  ....  xzxvi,  268 
„  case  of  absence  of  uteros  and  breasts  .  xsxrii,   18 

M  list  of  orariotomiee  in  women  over  80.    A  case,  aged  83,  com- 

plioated  by  epithelioma  of  the  vnlYa  zxxrii,  165 

„  tabal  gestation  ....  zxzrii,  287 

M  effeots  of  lactation  on  menstraation  and  impregnation  xzzviii,   22 

„  microeoopioal  sections  of  uteros  showing  dhorionio  Tilli  and 

doubtful  sarcoma  ....  zzxviii,  228 

„  hydrocele  of  the  canal  of  Ntlck  containing  a  portion  of  the 

left  Fallopian  tube  .        zl,     6 

M  death  of  .  .  .        xl,  174 

BXVAL  fUVCnOV,  see  JTtdiMyt. 

lUSPOBT  of  the  Uniyendty  Lying-in  Hospital,  Montreal  (D.  C. 

MoCallum)     .  .       zx,   85 

BSP0BT8  OT  COmOTTESS,  see  CommiUaM ,  reports  of. 

lUSPOSITOB  for  inversion  of  the  uterus  (J.  H.  Aveling)  .  .       xx,  126 

BBF0BIT0B8,  failure  of  elastic  pressure  with,  in  a  case  of  complete 
inversion  of  uterus  <^  seven  months'  duration ;  operation  of 
anterior  vaginal  coaliotomy,  anterior  hysterotomy,  and  re- 
placement; recovery  (J.  W.  Taylor)  xliv,  209 

SIBPIBATIOBr  during  labour  and  the  lying-in,  some  observations 
on  the  temperature,  pulse  and  (B.  J.  Krol^-Williams  and  L. 
Cutler)  .....  xxxvii,  19, 162 

RITJUTIOBT  Of  MSXBEAraS,  some  causes  of  (F.  H.  Champneys)    xxix,  887 

BKT1JHT18,  see  Chormdo^^linitig, 

XlTEACnOBT  of  the  uterus  (J.  Matthews  Duncan)  .  xxviii,  115 

„  tonic  uterine  contraction  without  completeness  of  (J.  Matthews 

Duncan)         ......    xxix,  869 

„  of  uterus,  a  case  showing  (a)  uterine  contraction  without,  and 

(h)  prolonged  high  tempmture  of  nervous  origin  (G.  E. 

Herman)        ......  xlviii,  204 

BRRACTOBS,  self-retaining  glass  (H.  Macmraghton^ones)         xxxviii,  846 

XBTBOVUXIQV  of  an  early  human  embryo,  with  absence  of  the 
spinal  medulla  and  imperfection  of  the  vertebral  oolumn 
(C.  B.  Lockwood)  .....    xxix,  234 

„  of  the  f O0tus  during  pregnancy  (J.  Matthews  Duncan  and  J.  B. 

Hun^)  ......    xxvi,  206 

M  —  and  ectopia  viscerum  (W.  B.  Dakin)  ttti,  806 ;  xxxii,  200 

„ (Amand  Bouth)    .....  xxxv,  102 

i»  —  at  seven  months,  illustrating  oelosoma  with  (Leith  Kapler)  xxxvi,  116 
„  f  odtal,  report  of  a  specimen  showing  origin  of  gluteus  maximus 

from  occipital  bone  (L.  Bemfry)  ....  xxxvi,  227 
„  of  the  gravid  uterus  during  labour  at  term  (H.  Oldham)  i,  817 

„  of  uterus  as  a  frequent  cause  of  abortion  (J.  J.  Phillips)  xiv,    45 

„  —  in  a  new-bom  child  (H.  B.  Spencer)  .  xxxiv,   26 

XBTB0YIB8I0V  OF  UTUV8,  see  UUnu,  displacements  of  (retro- 
version). . 
X1T0LTTTI0V8,  foetal  (J.  Matthews  Duncan)  •  •  .    xxvi,  171 


184  BICHAEDS — ROBINSON. 

BiOHASZM  (D.)>  ipiiift  bifida^  followed  by  hyclroosphaliis  ir,  191 
BxoBiJuwoN  (BiirjAXZN),  remarks  in  the  diBonsaon  on  poer- 

pflond  ferer      ......  xvii,  122 

BXCBABD0OV  (J.  C),  double  placenta*  with  remarks  by  O.  Hewitt  Tiii,  837 
BXCnrS^  inflnenoe  of  the  mother^s  health  in  the  pKodnotion  of 

(W.T.Pox)   ......  It,  280 

M  oblique  rhaomtio  pelvis  (W.  8.  A.  GriiBth).                             .  xxr,  282 

BiaaT  (Edwabd),  addxets  at  first  meeting  of  the  Society  i,  1 
M  address  as  Piesident  i,  1 ;  ii,  1 
„  cranial  blood  swelling;  with  remarks  on  the  natore  of  these 

tomoors  .  i*  281 
M  address  at  first  annlTersaxy  meeting  of  the  Sooietj«  January 

4th.l8GQ                                                                                       .  ii»      1 

Siennr  (Gbobgi),  statistics  of  midwifery  in  private  practice      .  zziii,  151 

BiaDBN  (W.),  age  at  which  menstruation  commences    .  zi,  248 

SiTORn  (C.  J.),  oephalotripsy  as  performed  at  Vienna  by  Pro- 
fessor Brann  .                                                                          .  ▼!,   75 
„  dermoid  epA  in  Fallopian  tube                                                 .  vii,  264 

SrrcHOi  (Jambs),  embiyoma  of  anterior  mediastinum  in  a  male 

adult                                                                                          .  x1t,260 

BoBBETe  (C.  H.),  eorious  oongenital  deformity                              .  xzzvi,  841 
M  on  the  common  form  of  "  white  leg  '*  after  confinement            zxzrii,  168 
M  notss  of  a  case  of  primacy  epithelioma  of  Tagina                      zzzviii»  881 
M  fibroma  of  the  oraxy  undergoing  calcareous  degeneration        .  xxxjt,     8 
„  a  case  of  double  pyoealpinz,  in  which  the  tubes  were  enor- 
mously distended                                                                     .  xl,  121 
„  a  case  of  primary  carcinoma  of  the  Fallopian  tube    .  zl,  189 
„  second  case  of  primary  carcinoma  of  the  Fallopian  tube  xli,  129 
,,  notes  of  a  case  of  a  luge  retro-peritoneal  fibroid  undergoing 

suppuration    ......  zli,213 

„  myxoma  of  chorion  not  discharged  till  the  seyenth  month  zlii,  168 

„  cystic  fibro-myoma  of  the  cervix  uteri        .  xlii,  211 
„  cancer  of  the  cervix  associated  with  an  adenomatous  growth 

in  the  fundus ......  xlii«  267 

„  pelvic  viscera  showinff  pseudo-hermaphroditiam                       .  xliii,  298 

,»  adenoma  malignum  <»  the  body  of  the  uterus  xlv,  86 
„  microscopical  sections  of  a  case  of  tuberculosis  of  the  ovary 

and  FaUopian  tube       .....  xlv,  92 

„  comual  pregnancy  at  full  term  removed  six  months  after  the 

death  of  the  child         .....  xlviii,d09 

„  curious  case  of  cancer  of  the  uterus                                          .  xlviii,  811 
„  supposed  recurrence  after  vaginal  hysterectomy  for  canoer  of 

the  cervix       ......  xlix«  114 

SoBBETs  (D.  Llotd),  report  of  a  case  of  Osesarean  section,  with 

remarks                                                                                      .  ix,250 

„  two  oases  of  monstrosity                                                           .  x,  269 
„  fibroid  polypus  atteohed  to  the  fondus  uteri  removed  by 

toaseur;  recovery       .....  xi,  244 

„  spina  bifida      .               .                                                             .  xi,  313 

„  two  cases  of  spina  bifida  and  one  of  extroversion  of  bladder    .  xii,  361 

„  notes  of  cases  of  submucous  fibroid  of  the  uterus,  etc.  xiii,  309 

„  drawing  of  bicomed  uterus  with  double  vagina                       .  xiu,  812 

BoBiHSON  (A.  H.),  see  OMmgvtoHh,  O.  J. 


EOBINSON — EOPER.         •  185 

SoBiKBOV  (G.  D.)«  on  eeztam  mioro-organismB  of  obstetrioal  and 

gynsBoolo^poal  interort ....  xzzvii,  268 

M  qystio  OTBnoB  ......  xzxiz,  130 

M  vxilval  disohargeB  in  oliildren        ....  zli,   14 

BoBSON  (A.  W.  Mato),  primary  ovarian  gestation  xliy,  216 

Sooans  (J.  F.)^  double  monstroeity  .                                            .  zi,  128 

Sooans  (W.  B.),  polypoid  tumonrs  of  ntems  .                             .  x»   04 
„  nnngnal  and  interesting  appearance  of  an  oTom  thrown  off  at 

the  second  month         .                             .                             .  zi,   80 

„  elephantine  development  of  the  clitoris                                    .  zi^   84 

„  vagina  and  ntems  divided  b^  septum                                       .  zii,  297 

„  hsnnatocele  of  doubtful  origin      ....  zvi,  177 

„  —  rtiport  on  ditto  by  committee  (Heywood  Smith  and  W.  B. 

Sogers)          ......  zvi,  274 

„  case  of  chronic  complete  inversion  of  the  uterus,  successfully 

treated  by  sustained  elastic  pressure  zziii,  10 
SoFBB  f  G.)«  labour  in  primiparous  women  late  in  the  reproductive 

penodoflife.                              .                                            .  vii,   61 
M  difficult  case  of  labour  connected  with  a  non-evoluted  and 

hypertrophied  state  of  the  cervix  uteri                                    .  vii,  283 

„  remarkable  case  of  placenta  pr»via  viii,  340 
„  hypertrophic  elongation  of  tne  cervix  uteri  at  the  full  term 

of  pregnancy  ......  zv,  167 

„  on  prolapse  c^  the  funis  during  labour       .  xvii,  818 

„  deformed  fostus              .....  xviii«296 

„  reports  of  two  cases  of  death  in  new-bom  infants  from  py  emia» 

produced  by  phlebitis  of  the  umbilical  vein  xix,     8 

„  new  craniotomy  forceps .....  xix,  186 

„  alteration  of  Hicks'  cephalotribe  ....  xix,  187 

M  a  difficult  case  of  labour  in  a  primiparous  woman,  who,  having 
been  barren  for  thirteen  years,  became  pregnant  after  bilateral 

division  of  a  deformed  cervix  uteri  xix,  169 
„  fibrous  tumour  of  the  uterus  in  a  state  of  calcareous  degenera- 

Idon .......  xix,  266 

„  placental  tumour  from  a  primipara  xix,  266 

„  extensively  ruptured  utenis                                       .              .  xx,     2 

„  small  intestine  taken  from  an  infant           .                             .  xx,   36 
„  case  of  protracted  labour,  in  which  the  use  of  the  forceps  was 

typicaUy  indicated;  child  siill-bom                                         .  xx,   76 
„  cast  of  the  head  of  a  child  bom  under  face  presentation,  show- 
ing distortion  of  face  and  cranium                                          .  xx,  124 
„  some  clinical  remarks  on  a  certain  class  of  cases  of  anteflexion 

of  the  uterus,  with  certain  correlated  conditions  xx,  804,  824 

„  repeat  of  a  case  of  fatal  embolism  of  the  right  heart  and  pul- 
monary artery  nineteen  days  after  delivery,  with  a  few  clinical 

remarks          .•••••  xxi,    74 

„  remarks  in  the  discussion  on  the  use  of  forceps                        .  xxi,  201 

„  supplementarv  placenta,  the  size  of  the  palm  of  the  hand  xxii,   46 
„  cast  of  festal  nead  showing  furrowing  due  to  pressure  against 

the  sacrum     ...•••  zxii,   84 

„  malignant  disease  of  the  cervix  uteri          .  xxii,   86 

„  specimen  of  missed  abortion          ....  xxii,  106 

„  repoTi  on  A.  L.  Qalabin's  case  of  ocduded  cervical  canal  with 

retention  of  pus  in  the  uterine  cavity       .               .              .  xix,  177 
„  note  on  some  difficult  cases  of  frontc^anterior  positions  of  the 

fa'talhead      .               .               .               .               .               .  xl,  271 


186  .  KOBE — BOUTfl. 

Boea  (H.  CooFm),ii«w  defloriptionof  nipple-shield  and  treatment 

of  aore  nipples  .        It,  186 

„  disease  of  both  ovaries,  the  right  oyanr  f onning  a  oommnniea- 
tion  with  the  ononm  and  externally  the  left  timioiir  emptying 
itself  into  the  rectnm ;  death,  and  post-mortem  leenlts  iz»   44 

„  child  with  malformed  genital  organs  zr,  86, 126 

„  oontribntion  to  the  statistics  of  midwifery  in  general  practice  zyiii,  146 
„  case  of  extreme  hypospadias  in  a  child  who  had  been  baptised, 

brought  np,'aad  edncated  at  a  large  girls'  school  as  a  female   xriii,  866 

Boss  (W.),  canons  monster  which  lived  for  some  time  after  birth        ix,    81 

BOTAHOV,  axial*  of  ovarian  tnmonrs,  leading  to  strangulation 

and  gangrene  (Lawson  Tait)  xrii,    86 

„  —  of  a  right-sided  paitmurian  cyst  (Leith  Napier)    .  .  xxxiv,  124 

t,  chronic  axial,  of  an  ovarian  cjt/t  giving  rise  to  extreme  twist- 
ing of  the  elongated  uterus  (T.  Wilson)  .  .  rrxjx,  107 
„  aoate  axial,  of  parovarian  eygt  {A,  W.  W.  Lea)  .  xxxix,  8 
„  —  of  a  caldflea  fibroid  of  the  utems  (J.  Bland-Sutton)  xlvi,  149 
„  of  uterine  tumours  (W.  A.  Meredith)  xxx,  80 
„  and  impaction  of  a  myomatous  uterus  (J.  Bland-Sutton)  xli,  296 

BOTATQBT  ACTIOff  in  the  use  of  the  forceps  (W.  Stephenson)      .     xxii,  217 

BouBi  (John),  reoovexy  of  a  still-bom  child ;  unusual  marking  of 

the  skin,  simulating  the  effects  of  injury  .  vii,    46 

BonssBL  (J.),  on  the  transfusion  of  blood  .   xviii,  280 

BouTH  (AmjlMd),  uxethzal  calculus  ....  xxvii,  3 
„  case  of  serous  perimetritis  ....  xxviii,  181 

„  fibroid  of  one-homed  uterus  ....    xxix,     2 

„  —  report  on,  ditto  by  oonunittee  (Alban  Doran,  W.  S.  A. 

Griffith,  and  Amand  Bouth)  ....  xxix,  67 
„  primary  cancer  of  the  Fallopian  tube ;  recurrence  .    xxxi,  200 

„  urethral  diverticula  .....  xxxii,  69 
„  apoplectic  ovum  .....  xxxii,  194 

„  case  of  acephalous  acardiac  twin  ....  xxxii,  847 
M  —  report  on,  l^  committee  (J.  Bland-Sutton,  Amaad  Bouth, 

and  Alban  Boran)  .....  xxxiii,  26 
,,  cancerous  uterus  removed  l^  vaginal  hysterectomy  .  .  xxxiv,   87 

„  ruptured  uterus  and  vagina  ....  xxxiv,  262 

„  malformed  foetus  .....  xxxiv,  468 

„  foetus  with  hernia  umbilicalis  congenita  and  spina  bifida 

lumbo-sacraliB  ('Transactions,'  voL  xxxiv,  p.  468     .  .  xxxv,  102 

„  anencephalic  foetus  .....  xxxv,  241 
„  —  report  of  committee  .....  xxxv,  294 
„  phosphatio  calculus  and  bodkin  nudeus  .  xxxv,  240 

„  fibrcmm  spontaneously  enucleated  xxxv,  409;  xxxvi,     2 

„  on  cases  of  associated  parovarian  and  vaginal  cysts,  formed 

from  a  distended  Girtner's  duct ....  xxxvi,  162 
„  cancerous  uterus  and  parovarian  qrst  removed  por  voffinam  xxxvii,  8 
„  anencephalic  di-prosopia  foetus  xxxvii,  162 

„  skull  of  an  anencephalic  foetus  xxxvii,  219 

„  fibroid  tumour  and  cancer  of  the  uterus  xxxviii,   99 

„  independent  cancer  of  the  body  and  of  the  cervix  uteri  xxxviii,  100 

„  hydrosalpinx  and  small  ovarian  cyst  removed  by  anterior 

colpotomy        .....  xxxviii,  186 

„  entirely  detached  uterine  fibroid    .  .  xxxviii,  388 

„  malignant  papilloma  of  uteros      ....  xxxix, .  6 


EOUTH. 


187 


BouTH  (Axand)  (eonHnued) — 

„  parturition  dunng  paraplegia,  with  cases    . 

„  inoaroerated  ovarian  (dermoid)  cyst,  removed  during  preg- 
nancy jmt  vaginam       .  .  .  .  . 

„  raptured  tubal  gestation  (at  fourth  or  fifth  week) ;  operation ; 
recovery  ...... 

„  uterine  appendages  showing  a  hematosalpinx 

M  specimen  preserved  in  fomuJin  of  an  early  gestation  in  both 
horns  of  the  uterus  of  a  bitchy  displaying  the  allantoid 
vessels  in  their  natural  colour     .... 

„  myzo-sarooma  of  the  uterus  removed  by  pan-hysterectomy 

„  supposed  myxo-sarooma  of  the  uterus  removed  by  abdomino- 
vaginal method  .  .  .  .  . 

„  foetus  thoraoopaffus 

„  Porro-C»sarean  hysterectomy  with  retro-peritoneal  treatment 
of  the  stump  in  a  case  of  fibroids  obstructing  labour;  with 
remarks  upon  the  relative  advantages  of  the  modem  Porro 
operation  over  the  Sanger-Csesarean  in  most  other  cases 
requiring  abdominal  section        .... 

„  tubal  abortion  with  rupture  of  tube 

„  dermoid  cyst  of  ovary  removed  by  posterior  colpotomy 

„  uterus  removed  at  eight  and  a  half  months  ot  gestation  by 
abdominal  hysterectomy  for  fibroid  obstructing  labour 

„  Fallopian  tube  ruptured  towards  its  fimbriated  end  in  two 


„  fibroma  of  the  ovtay 

„  fibroid  of  uterus  with  a  sarcomatous  nodule  in  the  centre 

„  pelvic  organs  of  a  case  where  inoperable  papilloma  of  the  left 

ovary  had  been  found  seven  years  previously 
BouTH  (G.  H.  F.),  menorrhagia  treated  by  injection,  or  the  re- 
moval of  the  uterine  mucous  membrane  by  the  gouge,  or  both 
means  combined  ..... 

„  hydatidif orm  degeneration  of  the  ovum 

„  fibro-cystic  disease  of  uterus         .... 

„  —  of  the  uterus  mistaken  for  ovarian  disease;  attempted  extir- 
pation ;  failure ;  death  by  rupture  of  a  vessel  within  the  cyst 

„  new  mode  of  treating  epithelial  cancer  of  the  cervix  uteri  and 
ite  cavity        ..... 

„  samples  ci  infants'  food  .... 

M  tripietB  ..... 

„  new  intra-uterine  pessary 

„  —  vesico-vaginal  speculum-holder 

„  remarkable  case  of  absence  of  vagina,  with  retained  menses  in 
vitro  and  Fallopian  tubes 

„  fundal  endometritis 

„  bilocular  uterus  .... 

„  viability  in  a  child  bom  at  five  and  a  half  months    . 

M  dcraseur  ..... 

„  use  of  intra-uterine  stems  in  uterine  disease 

„  remarks  in  the  discussion  on  puerperal  fever 

„  on  a  case  of  extra-uteiine  fibroid  successfully  removed  by 
gastrotomy     .....  xvii,  216 

„  addendum  te  ditto         .... 

„  case  of  excessive  prolon^tion  of  anterior  lip  of  cervix 

„  on  a  case  of  extea-utenne  pregnancy,  wi&  notices  of  other 


„  for  J.  W,  J.  OnoaLd,  festal  monstrosity 


xxxix. 

101 

xl,2l7 

xl, 
xl. 

220 
806 

xU, 

6 
130 

xU, 
xlii, 

3p7 
20 

xlH, 
xliii, 
xliv. 

244 

204 

88 

xliv. 

41 

xUv, 

xlviii, 

xlix. 

131 
133 

1 

xlix,  216 


ii,  117 

ii,  242 

vii,  268 

viii,  122 

viii«200 
ix,  20 
ix,  166 
xi,  68 
xi,  126 

xii,  84 
xii,  136 
xii,  206 

xiii,  132 
XV,  38 
XV,  262 

xvii,  257 

;  xviii,  6 
xviii,  146 
xviii,   144 

xxi,    08 
xxiv,    75 


188  BOWLING — EUTHBBTOOED. 

SowLiNo  (C.  G.)»  the  hutoiy  of  the  Hlorenoe  Nightiiigale  Lying- 
in  Ward,  King's  College  Hospital  .        X,   60  I 

BUPTUSl  of  Fallopian  tabes  (C.  Qodaon)  Txii,  2,   82 

„  —  in  a  ease  of  double  pjosalpinz  (A.  H.  N.  Lowers)  .  zzrii,  298  1 

„  —  and  tnbal  abortion  (A.  Bouth)  .    Ttiii,  884 

„  of  the  heart  in  a  still-bom  infant  (C.  N.  Lon^dge) .  zliz,  214 

„  intra-peritoneal,  of  the  bladder  ooonrring  daring  labour  (C.  B. 

Porter)  ......     xliz,  170 

„  partial,  of  tubal  gestation  sao  in  a  case  of  seoondary  abdominal 
pregnancy;  abdominal  section  fifteen  months  after  oonoeption* 
and  eight  months  after  death  of  fcstns  (J.  B.  Hellier)  zlv,  866 

„  tubal  gestation  in  which  the  ovum  continued  to  grow  for 
about  four  weeks  after,  the  gestation  sac  becoming  im- 
planted on  the  omentum  (C.  Lod^rw)    .  zlv,  400 
„  of  an  ovarian  abscess  twelve  hours  after  labour  (C.  Berkeley)     xliv,   78 
„  —  cyst  in  an  infant  (A.  Doran)    ....  zzxit,   24 

„  of  the  sao  of  an  ovarian  preflmaney,  evidences  of,  in  uterine 

i^ypendagss  of  the  left  side  (M.  Gilford)    .  .    zliii,   24 

„  in  primary  ovarian  pregnanoy  fourteen  davs  after  last  men- 
struation (G.  P.  Aiming  and  H.  Littlewood)  .    zliii,    14 
„  of  perineum,  complete  (C.  B.  Thompaon)    .  ziz,  266 
^  —  note  on  the  operation  for  restoring  the  perineal  body  in 

(A.  Lawrence^  .....  zxzii,  877 

„  —  the  use  of  the  purse-strinff  suture  in  (Percy  Boulton)        .  zzzii,  880 
„  prevention  of  (H.£i.  Trestrau)     ....     zvii,   61 

„  of  the  uterus,  occurring  at  u&e  eighth  month  of  pregnane 

(B.  Dunn)  .        iz,   65 

„  —  (G.  Boper)  .  .       zz,     2 

„  —  (John  WiUiams)  .       zz,   86 

M  —  I  J.  Hickinbotluun)  .       zz,   96 

„  —  ( F.  H.  Champneys)    .....    zzvi,  829 

„  —  (Bobert  Harvey)       ....  zzvii,  191, 228 

„  —  f  Lovell  I>rage>  .....  zzviii,     2 

„  —  (J.  G.  Swayne)  .....  zzviii,  218 

„  —  ( B.  Coz)      ......  zzviii,  225 

„  —  (P.  Horrooks)  .....    zzzi,  228 

„  —  (B.  Bozall)  .....  zzziv,    11 

„  —  ooourring  during  labour  and  after  external  violence  (John 

Phillips)         ......  zzzii,  375 

„  —  and  vaonna  (A.  WOtshire)  zviii,  220;  zziii,  168 

„ (P.  Horrooks)       ....  zzvi,  110,260 

„ (Amend  Bouth)  .....  zzziv,  252 

„  of  the  uterus,  four  cases  successfully  treated  by  packing  the 

tear  per  vttginam  with  iodoform  gause  (H.  B.  Spencer)  zHi,    14 

„  spontaneous,  of  the  uterus  in  placenta  pnevia  (J.  P.  luzwell)    zliii,  217 
„  of  vagina  during  labour,  two  cases  of  (A.  L.  Galabin)  zz,  295 

„  —  with  recovery  ^Heywood  Smith)  .  .  .     zvii,  859 

„  —  spontaneous,  with  recovery  ^A.  Wiltshire)  zvii,  862 

„  —  incomplete,  death  from  septicamia  (F.  H.  Champneys)     .    zziii,   10 

BusssLL  (W.  A.),  hydatidif  orm  degeneration  of  the  ovum  .      vii,  228 

BuTHBBTOOBD  (HaHBT  T.),  canccrous  uterus  removed  by  vaginal 

hysterectomy;  no  recurrence  nine  months  after  operation  .  zzziii,  28 
M  eysts  of  the  vagina;  their  sotiology,  pathology,  and  treatment  zzziii,  854 
„  sections  of  fibroma  of  the  ovary  ....  zzziv,  88 
„  pelvis  of  a  cat,  with  bladder,  uterus,  and  rectum  in  $Uu  .  zzziv,  251 
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SjlBoza  (V.)>  oTarian  disease  .      zii«  812 

„  nofdoe  of  a  new  operatioii -performed  on  a  lady  who  presented 
a  oonsiderable  atresia  of  the  yaginal  orifice  c^  the  neck  of  the 
ntoms  ......      zvi,  110 

BACRJTM,,  foetal  head  showing  furrowing  from  pressure  against 

(G.  Boper)     ......     zzii,   84 

„  ontaneons  sinus  over  (A.  Doran)  ....  xzziii,  199 

SACS,  double  pyoealpinx  in  which  the  tubal  sacs  communicated 

(J.  D.  Malcolm)    .        .  .     xlii,    10 

„  five  fcBtal«  from  the  peritoneal  cayity  of  a  rabbit  (M.  S. 

Pembrey)       .  .  .  .       xl,  268 

M  containixig  f ostuses  and  lying  free  in  the  peritoneal  cavity  of  a 

rabbit  (H.  S.  Pembrey  and  G.  Bellingham  Smith)  .  .     zlvi,  283 

,,  translucent,  microscopical  preparations  from,  in  a  case  of 

blighted  and  atrophied  emlnyo  (G.  E.  Herman^  •    zziii,  269 

„  of  an  ovarian  pregnancy,  uterine  appendages  of  the  left  side 

showing  evidences  of  the  rupture  of  (H.  CKlford)  .    zliii,   24 

8AUCTLIC  ACID,  cream  of,  for  keeping  sponges  and  instruments 

aseptic  in  the  vagina  (J.  Matthews  Duncan)  .    zziv,     5 

SALDVE  SOLUnOV  in  oases  of  severe  hsmorrhage  (P.  Horrooks)  .  zxzv,  430 

„  injection  of,  transfusion  bottle,  etc.,  for  (H.  B.  Spencer)  .  zxzv,  428 

SALIVATIOV  of  pregnancy  successfully  treated  (T.  Skinner)  iz,  117 

„  spontaneous,  assooiatea  with  pregnancy  (A.  Parr)    .  zv,  222 

SALPnrOinS,  acute,  in  tubal  pregnancy  (T.  W.  Eden)  .  .  zlviii,  272 

„  bilateral  primary  tuberculous,  with  secondary  infection  of  the 

perivascularilymphatics  of  the  uterine  wall  (C.  Lockyer)  zliz,  141 

„  on  closure  of  the  ostium  in  (A.  Doran)  .    zzzi,  344 

„  double,  and  carcinoma  of  cerviz,  fibxo-myoma  of  uterus  oom- 

pUcated  with  (W.  W.  H.  Tate)  ....     zliii,  270 

„  double  hydrosalpinz  without  (A.  Doran)    .  .  zli,  879 

„  tuberculous  (P.  J.  McCann)  ....  xxzlii,  496 

„  unsuspected  tuberculous,  and  pyosalpinz  (J.  H.  Targett)  zlvi,   20 

„  we  Fallopian  iiihu. 

Sanbbbson  (B.),  combined  vaginal  and  abdominal  hysterectomy 
for  a  preonanoy  of  four  and  a  half  months,  complicated  by 
cancer  of  the  cerviz      .....    zliii,  812 

8AEVOEB-CS8ABIAV   SECTIOV,  relative    advantages    of    the 
modem  Porro  operation  in  most  oases  requiring  abdominal 
section  over  (A.  Bouth)  ....     zlii,  244 

Sankxt  (W.),  knot  on  funis  in  a  case  in  which  the  fcstus  was  bom 

dead  ......       iii,  418 

SAJfrsoK  (A.  E.),  ansssthetic  properties  of  the  bichloride  of  carbon     viii,   49 
„  uterine  and  vaginal  doucne  .  .  .  .     viii,  219 

„  pain  of  parturition  and  ansBsthetics  in  obstetric  practice         •         z,  121 
„  pessaries  containing  fluids  ....         z,  246 

„  Bulpho-carbolates  m  the  treatment  of   certain   diseases  of 

children  ......      zii,     6 

SABCOKA  of  the  body  of  the  uterus  removed  by  vaginal  eztir- 

pation  rW.  S.  Plavfkir)  zzzvii,  200 

„ primary,  ("deoiduoma  malignum")in  a  patient,  aged 

24,  treated  by  vaginal  hysterectomy  (A.  H.  N.  £ewars)  .  zzziz,  246 

„ (A.  H.  N,  Lowers)  .  .        zl,  226 

„ with  complete  inversion  (W.  C,  Swayne)         ,  zliv,  866 

„  of  cerviz  uteri  (A.  L.  Qalabin)     .  zzzviii,  120 
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SABOOKA  (eotOiiMiMl)— 
„  of  cervix  uteri,  **  gra^Hke,**  fiuffating  into  uid  iafiltntiag 

the  walls  of  the  ▼agina,  in  a  ehilo,  a^^  12  months ;  extiipa- 

tion  of  the  utenu  and  vagina  (H.  J.  Cortia)  zIt,  830 

„ (H.  Williamaon)  ....   xlvii,  119 

„  of  the  cervix,  mednllajry  (A.  L.  Galabin)    .  .       xz,  323 

„  —  aappoaed  (H.  B.  Anorewa^  ....  "xlir^  137 
„  congenital,  in  a  new-bom  infant  (John  PhiUipB)  xxx,  301, 834 

„  malignant,  of  the  right  broad  ligament  (W.  8.  Flayf air)  xv,  217 

„  cystic,  of  omentum,  aimnlating  ovarian  tnmonr;  removal; 

recovexy  (W.  Dnncan}  .....  xxzvi,  2M 
„  doubtful,  miaroacopioal  sections  of  uterus  showing  dunionic 

villi  and  (Leonard  Bemfry)  xxzviii,  283 

„  of  endometrium,  small  round-celled  (A.  L.  Galabin) .  x1t«  184 

„  of  the  femur,  endosteal*  showing  syncytial  structures  (F.  W. 

Andrewee)      ......      zlv,  887 

„  of  the  stomach  (G.  E.  Herman)    ....     xliii,     3 

„  of  the  ovary  (0.  Elder)  .....     xxv,  180 

„  ovarian,  anterior  serous  perimetritis  simulating  (A.  Doran) 

xxxi,  217 ;  TTTJii,  185 
„  primary,  of  both  ovaries  (J.  A.  ShAw*Maokenaie)  .  xxxiy,     3 

„  (?)  large,  of  the  ovary  (P.  Hortooka)  .  xxxvi,  108 

„  of  ovary  (W.  E.  Dakin)  ....  xzzvi,  813 

,.  of  both  ovaries  (A.  Doran)  .  .  .        xl,  208 

„  of  ovary  (P.  Hcrrocks)   .....     xUt,   04 

„  •—  showing  necrosis  of  central  portion  lying  in  an  abecesa 

cavity  containing  offenaiTe  pus  (W.  Tate)  xli.  373 

„  —  primary  melanotic  (H.  E.  Andrews)  .    xliii,  228 

„  of  the  ovary,  unusual  (J.  Inglis  Parsons)    .  xIt,   48 

„  —  of  the  same  side  as  a  tubal  mole  (A.  L.  Qalftbin)  .  xlviii,    10 

„  uterine  fibroid  clinically  resembling  (W.  E.  Daldn)  .  .        xl,   82 

„  fibro-myoma  of  the  uterus  undergoiiig  change  like  (W.  S.  A. 

Griffith  and  H.  Williamson)        ....  xlviii,   22 
„  and  degenerating  fibro-myoma  of  uterus  (W.  ^te)  .  .    xlvii,  358 

„  ot  uterus,  further  history  of  a  case  of  degenerating  nbro-myoma 

and  (B.  Hamilton  BeU)  ....  xlviii,  100 

„  of  the  uterus  (W.  Duncan)  ....    xxxi,     2 

„  —  removed  by  vaginal  hysterectomy  fW.  J.  Gow)    .  .  xttjI,  374 

,,  —  spindle-celled,  removed  by  vaginal  hysterectomy  (W.  E. 

Dakin)  ......  xxxii,  130 

„  —  with  inversion  (J.  H.  Targett)  .  xxxix,  286 

„     -  (W.  B.  A.  Grii&th)     .  .       xli.  232 

„  —  with  a  microscopic  section  (H.  E.  Andrews)  xlii,  210 

„  —  (A.  W.  W.  Lea)        .....    xliii.   73 

„  —  (A.  L.  Galabin)  .....     xliu,  226 

„  —  (W.  Duncan)  .....    xliii,  228 

„  gangrenous,  of  uterus,  removed  by  abdominal  hysterectomy 

from  a  patient  sufPering  from  glycosuria  (W.  Tate)  xUt,  166 

„  small  fibroma  uteri  showing  evidence  of  (J.  M.  Munro  Kerr)  .  idiiv«  128 
M  of  the  vaffina  and  uterus,  circumscribed  (A.  H.  K.  Lowers)  .  xxviii,  78 
„  —  secondary  deposits  in  lungs  (W.  S.  A.  Griffith)    .  .  xxviii,    38 

„  see  Fxbro'iareoma, 

aAEOOKATOirS   SIBMOID   CTST   of   the   ovary    (J.  Knowsley 

Thornton)      ......  xzvii,  104 

Bass  (Mr.),  anenoephalous  foBtns  .        xi,   31 
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Savaob  (HnfBT),  remarks  in  the  diaonsrion  on  puerperal  fever  .     zrii,  189 
y,  —  on  the  nae  of  foroepe  ....      xzi,  196 

Savobt  (Chablxs  T.)«  case  of  epithelioma  of  the  cervix  uteri  com- 
plioated  with  pregnancy ;  removal  of  difleased  portion ;  sub- 
aequent  delivery  of  a  heaJthy  child ;  recurring  pregnancy     .     xvii,    82 

Savort  (Hobaos),  notes  on  a  case  of  puerperal  edampeia  xli»  284 

SCALE  for  calculating  onset  of  labour  (W.  S.  Flayfair)  .  .  zxviii,    68 

8CASLATIHA,  the  relation  of,  to  menstruation  (B.  Boxall)  zzx,    66 

„  during  pregnan^  and  in  the  puerperal  state  (B.  Bozall)  m,  \1, 126, 167 
„  in  the  room  during  a  case  of  permstent  sidmess  and  labour 

(A.  W.  Williams)  .  .       xii,  164 

M  the  dinical  relation  of,  to  puerperal  septicemia  (B.  Bozall)    .     zzx,  126 

SoHAns  (£.  A.),  r€fwi  of  experimental  inquiry  instituted  to 
determine  with  what  fluids  and  by  what  methods  the  opera- 
tion of  blood  transfusion  may  best  be  performed,  and  to 
ascertain  the  effects,  immediate  ot  remote,  which  result  from 
the  operation  in  animals 

SoRABLiBB  (Mabt  A.  D.),  unruptured  tubal  gestation  . 
„  endothelioma  of  uterus  ..... 
„  a  case  of  unusual  malignant  disease  of  the  uterus 
„  myxomatous  fibroid        ..... 

Sohnbgibbibf  (W.),  on  vaginismus  (dyspareunia  of  Barnes) 

SoHonBLD  (B.  H.  A.),  the  delivery  of  a  monster 

SCHBOSDEB'S  OPEBATIOE,  cancerous  uterus  removed  by  (W. 
Duncan)         ...... 

„  uterus  removed  by,  for  procidentia  (G.  Malins) 

8CI880B8,  angular  (H.  Smith)  .... 

„  serrated,  for  twiiViTig  smooth  and  definite  inciBions  in  any 

tissue  (Frotheroe  Smith)  .... 

8000P  for  removing  supeificial  portions  of  malignant  disease  of 
the  cervix  (Professor  Simon)      .... 

SooTT  (Johk),  specimen  illustrating  an  operation  for  double 
ovariotomy     ...... 

„  —  rtiport  on  ditto  ..... 

„  cyst  from  case  of  extra-uterine  foatation 
M  extra-uterine  f ostation,  with  operation 

SoovoAL  (E.  F.),  hemiplegia  occurring  nine  days  affcer  parturi- 
tion ;  death ;  partial  powt-mwrttm  examination 

8ECBETI0E  OP  EOLK  in  a  new-bom  male  child  (W.  Duncan) 

8ECBSTI0VS,  a  note  on  vaginal  (W.  J.  Gow)  . 
„  poured  into  the  vagina,  the  effect  of  glycerine  on  the  quantity 
of  (G.  £.  Herman)        ..... 

SECnOE  OP  0BSTETBIC8  AED  OTESCOLOOT  OP  THE  BOTAL 
80CIETT  OP  HEDIQEB :  nomination  of  first  Council 

SECnOEB  of  an  adeno-myomatons  polypus  of  the  cervix  (F.  E. 
Taylor)  ...... 

„  illustrating  the  structure  of  three  different  types  of  urethral 
caruncles  (H.  Williamson)  .... 

Sbdowiok  (W.),  malformation  of  the  ftstus    . 


xxi. 

816 

xlvi,    64 
xlvii,  281 
xlviii,   78 

xlix,  273 

xvi,  187 

xxi. 

71 

xxvi,    27 
xxvi,  148 

xiv. 

68 

xvi,  180 

xiv,  209 

xiii, 
xiu, 

XV, 

168 
264 
1241 
140 

XXX, 

214 

XXX, 

226 

xxxvi. 

62 

XXX, 

462 

xlix, 

186 

xlviii, 

12 

xlvii. 
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Sbll  (E.  H.  M.),  oBufioation  of  musolos  .       xr,  125 

„  complete  utems  bioomia,  the  septum  extending  into  the  one 
common  oernx;  pregnuioy  of  the  right  hom;  taming  and 
extraction  on  account  of  pelvic  contraction,  the  conjugate 
diameter  meaanring  only  two  and  a  half  inohoB  xr,  180 

flSXVOPITHlCnS  XHRLLTrSymenatmation  of  (W.  Heape)  .  xxxvi,  213 

SBPSIfl;  vaginal  hveterectomy  in  the  poerperinm  for»  dne  to 

anppnzationof  myoma  (A.  W.  W.Lea)  .    xlTii,     1 

flSFTIGLBlIIA  in  a  case  of  flbro-qystio  myoma  of  ntenu  (H.  A. 

Lediard)         ......    xxri,  lOS 

„  slonghing  of  fnndna  nteri  in  a  caae  of  aoute^  following  abdo- 
minal section  (0.  J.  Cnllingworth)  .     zxk,  406 
M  puerperal,  caae  of  (H.  Gervis)                                                xviii,  160^  184 
»  —  with  abscesses,  phlegmasia  dolena,  eta  (A.  Wiltshire)       .    xviii,  181 
„  —  treated  by  aati««treptocooclo  serom  (J.  Walters  and  A.  B. 

Walters)  .        xl,277 

,,  ^  death  frcmi,  in  a  case  of  incomplete  rapture  of  the  vagina 

(F.  H.  ChampncTs)       .....   zxii],    lO 

„  —  the  clinical  relation  of  scarlatina  to  (B.  Boxall)  .  zzx,  126 

M  —  and  fatal  cardiac  thrombosis  following  a  caae  of  abortion 

(J.  T.  Moagrave)  .....      zzi,   81 

„  —  uteroa,  heart,  and  brain  from  a  caae  of  (W.  Donoan)         .    zxxi»  202 
„  death  after  operation  frcmi,  in  a  caae  of  extra-uterine  gesta- 
tion (J.  D.  Maloohn)     .  .      x1t,4S1 

8EPT1TX,  caae  of  tzansyerse,  in  the  vagina  (H.  Gervis)  .  .    zxiv,  210 

„  vertical,  in  lower  part  of  vagina»  impeding  labour  (J.  B.  Hicks)    xxiii,   24 
„  several  large  thick  septa  in  a  ojrst  of  the  broad  ligament  (W. 

S.  A.  Griffith)  .....  zxvii,  261 

SaguBiBA  (H.  L.),  &oe  monstrosity  ....         v«106 

8SB0U8  PIBIXITIITZQ,  see  Twymtiin/i^M, 

SSBTTX,  anti-strratococcic,  appeared  to  have  saved  life  in  two 

caaea  (G.  E.  Herman)  .  .      xli,  848 

SwiBK   (WALTnn  B.),  rt^ofri  on  Heywood  Smith's  apecimen 

shown  March  8rd,  18d7  .       xl,  1S6 

SIX,  the  essential  factor  in  the  causation  of  $  a  new  theory  of 

sex  (E.  B.  Dawson)      .....      xlii,  356 
„  uncertain ;  person,  aged  26  (W.  8.  A.  Griffith)  .     xliii,  298 

SxTDiwrns  (Bueu>n  P.  von),  chloral  treatment  of  edampsia  xii,  117 

Shabpin  (H.  W.),  ovarian  dropsy ;  ovariotomy  \  rwiOYery  vii,  106 

Shattooi:  (S.  G.)  and  Grult  Hnwrrr,  specimen  of  spondyloUa- 

thesis  .....  xxvi,  149, 161 

Shaw  (H.  S.),  inversion  of  the  uterus ;  spontaneous  reduction  z,   36 

Shaw   (John),  the  constant  current  in  the  therapeutics  of 

gynaoology    .....  xxz,243, 265 

„  douche  can      ......    xxxi,  262 

„  case  of  CflBsarean  section  ....  xzziv,   98 

„  peritonitis,  its  nature  and  treatment  zxzvii,    10 

Shaw  (Williak  F.),  the  pathology  of  chronic  metritis  zliz,    19 

SHAW-KAOXXMZia  (J.),  dermoid  cyst  of  ovary  .  .  xzziii,  461 

„  primary  sarcoma  oi  both  ovaries  ....  xxxiv,     2 
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Shixld  (A.  Mab]cai>ujkb)>  extra-uterine  eestation  aesooiated  with 
sloughing  of  the  abdominal  wall,  and  attempted  extrosion  of 
a  matur^  and  putrid  f  cBtus  near  the  umbillous  .  xxxiii,  148 

Shsraton  (G.  K),  steel  fillet  .  .      viii,  259 

„  tize-t^te,  or  combined  perforator  and  extractor  ix,  111 

Shobtt  (Jobn),  singular  case  of  unsuspected  pregnancy  and 

awkward  dedivery                                          .  .  iv,  202 

„  sudden  and  unconscious  deliyery  .  .  iv,  210 

„  medical  history  of  women  in  southern  India  .  v,  103 

„  deformity  of  arm  and  hands         .  .  yi,  205 

„  crinnnal  abortion            .                               .  .               .  ix,     6 

8ICXVE88,  persistent;   labour  induced  after   full    period  had 

elapsed,  scarlatina  in  the  room  (A.  W.  Williams)    .  xii,  164 

„  of  pregnancy,  observations  on  the  etiology  of  ^A.  E.  Giles)     .   xxxv,  303 
„  treatment  of,  in  uterine  inflammation  and  diseases  of  men- 
struation (E.  J.  Tilt)    .  .  .  .        iii,    15 

SiKBB  (A.  W.),  icterus  neonatorum    .  ^  xliv,  369 

„  diffuse  meningeal  hasmorrhage  in  infant  after  normal  labour  .  xlv,    44 

„  metiiod  of  taking  intra-uterine  bacteriological  cultures           .  xlv,  380 

„  unusual  form  of  sucoenturiate  placenta  xlv,  381 

„  three  cases  of  variation  of  the  posterior  f  ontanelle  in  children  xlvi,  272 

„  infantile  interstitial  pneumonia    ....  xlvii,   74 

SiLCoCK  (A.  Q.)  and  Gbailt  Hswitt,  general  and  considerable 
congestive  hypertrophy  of  the  uterus  with  acute  anteflexion 
and  presence  of  an  ovarian  cyst  ....     xxv,  131 

Simon  (Max  F.),  case  of  retroversion  of  the  gravid  womb  .      xvi,  254 

Simon  (Professor),  scoop  for  removing  superficial  portions  of 

malignant  disease  of  the  cervix  ....      xiv,  209 

Sims  (J.  Karion),  vaginismus  .iii,  356 

„  new  form  of  cureUe  for  the  removal  of  uterine  fungoid  granu- 
lations .  .       vii,   72 
„  abetract  of  a  paper  on  procidentia  uteri  vii,  213 
„  procidentia  uteri             ....              vii,  213, 238 

Sims'  modification  of  Chassaignao's  ecraseur    .  .        vi,  254 

SiircLAiB  (William  J.),  contribution  to  the  diagnosis  and  treat- 
ment of  retrofiexio-versio  uteri  gravidi  xlii,  338 
„  the  use  of  laminaria  tents             ....  xlviii,  185 

SiNOKB  (Ohablbs),  anatomy  of  an  infant  presenting  some  rare 

deformities     ......   xlvii,  250 

SKBLETOV  of  extra-uterine  foetus  (L.  B.  Aldrich-Blake).  .    xlix,  269 

Skxns  (William),  see  Doran,  Alba/n. 

SQAGSAK  of  sireniform  monster  (Herbert  Spencer)  xxxviii,  118 

MLUi,  defective  formation  of,  rotmd  the  umbilicus  (A.  Napper)    .       iii,   65 

8XIK  DISEASES^  common,  of  children  (A.  Wiltshire)  xv,  228 

Skinnbb  (T.),  ansesthesia  in  midwifery  .        iv,  116 

„  galactagogue  properties  of  Faradisation,  with  eiffht  cases  v,   94 

„  salivation  of  pregnancy  successfully  treated,  wi&  a  case  ix,  117 

SKULL  of  an  anencephalic  foetus  (Amand  Bouth)  .xxxvii,  219 

„  monstrosity   resulting    from   amniotic    adhesion    to    (John 

Phillips)  ....  .xxxviii,  888;  xl,  130 

Sloan  (Samubl),  graduated  metallic  uterine  dilators    .  .  zxviii,  114 

18 
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xlTi,    15 
i,  828 
406 


BUXUGiE  f onning  a  compete  OMt  of  fhe  Tftgina^  from  a  case  of 

enteriofever  (W.  S-Flayfair)  zxzriii, 

lOMQiBJBQ  of  the  abdominal  wall  and  attempted  extnuion  of  a 
matured  and  putrid  f oatna  near  the  nmbiliciu  in  a  oaae  of 
extra-uterine  gestation  (A.  M.  Sheild)  .  xxxiii,  148 

„  of  the  oentral  part  of  a  uterine  fibro-myoma  shortly  after 

deliTeiy  (J.  D.  Maloohn} 
„  of  the  festal  eoalp  aa  tne  result  of  tedious  labour  (W.  O. 

Priestley)       ..... 
„  of  fondus  uteri,  looaUsed,  in  a  oase  of  acute  septiosmia  follow. 

ing  abdominal  section  (0.  J.  Cullingworth) 
Bltkan  (William  D.)j  see  Slyman^  WoodUy, 
Sltmam  (Woodlst),  for  W,  D.  Slymofi,  an  acephalous  aoardian 

monster  of  six  months'  gestation^  with  rudimentary  heart 
8XALLP0X,  complicating  pregnancy  (B.  Barnes) 
„  in  the  fifth  month,  witn  consequent  delivery  at  full  term  of  a 
dead  child  (C.  W.  Milne)  .... 

„  in  twin  fcstuses  (H.  Madge)  .... 

Smith  (A.  Lionil),  diffused  subcutaneous  induration  in  an  infant 
Smith  (Flt),  see  CKampn9^;  F.  H, 
Smith  (G.  F.  Dabwall),  perithelioma  of  the  uterus 
Smith  (Hbtwood),  enoephalocele 
„  f  GBtns  with  rent  near  the  anus,  through  which  the  intestines 

protruded       ..... 
„  nuJf ormed  heart  .... 

„  cast  of  head  after  cephalotripsy    . 
„  ovum  containing  f ostus  three  eighths  of  an  inch  long 
„  marine  yaginal  irrigator 
„  f oBtus  at  fourth  month  enclosed  in  a  perfect  sac 
M  uterus  after  deliTeiy  at  fiye  months;  death  from  secondary 

post-partum  hiemorrhage  from  carcinoma  of  cervix 
„  angular  sdssors 

„  m<Mification  of  angular  scissors    . 
„  treatment  of  post-partum  hemorrhage  by  the  intra-uterine 

iniection  of  tiie  perohloride  of  iron 
„  instrument  for  dividing  funis 
„  improvement  in  single-wire  toaseur 
„  f cetus  with  diaphragmatic  hernia .  . 

„  three  months'  lootus  flattened  and  curved  laterally,  and  double 

placenta  atrophied  and  flattened 
M  new  "rat-trap"  forceps  to  aid  in  the  removal  of  uterine 

growths,  or  to  be  used  as  vulsella  during  ovariotomy 
„  uterus  and  ovaries  of  a  woman  who  had  died  of  hnmorrhage 
into  the  pelvis  ..... 

„  notes  of  a  case  of  ruptured  vagina  during  labour,  with  re- 
covery ..... 
„  three  new  points  for  Paquelin's  petroleum  cautery    . 
„  Bailey's  new  patent  abdominal  belt 
„  new  portable  pelvimeter  imported  from  Bussia 
„  on  a  case  of  inversion  of  the  uterus 

„  uterus,  the  body  of  which  was  the  seat  of  malignant  disease 
„  parts  Ulustrating  extra-uterine  f ostation 
„  forceps  bent  as  a  sound,  for  the  introduction  of  laminaria 

tents,  designed  by  Mr.  Cd^     . 
„  modification  of  ovum  forceps 


xxxa,258 
iz,  102 

ix,110 
ill,  173 
xU,  108 

xlix,    97 
ix,248 

x,198 
xii,116 
xii,  134;  xiii,  37 
xii,  168 
xiii.  190 
xiv,    06 

xiv,  67 
xiv,  68 
xiv,  108 


rv,44, 


65 
86 
XV,    86 
XV,  162 

xvi,      2 

xvi,    229 

xvii,    66 

xvii,  359 

xix,  41 

xix,  41 

xix,  41 

xix,  57 

XX.  4 

XX.  6 


XX,  170 
XX,  170 


SMITH. 

Smith  (Hbtwood)  (eawUnued)-^ 
„  nteruB  and  appendages  removed  by  hysteieotomy     . 
„  report   on  ditto   by  committee   (A.  L.  Galabm   and  John 

Williams)       ..... 
M  belt  for  use  after  ovariotomy 
„  grappling  iron  for  use  in  hysterotomy  or  remoTal  of  large 

solid  ovarian  tumonrs  .... 
„  improvement  in  the  joint  of  his  ovnm  forceps 
„  improved  duck-bill  specnlnm 
„  two  photographs   of  a  yonng  woman  whose  mother   ^ 

frightened  by  a  monk^ 
„  case  of  delivery  through  an  imperforate  vagina 
„  removal  of  a  large  fibrons  polypns 
„  fibroma  of  the  ntems     .... 
„  f cotos  with  outgrowth  from  end  of  oooQyx  . 
„  dermoid  cyst  of  tiie  ovary  . 

„  fibro-oystic  diBonoo  of  the  uteros ;  hysterectomy 
„  new  electric  light  .... 

M  abscess  of  ovary  .... 

M  radiograph  of  f oetos  in  ut&ro 
.,  utems  removed  by  Forro's  operation 

Smith  (PaoTHHSOx),  extraction  of  a  hairpin  from  the  bladder  of 

a  female  by  means  of  an  instmment 
„  pelvic  band  •  .  .   ^  . 

„  exploring  needle  trocars 
„  carcinoma  of  cavity  of  ntems 
„  pelvic  viKera  after  death  from  apontaneons  mptnre  of  ovarian 

cyst,  complicated  with  fibroid  tumour  of  utems 
„  ovarian  tnmonr  •  .  •  • 

M  uterus  and  appendages  from  above  case 
„  new  expanding  cylindrical  speoultmi  uteri  . 
„  pneumatio  india-rubber  tube  for  introduction  of  qrlindrical 

specula  ...... 

„  newly  invented  serrated  scissors  to  insure  a  dean  cut  through 

anytissue      ...... 

„  case  of  abortion  at  six  and  a  half  months  with  general  dropsy 

of  the  f  ostus  ..... 

Smith  (W.  Ttlxb^,  abolition  of  craniotomy  from  obstetric  practice^ 

in  all  cases  where  the  f ostus  is  living  and  viable 
„  excessive  vomiting  in  early   pregnanoy>  depending  on  the 

irritation  of  the  gravid  uterus  . 
„  inquiry  into  the  correctness  of  the  doctrine  of  William  Hunter 

in  regard  to  retroversion  and  retrofiexion  of   the  gravid 

utttus  •  .  •  .  . 

„  inaup^ural  address  as  President  .111,8; 

„  ovariotomy,  with  cases  and  remarks  on  the  different  steps  oi 

the  operation  and  the  causes  of  its  mortality 
„  four  additional  cases  of  ovariotomy  .  iii» 

„  instrument  for  removal  of  polypi  of  the  utems 
M  eight  additional  cases  of  ovariotomy 
„  dermoid  cyst    .  .  .  •  • 

M  new  speculum  uteri       .... 
„  two  cases  of  inversion  of  the  uterus  after  delivery,  witb 

remarks  ..... 

„  puerperal  fever  treated  by  the  injection  of  ammonia  into  the 

veins,  followed  by  recovery 


196  SMITH — 8PBN0EB. 

81CITH  (W.  Ttlbk)  (eonHwusd)-- 
„  Mid  J.  B.  HioxB,  report  on  N.  J.  Haydon's  Bpecim«ii  of  eztra- 

nterine  f  ostatioii  .  ▼«  281 

Smuts  (C.)t  oorioiu  oaee  of  prolapsed  placenta  vill,  280 

Smtlt  (W.  J.),  three  myomatoiia  uteri  removed  per  vaginam  by 

Doyen's  method  .....       zli,    96 

80CUETil8»  amalgamation  of  medical,  special  general  meeting  on        xi,  151 
80Ufm»  see  Bruit. 

SOUITD,  uterine,  aseptic  (P.  Uorrocks)  .  xzxiv,  460 

„  —  flexible  yertebrated  (G.  C.  P.  Murray)  .  .    xriii,  140 

„  —  in  flexions  of  the  utems  (A.  Basch)  xiii,  247 

„  —  with  metroscope  (A.  Meadows)  .        iz,  242 

Spauls  (fi.),  hydrocephalic  head  of  a  child  xiii,  214 

SFXCULUM,  pneumatic  india-rubber  tube  for  introduction  of 

pylindrioal  (P.  Smith)  .  .       tv,  166 

„  expanding,  for  ouerations  on  the  cerrix  uteri  (B.  Ellis)  .        ix,    86 

„  modiflcation  of  Meugebauer's  (B.  Barnes)   .  xiv,  308 

„  self-retaining  (Leith-Napier)        ....  xxxr,      8 

M  (H.  B.  Spencer)  ....  xxxriii,  117 

M  holder,  veeioo-Taginal  (C.  H.  F.  Bonth)  .        xi,  126 

M  uteri  (W.  T.  Smith)        .....      Tiii.  101 

M  —  new  expanding  qrlindrical  (P.  Smith)    .  xiii,  187 

M  mginal  (A.  Meadows)    .  zi,  3 ;  xii,  184 

M  —  of  Dr.  Neugebauer    .....      xiii,   61 

„  *  (J.  Hall  Davis)  .      xyi,    96 

M  —  ordinary  (^lindrical,  set  of  pocket  instruments  contained 

within  (C.  Qodaon)       .....      xxi,    90 

M  ^  improyed  duck-bill  (Heywood  Smith)  .     xxii«   46 

„  —  toughened  srlass  (A.  Wiltshire)  .      xix»  187 

„  a  glissieres,  DdbastaiUe's  (Alban  Doran)    .  .  xnni,  807 

u  for  introducing  pledgets  of  wool  into  vagina  (B.  Barnes)  xiii,    96 

„  trough,  india-rubber  (A.  W.  Edis)  .     xvii,    40 

Spbnobb  (Hbbsibt  B.),  uterus  with  sloughing  fibroid  .  xxx,  406 

„  an  ei^ht  month  anencephalio  monster  xxx,  406 

M  the  diagnosis  of  placenta  nrwia  by  palpation  of  the  abdomen    xxxi,  206 
„  three  cases  of  congenital  cuaphra^natic  hernia,  two  being  on 

the  ri^ht  side  .....  Txrji,  132 

„  congemtal  diaphragmatic  hernia  ....  xxriii,   34 

„  visceral  hamorrha^  in  still-born  children ;  an  analysis  of  130 
autopsies ;  being  a  contribution  to  the  study  of  the  causation 
ofstmbirth    ....  .xxxiii,208 

„  retroflexion  of  the  uterus  in  a  new-bom  child  .  xxxiv,   25 

M  case  of  triplets  and  complete  placenta  prsvia  in  which  the 
children  were  delivered  aliva  through  a  perfbration  in  the 
first  placenta  ......  xxxv,  107 

„  transfusion  bottle,  etc.,  for  injection  of  saline  fiuid   .  .  xxxv,  428 

„  n)eculum  .....  xxxviii,  117 

n  skiagram  of  sireniform  monster    .  xxxviii,  118 

M  case  of  dedduoma  malignum  xxxviii,  136 

„  three  cases  of  Pono's  operation,  with  intra-peritoneal  treatment 

of  the  stump  .....  xxxviii,  388 

„  incarcerated  ovarian  dermoid  obstructing  labour;  ovariotomy 

during  labour  .        xl,    14 

„ manual  elevation ;  removal  seven  months  later  xl,   22 

„ in  the  middle  of  pregnancy ;  manual  elevation  { removal 

a  fortnight  after  delivery  at  term  z]«259 


SPBNOBB — SPINA  BIFIDA, 

Sfskoib  (HxbbxrtB.)  (eontiMted) — 
M  inoaroerated  ovarian  dermoid,  removed  at  the  fourth  month  of 

pregnancy ;  delivery  of  a  living  ohild  at  term 
„  for  James  Jaekson,  incarcerated  ovarian  dermoid  raptured 

dniing  delivery  by  forceps  and  version,  with  fatal  result 
„  two  oases  of  fibro-myoma  of  the  uterus  removed  by  operation 

from  women  under  twenty-five  years  of  age 
„  three  cases  of  congenital  tumour  at  the  internal  os  uteri 

causing  hydrometra  in  new-bom  children  . 
„  adenoma  of  the  meatus  urinarius  eztemus  . 
„  peculiar  cervical  mucous  polypus  . 
„  four  cases  of  rupture  of  the  uterus  suooessf ully  treated  bj 

packing  the  tear  per  vaginam  with  iodoform  gauze . 
„  two  caaee  of  parovarian  cyst  with  twisted  pedicle,  in  whid 

the   ovary   only    (and   not  the  cyst)  was  congested  anc 

inflamed  ..... 
„  large  uterus,  with  cervical  fibroid,  removed  by  abdomina 

hysterectomy  by  Doyen's  method 
„  cystic   fibro-myoma   of   the   uterus   removed   by   posterio 

oolpotomy  ..... 
M  large  ovarian  tumour  raptured  on  the  third  day  after  labour 
„  Porro  medal  and  report.on  Porro-C»8arecm  section  . 
„  Kurz  needle-holder  .... 
„  deciduoma  malignum  .... 
„  degenerated  ut^nne  fibroid  threatening  to  ruptore,  remove< 

by  total  abdominal  hysterectomy 
„  fibro-myoma  of  the  intra-abdominal  portion  of  the  round  ligf 

ment  of  the  uterus  .... 
„  degenerated  fibro-myoma  weighing  over  17  lb.  enucleate 

from  the  broad  ligament  nine  hours  before  delivery  at  term 
„  cancer  of  the  body  of  the  uterus  simulating  fibroid  in  a  womai 

aged  36  ..... 

„  galvano-cautery  knife    .... 
„  three  cases  of  cancer  of  the  cervix  complicating  labour  i 

advanced  pregnancy,  the  patients  romaining  well   elevei 

eight  and  a  h&lt,  and  eight  years  after  high  amputation  < 

the  cervix  ..... 
„  caroino-sarcoma  uteri  .... 
„  a  second  case  of  abdominal  ovariotomy  during  labour 
„  Cssarean    section   and   total   abdominal    hysterectomy   f < 

fibroids  complicating  labour  near  term  in  a  patient  who  hi 

recovered  without  operation  from  ruptured  tubal  pregnane} 
„  three  cases  of  myomatous  uteri  bleeding  after  the  menopaus 
„  inaugural  address  .... 

„  myomatous  uterus  weighing  over  7  lb.  romoved  from  a  woma 


Bled  uterine  fibro-myoma  removed  piecemeal  for  hsmo 
rhage  fourteen  years  after  o^yphoroctomy  . 
SPHT8KO0BAPH  in  the  puerperal  state,  the  indications  afford 

by  the  (Fancourt  Banies) 
8PIVA  BI7IDA  (W.  G.  Hewitt) 

„  (D.  L.  Roberts)  .... 

„  two  cases  of  (D.  L.  Boberts) 
.  „  dissection  of  a  case  of  (T.  W.  Eden) 
„  associated  with  hydrocephaluB  (B.  Barnes) 

„ (W.  Leishman)     .... 

„  followed  by  hydrocephalus  (D.  Blchards) 
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SPINA  BIFIDA — SQUIBB. 


congenita  (Amand 
uterus  (H.  B. 


4 

1,  204 

xi,a09 

nr,  102 


xliv,  137 

iz,  158 

67 


SPDIA  BinnA  (eoiUiauad)— 

„  hydrooeplialiu  with  (U,  J.  Prolmi-Willianw) 

„  in  an  aaenoephaloaB  footns  (F.  WaUaoe) 

„  foBtus  anenoeplialuB  with  (IS.  Jones) 

„  Imnbo-aaoxalu,   and   hernia   nmbilioaliB 
Bouth) 

„  in  aaaooiation  with  congenital  pxolapae 
AndxewB)       ... 

„  with  taUpea  Tarns  of  both  feet  (H.  Madge) 

M  supposed  (P.  HoROoks) . 
8PQIAL  OOLim  exhibiting  want  of  ossification  in  the  inters 

artioolar  portion  of  the  fiunbar  yertebro  (O.  F.  Blacker) 
SPIVAL  O0RD,  obliteration  of  the  central  canal  of,  in  an  early 

human  embryo  (C.  B.  Lookwood) 
BPXn,  completely  cleft,  associated  with  an  unusual  Tisoeral  mal- 
formation  in  an  anenoephalic  fostus  (T.  0.  Sterens) 

„  large  tumour  at   the   end   of,   si^yposed   spina   bifida   (P. 

Horrocks) 
SPUD,  fatal  rupture  of  an  aneurysm  of  the  artery  of,  imme- 
diately after  labour  (J.  D.  S.  Nodes  and  Frank  Hinds) 

M  hypertrophy  of,  in  a  <»ild  aged  9  (J.  W.  J.  Oswald)  . 

„  enlarged  wandering,  forming  pelvic  tumours  (F.  £.  Taylor) 

„  wandering,   yTniylfy^ng    an    ovarian    tumour   and   ^M^frmTig 

retroYersion  of  the  uterus  (F.  £.  Taylor) 
SPOnTLOIISTEBSIQ,  with  an  account  of  a  case  of  pelvic  contrac- 
tion from  this  affection  (B.  Barnes) 

„  appendix  to  above 

„  specimen  of,  in  University  College  Museum,  with  anatomical 

description  (Oraily  Hewitt  and  8.  0.  Shattock)  xxvi,  140, 151 

„  specimens  illustrating  (F.  L.  Neugebauer)  .  xxvi,  84, 186 

„  in  a  girl  aged  16  (J.  fi.  Targett)  ....  xxxiii,  106 

„  redesoription  of  the  specimen  in  the  Museum  of  University 
College  (T.  W.  P.  Lawrence) 


xlii,    90 

4,70 

xxxviii,  846 

xxix»    67 

xlii.306 
xviii,  191 
xlvi»  179 

xlvii.   70 

vi,   78 
vi,    96 


SPONGB  TSVTQ,  aseptic  (A.  Lawrence) 
„  plan  for  deodorising  (J.  H.  Aveling) 

8P0NOSS  in  the  vagina»  means  of  keeping,  aseptic  (J.  Matthews 
Duncan)         ...... 

SPtJXIOUS  LABOUB,  case  of  (H.  B.  Fuller) 
„  macerated  foetus  removed  from  the  abdominal  cavity  two 
months  after  (A.  Doran)  .... 

„  extra-uterine,  occurred  at  term  after,  and  in  which  abdominal 
section  was  performed  four  to   five  months   later   (John 
PhiUips)         ...... 

„  —  ges&tion  in  which  foatal  death  occurred  at  the  eighth 

month  after,  abdominal  section  two  months  later  (A.  Doran) 

Squabst  (C.  £.),  short  account  of  a  case  of  three  sisters  in  whom 

the  uterus  and  ovaries  were  absent 
„  causation  of  acquired  flexions  of  the  uterus  and  their  path- 
ology .... 

„  flexible  stems  for  flexions  of  the  utems 
Squibb  (W.),  glandular  cystic  tumour  of  mamma 
„  puerperal  temperatures  . 
„  iyifaiitilft  temperature  in  health  and  disease 
„  temperature  variations  in  the  diseases  of  children 
„  eartJienware  bed-pan  and  linen  breast  supporter 


xlii,   76 
xxxi.dS8 
ix,864 

xxiv,     6 
xxvii^aSN) 

xlii,     8 


xlii^Ul 

xlii,218 

xiv,212 

xiv,  344 
XV,  221 
iii,213 
ix,  129, 146 
x,278 
xii.ni 
XV,  168 


SQUIBB — STEVENS. 

Squibb  (W.)  (continrMd)  — 
M  remarks  in  the  diacnagion  on  puerperal  fever 
„  oanoer  of  the  uteroa,  where  degeneration  had  proceeded  to  its 

most  extreme  degree  without  marked  pain 
„  OBe  Buckai,  Edward, 

Stabb  (A.  F.),  for  W.  S,  A,  Chrifith,  placenta  velamentofla  and  an 

abnormally  large  placenta  .  .  .  :i 

„  uterus  with  Intmtitial  fibroid  removed  from  a  patient  aged  2Ci 

,,  pedunculated  subserous  fibro-myoma  of  uterus  which  had 

undergone  myxomatous  and  cystic  degeneration  . 

Stannus  (HuaH  Q.),  orbital  tumour  in  a  hydrocephalio  female  i 

f  (Btus,  with  tumour  of  cheek,  maldevelopment  of  neck,  associ 

ated  with  hydiamnios,  necessitating  interference  with  th«i 

pregnancy  at  the  seventh  month 

M  teratoma  of  the  f  oatal  head  .  .  .  , 

StaphyloeoccuB  allnu,  peritonitis  and  (J.  D.  Malcolm) 

STATISTICS  of  midwifery  practice,  see  Midwifery. 

STEAMOrO  and  curetting  of  uterus  followed  by  vaginal  hysterec 

tomy  fourteen  days  after  (G.  F.  Blacker)  . 
Stbavbnson  (W.  E.),  electrioal  infltmnients  in  use  in  obstetri 

medicine         ..... 
„  note  on  the  use  of  electrolysis  in  gynecological  practioe  xxx, : 
Stbblb  (A.  B.)«  on  the  management  of  difficult  labour  with 

minor  degree  of  contraction  of  brim 
STEMS,  flexible,  for  flexions  of  the  uterus  (C.  E.  Squarey) 
„  intra-uteiine,  use  of,  in  uterine  disease  (G.  H.  F.  Bouth) 
„  see  Pe$$ar%6$,  stem. 

STEEOSIS^  mitral,  case  of  labour  in  a  primipara  sufFering  froi 

(G.  Coatee)     ..... 
Stbphbhson  (Stdkbt),  ophthalmia  neonatorum,  its  stiology  an 

prevention      ..... 
Stbphbnson  (William),  remarks  in  the  discussion  on  the  use  < 

forceps  ..... 

„  on  rotatory  action  in  using  the  forceps 
„  on  the  relation  between  chlorosis  and  menstruation,  an  analy a 

of  two  hundred  and  thirty-two  cases 

„  see  McKemm,  Robert  O, 

STEBILITT  and  spasmodic  dysmenorrhcaa,  the  treatment  of,  b 

dilatation  of  the  cervi(»l  canal  with  graduated  metaU 

bougies  (C.  Godson)    .  .  xxiii,  2f 

„  dysmenorrhcaa,  metrorrhagia,  ovaritis  and,  depending  upon 

peculiar  formation  of  the  cervix  uteri  (B.  Barnes)  . 
„  treatment  of  mechanical  dysmenorrhoea  and  (B.  Greenhalgl 
STEBILITT  AED  ABOBTIOV,  on  the  relation  between  backwa 

displacement  of  the  uterus  and  (G.  £.  Herman)  . 
Stbvbms  (Thomas  G.),  foetus  with  absence  of  urethra  and  ascil 

obstructing  deliveiry  .... 
„  and  Gbitfith  (W.  S.  A.),  notes  on  the  variation  in  height 
the  fundus  utcori  above  the  symphysis  during  the  puexperiu 
the  conditions  which  influence  this,  and  the  practical  cone 
sions  which  may  be  drawn  from  such  observations  . 
„  case  of  completely  cleft  spine  associated  with  an  unusi 
viscml  malformation  in  an  anenoephalic  f cetus 


800  8TRV1W8 — 8ITPPUBATI0N, 

Stsysks  (Thomas  G.)  {continued)-^ 
„  for  Peter  Horrocke,  aterine  fibroid  nndexgoing  colloid  degeneni- 

tion .......  xzzviy  225 

»,  membranoiiB  Taginitis  in  which  the  BucQXva  coU  commtHut  was 

found  ......       zli,  228 

„  fate  of  the  ovnm  and  Graafian  follicle  in  pre-menstroal  life  zIt,  465 

„  see  Qalahin,  A.  L. 
Stbtbnson  (E.  Sinclair),  case  of  spnrious  pregnancy  wimnlating 

ectopic  gestation  .....  zzzii,  216 

„  two  cases  of  ectopic  gestation        ....  xxxv,  175 

SrawABT  (  —  ),  legging  for  varicoee  veins  xvi,    88 

,t  nightdress  for  ladies  daring  and  after  childbirth  zvi,    87 

STUiLBIKTHS,  statistics  of  (F.  W.  Lowndes)   .  ziT,  283 

,,  visceral  hsBmorrhages  at  (H.  B.  Spencer)    .  .  zxziii,  203 

STILLBOSV  CHILD,  recovery  of,  unusual  marking  of  the  skin, 

simulating  the  effects  of  injury  (J.  Bouse)  vii,    46 

STILLBOBV  CBXUXSBS,  registration  of  .  .  .      xvi,    22 

STOICACH,  sarcoma  of  (G.  £.  Herman)  .    zliii,      2 

Stothabd  (Jamss),  see  Sdie,  A,  W, 

Stott  (W.  Atkinson),  ruptured  tubal  pregnancy  .  xzzvi,  343 

STKAXQiUUiTlOV  and  gangrene  of  ovarian  tumours  from  their 

axial  rotation,  snco^sful  ovariotomy  in  (Lawson  Tait)  xxii,    86 

STBICTUBI  of  the  urethra  in  women  (G.  E.  Herman)    .  .    xxix,    27 

„  —  lupous  (G.  E.  Herman)  ....  zxviii,  267 

STUDIES  in  obstetrics  (C.  F.  Ponder)                                              .  zl,  339 

Stukmib  (A.  J.),  (?)  hydatidiform  cysts  growing  in  the  vulva      .  zliii,  148 

„  (?)  parasitic  cyst  of  the  vulva       ....  xliv,      2 

„  fotir  cases  of  ruptured  extra-uterine  gestation  ooourring  in 

two  women;  removal  by  abdominal  section;  recovery  xlv,  144 

„  dedduoma  malignum      .....  xlv,  261 

„  fibro-myoma  of  ovary      ....  xlv,  335,  370 

„  forty-one  cases  of  puerperal  eclampsia  treated  by  thyroid 

extract            ......  xlvi,  126 

„  abdominal  gestation        .....  zlvi,  385 

STYPTIC  COLLOID,  cure  of  inveterate  case  of  ulceration  of  the 

cervix  uteri  by  (J.  Wynne)                                                         .  xi,    86 
STOAE  in  the  urine  during  the  puerperal  state,  the  occurrence  of 

(F.  J.  McCann  and  W.  A.  Turner)                                            .  xxxiv,  473 
SULPHO-CAKBOLATES  in  the  treatment  of  certain  diseases  of 

children  (A.  £.  Sansom)               ....  xii,     6 

SUPEBFOSTATIOV,  probable  (W.  S.  Playfair)   .                               .  xxxiii,  496 

„  —  (W.  F.  V.  Bonney)    .....  xliv,  163 

„  supposed  (W.  S.  Playfair)              ....  xxii,     3 

SUPPORT,  mechanical,  during  labour  (W.  Woodward)    .  xi,  192 

SUPPBESSIOV  of  urine  after  labour  (B.  G.  McEerron)    .  xliv,    97 
SUPPUBATIOV  and  discharge  into  mucous  cavities  of  dermoid 

cysts  of  the  pelvis  (G.  £.  Herman)                                              .  xxvii,  264 
„  in  fibro-myoma  uteri  following  premature  delivery,  treated  by 

abdominal  hysterectomy  HV.  Tate)                           .               .  xlix,    54 

„  in  a  large  retro-peritoneal  nbroid  (C.  H.  Boberts)  xli,  213 
„  in  an  ovarian  cyst  caused  by  the  Bcieillue  typhosus  (F.  E. 

Taylor)            .               *               ^                               .               .  xlix,  256 


8UKGBEY — SYNCYTIUM.  201 

8UB0EBY,  inaugural  addxees  on  gynaoology  in  relation  to  (A. 

Doran)            ......  xU,  107 

BfJBFBmSK,  ladies'  garment,  of  elastic  webbing  (E.  J.  Tilt)  rvi,  202 

roSUB&UB,  mnsoular,  in  relation  to  festal  heart  Bonnds  (J.  B. 

Hicks)                                           .                                             .  XT,  187 

SuTTOK  (J.  Bland),  the  glands  of  the  Fallopian  tubes  and  their 

foncaon          ......  zxx,  207 

„  ovarian  cysts  with  mucous  membrane  zzx,  389 

„  some  specimens  of  ovarian  tumours             .                              .  xzzi,  333 

„  uterus  showing  the  eifects  of  a  gangrenous  fibroid                   .  zzxii,  171 

„  the  glands  of  tiie  Fallopian  tube  ....  zxzii,  189 

„  case  of  tubal  abortion     .....  xzzii,  342 

„  a  case  of  tubal  pregnancy  ....  rxxiii,   70 

„  on  an  early  tubal  ovum  ....  xzzvi,  196 

„  see  also  Bland-Sutton,  J. 

SuxuJsS  for  closing  the  uterine  wound  in  Ossarean  section  and 

for  uniting  uterine  wound  to  the  abdominal  wall  (B.  Barnes)  zii,  864 
„  the  purse-string,  its  use  in  complete  rupture  of  the  perineum 

(P.  Boulton)  ......  xxzii,  380 

SwATNS  (J.  G.),  discoloration  of  the  skin  of  the  forearms  and 

hands  during  pregnancy                                             •               .  ir,    18 

„  Ccesarean  section                                           .               .               .  ▼,   84 
„  double  monstrosity          ....        ii,  820;viii,      1 

M  remarks  in  the  discussion  on  puerperal  fever  xvii,  164 
„  on  a  new  form  of  blunt  hook  and  sling  for  asm  sting  delireiy 

in  cases  of  breech  presentation   ....  xvii,  818 

„  remarks  in  the  discussion  on  the  use  of  forceps  zzi,  233 

„  on  a  new  form  of  stem  pessary      ....  xxiv,  220 

„  gangrene  of  the  thigh  during  the  seventh  month  of  pregnancy  zzv,  216 
„  cases  of  ruptured  uterus                «...  zxviii,  213 

„  hydrocephalus  as  a  complication  of  labour  .                              .  tti't,  406 

SwATNS  (W.  C),  sarcoma  of  the  body  of  the  uterus  with  com- 
plete inversion              .....  zliv,  360 
„  cystic  fibroid  of  uterus  .....  xHt,  869 
„  uterine  fibroid  removed  by  pan-hysterectomy  xlv,  140 
„  fibroid  of  the  vagina      .....  xly,  142 

SYMPHYSIOTOMY,  case  of  (A.  H.  N.  Lowers)  .  .  xxxv,  406 
„  patient  after  (W.  S.  A.  Grifath)  .  .  .  xxxvii,  13 
„  a  plea  for  the  practice  of,  based  upon  its  record  for  the  past 

eight  years  (K.  P.  Harris)            ....  xxxvi,  117 

„  subcutaneous  (G.  E.  Herman)       ....  xlii,  282 

SYHCYnOMA  from  the  body  of  a  woman  who  died  in  St.  Bar- 
tholomew's Hospital  thirty-one  years  ago  (H.  Williamson)    .  xlv,  263 

SYHCYTIUM  derived  from  chorionic  epithelium  partially  differen- 
tiated into  cells  shown  in  a  vesicular  mole  (A.  L.  GhUabin^     .  xlv,  240 

„  deciduoma  malignum  without ;  secondary  deposits  in  vagina, 
lymphatic   glands    (iliac   and   lumbar),   and   lungs,   after 

hydatidiform  desperation  of  the  chorion  (P.  Horrocks)  xlv,  243 

„  forming  reticulating  processes,  cameous  mole  retained  in  utero, 
five  months  after  death  of  embryo,  showing  proliferation  of 

epithelium  of  villi  as  (A^  L.  Galabin)  xlv,  240 

„  structures  of,  i)i  endosteal  sarcoma  of  the  femur  (F.  W. 

Andre;t7e8)      .  ^             .]  xlv,  237 


202  SYNOSTOSIS — ^TANNBB. 

8TV06T0BI8,  left  aaora-iliao,  in  a  case  of  obliqu^  oontracted 
pelvu,  with  remaAa  on  the  pelvis  of  Naegele  (F.  H.  Chunp- 
neys)  ......    zzi^,  191 

V,  196 

xxvii,2S2 

U  122 


8TPHII1I8  after  yaodnation  (S.  Drnitt) 
M  chancre  on  the  oervuc  nteri  (O.  E.  Herman) 
„  infantile  (T.  H.  Tanner^  .... 

„  fatty  placenta  and  a  stul-bom  f OBtos  from  a  patient  suffering 


with  (T.  G.  Hayes) 
of  placenta  (B.  Goairey) 


xrii,  275 
jdv,  187,  211 


ST1tnm>  the  alpha  constant  onnent  (P.  Bonlton)  .     xxx,  196 

Tait  (E.  S.),  some  obseirations  on  puerperal  temperatores  .    xxri,      8 

Tait  (Lawson),  reduction  of  chronic  inyersion  of  the  ntems  by 

sustained  pressure  .        zi«  174 

„  instruments  for  the  application  of  medicated  tents  to  the 
interior  of  the  cervix  .  . 

„  diagnosis  of  extra-uterine  pregnancy 

„  case  of  general  dropsy  in  a  f cetus  .... 

„  note  on  a  diseased  placenta  .... 

„  case  of  yesioo-vaginal  fistula  left  fourteen  years  after  lithotomy, 
cured  by  a  series  of  plastic  operations 

„  four  cases  of  removal  of  large  uterine  myomata  by  abdominal 
section  ...... 

„  two  cases  of  repair  of  the  female  bladder  and  urethra 

„  apparatus  for  dilating  the  uterine  canal  by  continuous  elastic 
pressure         ...... 

„  on  new  methods  of  operation  for  repair  of  the  female  perineum 

„  on  axial  rotation  of  ovarian  tumours,  leading  to  their  strangu- 
lation and  gangrene;  three  cases  suocessfuUy  treated  by 
immediate  ovariotomy.  .... 

„  removal  of  the  uterine  appendages,  fifteen  specimens  of  hydro- 
and  pyosalpinx  ..... 

„  hydrosalpinx  and  pyosalpinx         .... 

„  parovarian  cyst  ..... 

„  four  cases  of  pyosalpinx . 

„  note  on  uterine  myoma,  its  pathology  and  treatment 

„  three  oases  of  pyoscdpinx  .... 

„  case  of  idiopathic  gangrene  of  the  utems    . 

„  an  undescribed  disease  of  the  Fallopian  tubes 

„  removal  of  appendages  on  account  of  chronic  infiammatozy 

disease  ......    xxix,  184 

„  case  of  ectopic  pregnancy  in  which  the  foetus  seems  to  have 
been  developed  to  the  full  time  in  the  peritoneal  cavity,  still 
retaining  its  amniotic  covering  ....  xxxiv,  192 

„  two  cases  of  hysterectomy  ....  xxxiv,  199 

„  Ree  Jone$,  Sydney, 

„  and  Ghbistophsb  Mabtin,  note  on  the  growth  of  the  plaoenta 

after  death  of  the  foetus  in  ectopic  gestation  .  xxxiv,  206 

TALIPES  YASUS  of  both  feet  and  spina  bifida  (H.  Madge)  ix,  158 

„  see  Malformations. 

Tanner  (T.  H.),  infantile  syphilis,  with  remarks  .  •  i,  ia2 

„  two  foetal  monsters         .               .               .  .  •  ii,  247 

„  fibrous  tumour  of  the  uterus                        .  .  .  iii,    11 

„  unsuspected  preo-nancy  and  labour              •  •  •  iv«  113 


xiv. 

383 

3CV, 

135 

xvii. 

307 

xvii. 

326 

xviii. 

209 

xix. 

274 

XX, 

88 

xxi. 

291 

Dd, 

292 

xxii. 

86 

xxiv,  167 

MV, 

HI 

XXV, 

112 

XXV, 

138 

XXV, 

194 

XXV, 

234 

XXV, 

248 

XXV, 

249 

TANNBB — TATE. 

Tanmsb  (T.  H.)  (continued)— 

„  use  of  medicated  peBsaries  in  the  treatment  of  nterine  disease 
M  multiple  medullary  oanoer  complicated  with  pxegnanoy 
„  hernia  cerebri  and  hernia  nmbuicalis,  with  atta^mient  of  the 

f  cBtal  membranes  to  the  scalp     . 
„  exdsion  of  the  clitoris  as  a  coze  for  hysteria,  etc. 
„  see  HarUy,  0, 

Tapsom  (J.  A.),  placenta  and  knotted  cord 
M  removal  of  mtra-nterine  tomonrs . 

Tabgitt  (J.  H.),  spondylolisthesis  in  a  girl  aged  16 
„  —  report  on  ditto  by  committee  U .  H.  Tareett>  Alfred  L. 

Galabin,  0.  E.  Herman,  and  F.  H.  Champneys) 
„  two  oases  of  psendo-hermaphroditism 
M  hydatids  in  tiie  bony  pelyia 

„  acnte  suppnxation  and  sloughing  of  OTaries  after  parturition 
„  epidermic  casts  from  the  viagina  . 
„  ruptured   gestation   in   an  imperfect  uterine  horn  {Utwtu 

bieomie  uniieoUis)  .... 

„  encysted  tuberculous  peritonitis  and  its  effects  upon  the  f emal< 

pelvic  viscera ..... 
„  accessory  adrenal  bodies  in  the  broad  ligaments 
„  sarcoma  of  the  uterus  with  inyersion 
,,  for  J,  B.  HeUier,  case  of  dedduoma  malignum 
„  double  intestinal  obstruction  following  ovariotomy  . 
M  report  on  Amand  Bouth's  spedmen  of  ruptured  tubal  gestatioi 
„  fibro-myoma  of  vagina  (anterior  wall) 
„  two  cases  of  double  tuberculous  pyoealpinx 
„  Naegele  pelvis .  .... 

„  tuberculous  pyoealpinx  .... 
,,  perimetric  cystoma  .... 
„  ruptured  uterus  at  term  through  scar  of  oldCnsarean  section 

abdominal  hysterectomy 
„  full-term  pregnancy  in  a  rudimentary  horn  of  uterus ;  missei 

labour  (five  months) ;  abdominal  section  and  removal  of  sac 

recovery         ..... 
„  carcinoma  of  the  body  of  the  uterus 
„  unsuspected  tuberculous  salpingitis  and  pyoealpinx  . 
„  abdominal  hysterectomy  for  severe  concealed  accidental  hamoi 

rhage  ..... 

„  and  H.  T.  Hicks,  two  oases  of  malignant  embryoma  of  th 

ovary  ..... 

„  haemorrhage  in  uterine  fibroid 

TABHIEB'8  F0BCIF8,  description  of  modification  in  (A.  Wiltshin 
„  modification  of  (A.  W.  Edis) 

Tatb  (Waltbb),  tubo-ovarian  abscess  zxi 

Tats  ^Waltik  W.  H.),  three  cases  of  pyometra  complicating  cano 

of  the  cervix  uteri         .... 
„  fibro-myoma  of  uterus  projecting  into  vagina,  removed  I 

abdondnal  hysterectomy 
„  carcinoma  of  cervix  uteri  in  which  the   disease  extendi 

upwards  into  the  body .... 
„  case  of  sloughinff  fibro-myoma  of  uterus  occurring  in  a  patiei 

twenty  years  after  the  menopause 
„  calcareous  fibroid  of  the  oervuE 


204  TATB — TATLOB. 

Tatb  (Waltbb  W.  H.)  (eonHnuad)— 
„  Murooma  of  omry  showing  neerosiB  of  oeninl  portioii  lying  in 

an  abeoeM  cayitjr  oontaming  offensive  pns  xli«  373 

„  kurge  flbro-myoma  of  the  cervix   removed  by  enQcleation« 

followed  by  vaginal  hysterectomy  xlii,  161 

„  suppurating  ovarian  cyst  obstructing   labour,  removed  by 

abdominal  section  eighteen  months  'iaker  .  xlH,  164 

„  fibro-myoma  of  uterus  showing  marked  cystic  degeneration, 

removed  from  a  patient  aged  (3,  from  whom  both  ovaries  had 

been  removed  eleven  years  before  zUii,    26 

„  flbro-myoma  of  uterus  complicated  with  double  salpingitis  and 

carcinoma  of  cervix      .....    xliii»  270 
M  lithopttdion  retained  in  patient  for  sixteen  years  zliv,    95 

„  gangrenous  sarcoma  of  uterus  removed  by  abdominal  hyste- 

re<Somy  from  a  patient  suffering  from  glycosuria    .  xliv,  165 

„  two  cases  of  flbro-myoma  of  cervix  Seated  by  abdominal 

hysterectomy  .....      xlv;  173 

„  tuberculous  disease  of  cervix  and  Fallopian  tubes  xlvi,  138 

M  fibro-myoma  of  uterus,  with  extensive  carcinoma  of  body  of 

uterus,  and  fibroma  of  ovary       ....     xlvi,  139 
„  two  cases  of  diffuse  adeno-myoma  of  uterus  .    xWi,  141 

„  fibro-m  voma  and  cystic  disease  co-existing  in  the  same  ovary .  xlvi,  273 
„  dermoid  cyst  of  the  ovary  removed  by  abdominal  section  five 

vears  after  causing  obstruction  to  labour.  .    xlvi,  344 

„  three  cases  of  intertinal  obstruction  following  operations  for 

fibroid  tumour  of  uterus^  with  special  reference  to  the  choioe 

of  operation    ......    xlvi,  391 

„  degenerating  flbro-myoma  and  sarcoma  of  uterus  .   xlvii,  368 

„  flbro-myoma  of  uterus,  associated  with  large  cavity  containing 

retained  menses  communicating  with  uterine  canal  .    livii,  360 

„  carcinoma  of  the  ovary  .....  xlviii,  96 
„  large  flbro-myoma  of  uterus  removed  by  operation    .  ,  xlviii,  183 

„  co-existing  tubal  and  uterine  pregnancy ;  abdominal  section ; 

subsequent  delivery  at  term        ....     xlix,    51 
M  suppuration  in  flbro-myoma  uteri,  following  premature  de- 
livery, treated  by  abdominal  hysterectomy  yli^^    54 

Tatlob  (F.),  nipple  shield  .  .       ir,  238 

rATLOB  (F.  E.),  two  cases  of  enlarged  wandering  spleen  forming 

pelvic  tumours  .....     xlvi,  179 

„  adeno-myoma  of  the  uterus  ....     xlvi,  188 

„  flbroma  of  the  ovary  .....  xlvi,  280 
„  wandering  spleen  simulating  an  ovarian  tumour  and  causing 

retroversion  of  the  uterus  ....   xlvii,   70 

„  necrobiotic  uterine  flbro-myoma  occurring  in  pregnancy  .  xlvii,  338 
„  presence  of  sarcomatous  tLnue  in  the  waUs  of  ovarian  cysts  .  xlvii,  411 
„  sections  of  an  adeno-myomatous  polypus  of  the  cervix  .  xlviii,    12 

„  suppuration  in  an  ovarian  cyst  caused  by  the  BadUus  typhotus  xlix,  256 
„  two  uteri  with  " fundal  ligament"  after  hysteropexy  xlix,  266 

Tatlob  (John  W.),  extra-uterine  pregnancy  at  full  term ;  removal 

of  child  and  placenta  by  abdominal  section ;  recovery  .  -rxrin^  115 

„  a  second  case  of  "abdonunal"  pregnancy  successfully  treated 

by  removal  of  child  and  placenta  three  months  after  death  of 

child  at  term  .....  xxxix,  178 

„  ovarian  tumour  obstructing  delivery ;  posterior  vaginal  section 

and  ovariotomy  during  labour ;  operation  and  d^very  at  one 

sitting ;  recovery  ....     xliv,  276 


TAYLOR — TESTIS.  206 

Tatlob  (John  W.)  (eontinued)^ 
„  small  ovarian  tamoiir  removed  by  vaginal  section  from  a 

patient  who  was  about  two  months  pregnant  zliv»  297 

„  complete  inversion  of  ntems  of  seven  months^  duration;  failure 

of  elastic  pressure  with  repositors;   operation  of  anterior 

vaginal  ooBliotomy,  anterior  hysterotomy,  and  replacement ; 

recovery  ......     zliv«  290 

Tmachsb  (J.  H.),  chorion-epithelioma  malignum;  primary  tumour 

in  uterus        ......      zlv,  252 

„  for  Profetaor  StUherland  and  Dr,  Buisi),  chorion-epithelioma 

malignum  with  secondary  growths  in  liver  zlv,  262 

„  chorion-epithelioma  malign^im*  two  photographs  of  pelvic 
organs  with  primary  tumour  and  a  ^ass  tube  containing  a 
secondary  nodule  from  the  lungs  zlv«  253 

„  —  (the  so-called  dedduoma  malignum)  and  the  occurrence 
of  chorion-epitheliomatous  and  hydatidif orm  mole-like  struo- 
tures  in  tumours  of  the  testis      ....      zlv,  256 

„  —  and  the  occurrence  of  chorion-epitheliomatous  and  hyda- 
tidif orm  mole-like  structures  in  teratomata,  adjourned  dis- 
cussion ......      zlv,  808 

TKETHnrO  (S.  Norton)  .        xi,  183 

TSXPESATUBS  and  urine  in  puerperal  eclampsia  (G.  E.  Herman) 

xjoaip  17 1  zzziii,  816 
„  in  a  case  of  pelvic  cellulitis  (G.  J.  Cullingworth)       .  .       xii,  370 

„  infantile,  in  nealth  and  disease  (W.  Squire)  x,  278 

„  immediately  after  delivery  in  relation  to  the  duration  and 

other  characteristics  of  labour  (A.  E.  Giles)  .  xzzvi,  288 

„  prolonged  high,  of  nervous  origin,  in  a  case  showing  uterine 

contraction  without  retraction  (G.  E.  Herman)  .  xlviii«  204 

M  observations  in  relation  to  menstruation,  on  the  variations  in 

pulse  and  (A.  E.  GHles).  ....  xxzix,  116 

„  pulae,  and  respiration  during  labour  and  the  lyinff-in,  some 

obseorvaUons  on  (B.  J.  Probyn- Williams  and  L.  Cuuer) 
„  puerperal  (W.  Squire)    .... 
„  —  some  observations  on  (E.  S.  Tait) 
„  regulator,  Leiter's  (C.  Godson^ 
.  „  variations  in  the  diHOHBoe  of  cnildren  (W.  Squire) 

TEHACULXni,  self-retaining>  for  operations  on  the  cervix  uteri 
(B.  Ellis)        ..... 

TEVT8,  carbolised  and  defects  of  ordinary  sponge  (B.  Ellis) 
„  intra-uterine  spring  (J.  H.  Aveling) 
„  medicated,  instruments  for  the  application  to  the  interior  of 

the  cervix  of  (L.  Tedt)  .... 
„  sponge  (A.  Lawrence)    .... 
„  of  common  sea-tangle,  abortion  procured  by  ( W.  E.  Pritchard) 
„  uterine,  new  form  of  laminaria  ^B.  Greenhalgh) 
„  the  use  of  laminaria  (W.  Sinclair) 
„  introducer,  laminaria  (B.  Barnes) 
„  uterine  (A.  Wiltshire)    .... 

TEBATOKA  of  the  foetal  head  (H.  S.  Stannus) 
„  see  also  JTonstert. 

TS8TI8,  chorion-epithelioma  (the  so-called  dedduoma  malignum) 
and  the  oocnrrcnce  of  chorion-opitheliomatoas  and  hyda- 
tidiform  mole-like  structures  in  tumours  of  (J.  H.  Teacher)  .      xlv,  256 
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206  TETANUS — THORNTON. 

TnrAViraafteraboiti(m(A.Wfltdux6)                                       .  ziii.  183 

„  $46  IViillMM. 

TITANT  in  pregnaiioy  (W.  B.  Dakin)  .  zzziii,  16S 

Thaki  (G.  D.)>  moniter      .....  Tii.  297 
THI&APIimCS  of   gynaoology,   the  oonstAiit  oarrent   in  (J. 

Shaw)  zzj^248»966 

„  uterine  (H.  £.  Eattlake)                ....  Till*      6 

Thin  (Gboboi),  histologioal  observations  and  remarks  on  lupus  .  xzvii,  815 
Thomas  (GailiiAB]>),  see  Fla/^fair,  W,  8. 

Thompsoh  (Chas.  Bobbbt),  complete  rupture  of  perineum  ziz^  265 

THomoK  ( Jo8apK)j  umbilical  hernia                                           .  x»      9 

THOimoM  (J.  A.),  wax  model  of  suooessful  vaccination  with 

lymph  from  a  secondary  vaccination  ziii,    94 

„  description  of  a  <nrclop6an  monster  zv,    85 

M  complication  in  the  deliveiy  of  an  ascitic  foatus                       .  zvii^     4 
„  —  T§pori  on  ditto  by  committee  (John  Williams  and  J.  A. 

Thompson)     ......  xvi^    68 

M  note  on  the  treatment  of  ohloroeiB  and  an»mia  with  the  phos- 
phide of  line  ......  xvii,    57 

M  congenital  deformity  in  two  children,  and  the  maternal  impres- 

■ioDS  to  which  the  deformities  were  attributed  xiz»    94 

Thoksom  (Abnoiid)j  case  of  protracted  pregnancy                        .  xzvii,  808 
,,  see  Oodmm,  CIshmiU. 

Thoxsoh  (Abthub)^  sexual  differences  of  the  foetsl  pelvis  zli,  279 
THOftAOOPAGTO,  see  MonMUn. 

THOBAZ,  transposition  of  the  greater  part  of  the  abdominal  viscera 

into  the  left  cavity  of  (H.  W.  Bailey)                                     .  z,     6 

Thobbuhn  (  John)«  remarks  in  the  discussion  on  the  use  of  forceps  zzi,  146 
„  midwifery  forceps  with  simple  method  of  increasing  its  com- 
pressive power               .....  TKJ,  168 

Thobni  (liAT),  uterus  showing  malignant  villous  tumour  and  a 

fibroid  which  has  undergone  sarcomatous  change    .  xlir,  181 

Tbobnton  ^J.  Knowslbt),  unilocular  cyst  involving  both  ovaries 

and  with  both  Fsllopian  tubes  attached  .  xn,  119 
„  uterine  outgrowth  removed  during  prep^nancy;   premature 

labour;  death  from  obstruction  of  mtestme                           .  xzi,  168 

„  removal  of  uterine  filnoids  by  laparotomy  .                              .  xxii,  114 

„  dermoid  cyst  of  the  left  ovaiy  ....  xxiii,  104 
„  ovarian  tumour  with  the  Fallopian  tube  adherent  to  the 

opposite  ovary  .....  xxiii«258 
,,  case  of  extra-uterine  foetation  removed  by  abdominal  section   xxiv,  61«   81 

„  dermoid  ovarian  tumour                ....  xziv,   80 

„  ovaries  and  Fallopian  tubes  removed  by  o5phorectomy  .  xxiv,  187 
„  case  of  extirpation  of  uterus  and  appendages  for  epithelioma 

of  thecavify  ......  xxv,     9 

„  uterine  fibro-myoma,  removed  by  supra-vaginal  hysterectomy  xxv,   67 

„  pyosalpinx                                                                    .  xxv,'189 

,,  hysterectomy  for  fibroid  uterus    ....  xxv«  168 

„  ovarian  cyst  highly  congested  from  twisting  of  pedicle  xxv,  164 

„  uterine  fibroids  and  fibro-cystio  tumour ;  hysterectomy           .  xxvi,     8 

„  hsematoaalpinx,  papillomatous  ovarian  cyst«  abdominal  section  xxvi,     4 

„  flbro-cystic  myoma  of  the  uterus  ....  xxvi,    54 
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207 


Tbobnton  (J.  Emowslit)  (eonUnusd) — 
„  aterine  nbroids  with  mnltilociilar  ovarian  cysts  and  broad 

ligament  cyst .  .....    xzvi,   66 

„  Tawnlar  fibro-myoma  of  the  nteros  .    xxvi,  269 

„  case  of  removal  of  both  ovaries  for  dermoid  cysts  during  preg- 
nancy ....  zxvii,  46 ;  xxviii^    41 

„  malignant  dermoid  ovarian  cyst  ....  zzvii,  194 

M  fnngating  papillomata  of  both  ovaries  .  .  xxviii,   38 

M  for  James  Craig,  mptnred  Fallopian  tube    .  .    zzxi,  198 

„  two  nterine  flbro-oysts   .....    zxzi,  199 

„  see  Malcolm,  John  D. 

TEB0XB06I8,  fatal  csurdiao,  and  septiosmia  following  a  case  of 

abortion  (J.  T.  Mnsgrave)  ....      zzi,   81 

„  in  the  cerebral  veins  in  a  case  of  ingravescent  hemiplegia 

during  pregnan<^  and  parturition  (P.  Horrooks)  .  zxziii,  201 

„  and  embolia  of  lying-in  women  (B.  Barnes)  .        iv,   80 

„  of  right  heart  and  pulmonary  arteries,  death  from,  in  a  case 

of  tedious  labour  (W.  Martyn)    .  .         z,  263 

„  puerperal  (W.  S.  Playfau-)  xvi,  42,    89 

„  of  the  pulmonary  artery  in  the  puerperal  state,  note  on  the 

absorption  of  (W.  S.  Playfair)    . 

TEBOMBUS,  vaginal  (B.  Jalland) 

THTBOID  EXTRACT,  forty-one  cases  of  puerperal  eclampsia  treated 
by  (A.  J.  Sturmer) 

Tilt  (E.  J.),  treatment  of  sickness  in  uterine  inflammation  and 

diseases  of  menstruation                                                          .  iii,    16 

„  ready-made  plasters                                                                    .  v,    41 
„  extreme  surgical  tendencies  of  uterine  pathologists,  and  on  the 

division  of  the  cervix  uteri          ....  viii,  262 

„  irritable  uterus               .                                                             .  x,  199 

„  diagnosis  of  the  least  known  varieties  of  uterine  inflammation  xiii,  197 

„  inaugural  address  as  President                                                  .  xv,   30 

progress  of  pelvic  pathology  during  the  last  twenty-five  years  xv,    87 

qosIb  of  subacute  ovaritis                       .               .               .  xv,  202 


annual  address  as  President 


xxvi,  162 
xiv,   43 

xlvi,  126 


„  for  CampheU  Maclean,  foatus  with  placenta  attached  to  the  head 

„  lymphangitis  in  pelvic  pathology . 

„  ladies'  garment  suspender 

„  remarks  in  the  discussion  on  puerperal  fever 

Tikis  (H.  G.),  large  fibrous  tumour  of  the  womb 
„  f cstus  with  enoephalocele 

TIXB-TXTE,  or  combined  perforator  and  extractor  (G.  B.  Sheraton) 

TISSUE,  fibroid,  formed  around  a  needle  and  removed  from  the 
left  labium  majus  (H.  Briggs)    .... 

ToicLiNSON  (B.  S.),  tuberculosis  of  the  uterus  . 

TOBSIOV,  acute,  of  an  ovarian  pedicle,  from  a  case  where  there 
was  chronic  torsion  of  the  pedide  of  a  tumour  of  the  opposite 
ovary  (A.  Doran) 

„  of  the  pedide  in  hydrosidpinx,  and  other  morbid  conditions  of 
the  Fallopian  tube  (B.  H.  Bell)  .... 

„  of  the  pedicle  of  a  hydrosalpinx  (H.  Williamson) 

TOWELS,  ladies'  sanitary  (A.  L.  Galabin) 
„  improved  sanitary  (A.  L.  Galabin) 


xvi,  18 ;  xvii,    24 


xvi,  124 
xvi,  130 
xvi,  202 
xvii,  204 

ii,    33 
xiii,    61 

ix,lll 

xlix,  228 
V,  174 


xliii,    12 

xlvi,  162 
.    xlvii,     6 

.     xxii,  188 
xxxvii,  227 
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TBACHiliO-RAPH* — TBOUNCEB. 


TBACHELO-BAPm,  or  Bmmefs  operation,  nofcee  on  (W.  8. 
Playfair)         ...... 

TBACKIOTOMT  in  oroup  (F.  C.  Coxy) 

TBACnOV  by  the  lower  jaw  in  head-last  caseB  (J.  Matthews 
Dnnoan)         ...... 

Taact  (B.  T.),  short  history  and  description  of  the  Lying-in  Hos- 
pital and  Inflnmry  at  Melbonme,  with  some  aooonnt  of  what 
has  been  done  in  it       . 

nAnf08X(XV  appantos,  Mtlnchmeyer's  (J.  Matthews  Danoan) 


„  —  (P.  Horrocks) 

„  -  (c.  r  - 


5^ 
78 

61 


zii,340 

5 
460 

diii,  14a 
xvii,    4JS 

Ti,  136 

xxW,  1S2 

idv,  101 

Yi,126 
axv,  428 
xviii*  280 


U    61 
xv»lM 


xzi,316 


.  £.  Jennings)        .... 
„  —  presented  (Professor  CaseUa)  . 
„  —  for  the  penonnance  of  (0.  Hewitt) 
„  —  portable  f  W.  Walter) 
„  —  for  inuneoiate  (J.  H.  Areling) . 
„  immediate  (J.  H.  Ayeling) 

„  bottle,  eto.,  for  injection  of  saline  fluid  (H.  B.  Spencer) 
„  of  blood  (J.  Sonssel)       .... 
„  —  its  history,  and  application  in  oases  of  severe  hamorrhage 

(C.Waller)    ..... 
„  best  mode  of  opening  the  rein  in  (J.  H.  Aveling) 
„  report  of  experimental  inquiry  instituted  to  determine  with 

what  fluids,  and  by  what  methods,  the  operation  of,  may  best 

be  performed,  and  to  ascertain  the  effects,  immediate  or 

remote,  of  the  operation  in  animals  (E.  A.  Schafer^ 
„  use  of  saline,  in  treatment  of  pnerpenJ  eclampsia  (E.  W.  Hey 

(Proves)  .....  jJiii,  117, 148 

„  of  milk,  the  effects  of,  in  animals  (E.  A.  Sohafer)  xzi,  S20 

T&AVBPOSmOV  of  the  greater  part  of  the  abdominal  viscera  into 

the  left  cavity  of  the  thorax  (H.  W.  Bailey)  .         x,     6 

TBSATMEVT  of  ovarian  prolapse  by  shortening  the  ovarian  liga- 
ment (V.  Bonney)         .....  xlviii,  889 
Tbbnd  (H.  G.),  foms  presentations    .  .         x,     1 

TanNHOLva  (E.  H.),  ixxegolar  uterine  contraction  .      xiv»  231 

TnasTBAiL  (H.  Ebmist),  the  treatment  of  rigid  perineum,  and 

the  avoidance  of  its  rupture         ....     acvii,   61 
„  case  of  mylacephalous  acardiac  twin  xxxi,  2,     4 

TBIFLBT  FOETUSES  (J.  G.  Weetmacott)  xiii,   96 

TBIFIiSTS  (C.  H.  F.  Bouth)  .  ix,  156 
„  placenta  from  a  case  of  (A.  L.  Galabin)  .  xxiii,  129 
„  placente  and  membranes  from  a  case  of  (P.  Horrocks)  .  xxvi,  160 
„  case  of,  and  complete  placenta  previa  in  which  the  children 
were  delivered  aUve  &rough  a  i>erf oration  in  the  first  pla- 
centa (H.  B.  Spencer)  .....  xxxv,  107 
„  at  upwards  of  eight  months  of  pregnancy  (W.  Martyn)  xi,  206 

TBISMUS  VASGEVnUM,  case  of  (Leith  Napier)  xix,  5 
TBOCAE  AVB  CAWUIiA  for  tapping  and  withdrawing  cysts  in 

ovariotomy  (G.  C.  P.  Murray)      ....  viii,  313 

M  exploring  needle  (P.  Smith)          ....  xii*  271 

TROUGH,  india-rubber  speculum  (A.  W.  Edis) .  .  xvii,  40 
Tboumcsb  (J.  H.),  induction  of  premature  labour  in  a  case  of 

distorted  pelvis              .....  i«236 
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Tbuhan  (E.  B.),  eztra-nterme  foBtation  .  .       vii,  164 

TBUSS,  uterine  (Mr.  de  Berdt  HoveU's),  for  post-pftrtom  hflsmor- 

rhage  (B.  Barnes)  .....      xui>  129 

TBU8TEES,  alteration  of  laws  respecting  the  duties  of  the  zix,  16 ;  zxxii,  106 

TUBAL  DISEASE,  the  relation  of  hydroperitoneum  to  (Alban 

Doran)  .....  xzriii,  229^  243 

„  see  Fallopioin  tubes, 
TUBAL  OESTATIOV,  see  Pregnancy,  extra-uterine  (tubal). 
TUBE,  glass  injection  ^B.  Barnes)      ....    zxri,  232 
„  new  form  of,  for  injecting  the  uterus  after  labour  or  abortion 

(T.C.Hayes)  .  .  .  .       xx,    58 

„  vulcanite,  to  facilitate  the  injection  of  perchloride  of  iron  or 

iodine  into  the  uterus  (F.  Barnes)  .       xx,    60 

„  see  PoZZopion  ttibee. 
TUBEBCULAB   DEPOSITS,  uterine    appendages  the  subject   of 

(W.  Duncan)  .....  xxxii,  306 

TUBEBCULAB  DISEASE    of  the    Fallopian    tubes   and  ovaries 

(A.  W.W.Lea)  .....      xlv,  183 

„  of  uterus  (S.  W.  Wheaton)  ....  xxxiii,    29 

TUBEBCLE,  great  distension  of  the  Fallopian  tubes  from,  in  fibroid 

tumours  of  the  uterus  (P.  Horrocks)  .  xlii,  166 

„  of  uterus  (P.  Horrocks)  .....     xliv,  141 

„  —  (H.  Williamson)        .....     xliv,  141 

„  uterus  and  appendages  affected  with  (W.  B.  Dakin).  .  xxxiii,     3 

TUBEBCULOSIS  (probably  primary)  of  the  body  of  the  uterus  in 

an  adult  (J.  Bland-Sutton)  ....    xlvii,   72 

„  of  cervix  (E.  O.  Croft)  .....     xliv,  142 
„  —  primary,  of  the  cervix  simulating  cancer,  and  treated  by 

vaginal  hysterectomy  (A.  H.  N.  Lowers)   .  xliv,  144 

„ further  note  (W.  H.  B.  Brook)  .  .  .     xlvi,  265 

„  primary,  of  the  cervix  uteri  (E.  E.  Toung)  .  xlviii,  286 

„ for  which  vaginal  hysterectomy  was  performed  (W.  H.  B. 

Brook)  .      xlv,  185 

„  of  oervix  and  Fallopian  tubes  (W.  W.  H.  Tate)  .     xlvi,  138 

„  of  Fallopian  tube  (W.  S.  A.  Griffith)  .  xxviii,    66 

„  of  the  Fallopian  tubes  and  uterus  in  cases  of  phthisis  (P.  D. 

Turner)  .  .  .  .  .       xli,  359 

„  of  the  ovary  and  Fallopian  tube,  microscopical  sections  of 

(C.  H.  Boberts)  .  .      xlv,    92 

„  of  the  uterus  (B.  S.  Tomlinson)    .  .  .         v,  174 

„  —  and  appendages  (P.  D.  Turner)  .  .  .       xli,  344 

TUBO-OYABIAH  ABSCESS,  see  Ahaeees,  tubo-ovarian. 
TUBO-OYABIAE  CTSTS,  see  Cyets,  tubo-ovarian. 

TUBO-OYABIAH  QESTATIOH  (£.  J.  Maclean)  .  .  xxxv,  106 

TUHOUBS,  adenoma  of  the  labium  (H.  Williamson)  .  xlviii,  235 

„  —    of  the  uterus  (T.  W.  Eden)    ....      xlii,     2 

„  —  cystic,  of  the  cervix  (W.  S.  A.  Griffith)  xxx,     4 

„  adrenal,  of  the  kidney,  malignant  vaginal  polypus  secondary 

to  (A.  Doran).  .....     xlix,  182 

„  angioma  of  labium  (J.  Matthews  Duncan)  .  .    xxvi,  118 

„  calcified,  of  uncertain  origin  removed  by  laparotomy  from 

Douglas'  pouch  (A.  H.  N.  Lowers)  .    xlvii,  151 

„  cancerous,  commencing  in  the  outer  cellular  tissue  of  the  broad 

Hgament  (T.  C.  Hayes)  .  .  xvi,  101, 102, 127 

14 
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TUXOUBS  (conHnmtd)^ 

„  oephalhttmatomata*  biUtenl  (8.  W.  Wheaton)  .   xzxr,     6 

„  —  doable,  infaat  raifering  from  (J.  Bmnton)  zx,  298 

„  chorio-endothelioma  of  utenu  \  intra-peritoneAl  hemorriiage ; 

hystexectomy ;  death  (A.  Doran,  f6r  the  late  Dr.  Q,  Bagoi 

Ferguion)        ......     tIiTj,   57 

„  chorion-epithelioma  of  the  atenu»  with  seoondaiy  growths  in 

the  vagina,  Inngs,  and  the  liver  (Gh.  F.  Blacker)  zlvi,   65 

„  colloid,  a  laorge  conglomerate  of,  grown  from  the  omentum 

(B.  Barnes)    .....  zvii,  216 ;  zriii,  193 
„  congenital,  at  the  intemal  oe  uteri,  causing  hydrometia  in 

new*bom  children  (H.  B.  Spencer)  .        zl,  382 

„  —  encephaloid,  not  impeding  delivery  (S.  Wells)  .         ii,   27 

„  cranial  blood-iwelling  (E.  Bigby)  .  i,  281 

„  cystic,  in  connection  with  the  nght  Fallopian  tube,  arising 

probably  from  an  accessory  Fallopian  tnbe  (B.  H.  Bell)  zlvi,   21 

„  —  of  both  ovaries  (J.  Knowsley  Thornton)  .    zzvi,  2G9 

„  —  pregnancy  after  removal  of  both  ovaries  for  (A.  Dorsn)     zliv,  281 
„  —  of  neck  of  ntems  (A.  H.  N.  Lewers)  zzzviii,  106 

„  embryoma   of   snterior   mediastinum  in  a  mala   adnlt  (J. 

Bitchie)  .      zhr,250 

„  —  malignant,   of    the    ovaiy    (H.   T.    mdkm    and    J.  H. 

Tsrgett)  ......    zlvii,287 

„  endotheboma  of  ntems  (H.  A.  D.  Scharlieb)  .    zlvii,  281 

„  large  fibro-cellnlar  (Wm.  Dnnosn)  zzv^  212 

„  fibro-enchondromatoQS  complicating  pregnancy  <  ndf^  delivery 

(A.  Wiltshire)  .  .       xii.876 

„  flbro-cystic,  of  ntems  (A.  C.  Bntler-Smythe)  .    zziz,  860 

w (J-  Knowsley  Thornton)     ....    zzvi,    8 

» (W.  C.  Swayne)   .....     xliv,  809 

„ removed  by  abdominal  section  (A.  H.  K.  Lewers)        .  zzzvi,  270 

„  —  with  carcinoma  of  left  ovary  and  right  Fallopian  tube  (B. 

Bozall)  ......     zliii,   71 

^ after-history  of  (B.  Bozall)  .  zlviii,  186 

,^ intra-ligamentons,  weighing  about  80  lb.,  removed  by 

enucleation  and  snbtotal  hysterectomy  (T.  W.  Eden  and 

F.  L.  Provis)  .....  zlviii,  264 

„ laceration  on  its  surface ;  free  intra^peritoneal  hiemor- 

rhage  (A.  H.  K.  Lewers)  ....    zlvii,  261 

„  FiBBOiD,  a  large  cystic  (H.  B.  Andrews)  .  zlviii,  240 

„  —  showing  cystic  degeneration  removed  three  weeks  after 

labour  (H.  B.  Andrews)  ....  zlviii,  247 

„  —  (B.  Barnes)  .  .        vi,  101 

„  —  extra-uterine,  successfully  removed  by  gastrotomy(C.H.F. 

Bouth)  ....  zvii,  216 ;  zviii,  6,146 

„  —  ezpelled  spontaneously  (B.  Barnes)  vii,  118 

„  —  removed  by  enucleation  and  excision  (B.  Barnes)  vii,  65 

—  two  cases  of  abdominal  hysterectomy  for,  oomplioated  by 
pregnancy ;  with  specimens  (F.  K.  Boyd) .  zlvi,  106 

—  micrococci,  in  the  substance  of  a  decomposing  (S.  W. 
Wheaton)       ......  zzziv,  187 

—  Bolita^  interstitial,  removed  by  abdominal  myomectomy 
(W.  S.  Handley  and  C.  Lockyer)  .  zlv,  51 

—  two  cases  illustrating  changes  in,  after  the  menopause 
(J.Bland-Sutton)  .  .  .      zlv,  106 

—  which  filled  the  pelvic  cavity,  Onsarean  section  followed  by 
removal  of  (H.  R.  Andrews)        ....  xlviii,  81S 


of    the  endometoimii    in   (A.   W. 


TUXOUBS  (eonliiMMd)— 
„  V2BBon>  (contiMud) — 
„  —  imiisiiial    thiokeninff 

AddinaeU)      .  .       z]i,281 

„  —  oomplioating  labour  near  term  in  a  patient  who  had  re- 
ooyereid  withont  operation  from  ruptiind  tubal  pteffnaamr 
(H.  B.  Sbenoe^  .....  zlviii,  840 

„  —  neorobiotio  (F.  N.  Boyd)  ....     tM,  198 

„ remoyed  from  a  recently  deUvered  patient  aged  22  (J. 

S.  Fairbaim).  .....     xlvi,  194 

M  —  large  retro-peritoneal,  undergoing  suppuration  (C.H.Boberts)    xli,  218 
„  —  in undey«lopedQomuof  anuteruB unioomis ;  from aparone 

subject  (A.  Doran)        .  .  .  1  .      zli,  296 

„  —  aloughingj  removed  by  hysterectomy  (W.  Duncan)  xxxvii,  197 

M  —  comnlicaiing  pregnancy  and  labour  (A.  Donald)  .  xliii,  180 

„  —  rapidly  growing  &  a  patient  aged  68  (A.  L.  Ctalabin)         .  xtxit^  229 
„  —  supposed  myxomatous  degeneration   of   (M.   Handheld- 

Jones)  .....  .xxziii,461 

,,-- of  broad  ligament  (F.N.  Boyd)  .     xlTi,  348 

^^ weighing  4|  lb.,  with  twisted  pedide  (A.  H.  N.  Lewers)  .     ilHy,  864 

„ weighing  44^  lb.  (20  kilogrammes)  removed  by  enuclea- 
tion (A.  Doran)  ..... 

„ associated  with  an  ovarian  erst  (A.  Doran) 

M  —  —  after-historr  of,  associated  with  an  ovarian  cyst  reported 
in  the  forty-third  volume  of  the  Sode^s '  Transactions '  (A. 
Doran) 
,,  —  of  the  cerriz,  calcareous  (W.  W.  H.  Tate) 
„  —  caldfled,  Wing  free  in  the  cavity  of  a  fibro-myomatous 
uterus  (J.  H.  Muber)  .... 

„  —  two  specimens  of ,  associated  with  bleeding  after  the  meno- 
pause (A.  H.  N.  Lowers)  .... 
„  —  cervical  (F.  J.  McCann)  .... 
„  •—  polypus  of  cervix  (W.  Duncan) 
„  —  of  uterus,  wholly  cervical,  and  characterised  by  profuse 

hnmorrhage  (J.  8.  lUrbaim)     ....      xlv.  178 

„ (A.  L.  Galabin)    .....      xlv,  176 

„ removed  by  abdominal  hysterectomy  by  Doyen's  method 

(H.  R  Spencer)  .....     *1«^     6 

„  —  of  the  ovarv  (C.  H.  Carter)      ....    xziv,  189 

„ removed  by  abdominal  section  (John  Williams)  .     xzv,   36 

„ with  a  paidlUferous  cyst  (John  Williams)  xxix,  247,  618 

„ with  observations  on  their  pathological  anatomy  (J.  8. 

Fftirbaim)      .  .  .     xliv,  177 


xH,  178 
xliii,260 


xlix,   94 
xli,  872 

xlix,  189 

xlix,  270 
xlviii,  178 
114 


—  of  uterus  (T.  Chambers) 

(W.  B.  Woodman) 

(C.  M.  Carter) 

iT.  Chambers) 

(F.  H.  Daly) 

(A.  Wiltshire) 

(F.  H.  Champneys) 

(A.  L.  Galabin)    . 

(a.  B.  Herman)  . 

(W.A.Mata<ith) 

( Wynn  WilVams) 

(A.  Meadows) 

(J.  D.  Malcolm)    . 

(J.  H.  Galton)      . 


xi,   81 

vii,   26 

xiii,  167 

xviii,  177;  xxU,  169, 187 

.   xviii,   66 

xix,  119 

.     xxU,  186 

.    xxiv,     4 

.    xxiv,    62 

.    xxiv,   79 

XXV,  46,   70 

XXV,  161 

.xxxvi,200 

.  xxxvi,  818 
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TiniOTTBS  (eofUimutd)'-^ 
„  —   of  uteniB,  large  (P.  HorrookB)  .  xxxvi,  101 


remored  from  apatient  aged  20  (H.  B.  Andiewa)  .    zlvii,  154 

, absozptioii  of  ( W .  S.  Rayfair)  .  z,  102 

» with  a  report  of  a  suspected  case  (A.  Dovan  )  .  xktv,  250 

, in  a  state  of  calcareous  degeneration  (G.  Boper)  idx,  266 

, oaldfled  (John  Williams)   ....      xvi,  126 

, (M.  BOEtndfield-Jonee)     ....  zzzr,     2 

,  — with  acute  axial  rotation  (J.  Bland-Sutton)  zIyI,  149 

, in  elderly  women,  remoyed  hy  abdominal  section 

(W.  S.  A.  Griffith)         .....  xlviii.    17 

, with  cancer  (A.  L.  (Jalabin)  .      xIt,  108 

, (Amand  South)  xxxriii,   99 

of  the  body  in  a  woman,  aged  86,  simulating  (H.  B. 

Spencer)         ......     xtvU  2S5 

in  the  same  (M.  Kandfleld-Jonee)  .    xlvii,  837 

(multiple),  with  carcinoma  of   the  body  (A.  H.  N. 

Lewers)  ......     xlvi,  266 

complicated  by  cancer  of  the  oozporeal  endometrium 

(J.  Bland-Sutton)  .....  zlviii,  140 

associated  with  carcincmia  (A.  L.  Ctalabin)  xzxviii,  102 

of  the  cervix  removed  poft-mariem  from  a  patient  on 

whom  eight  years  preyiously  the  operation  of  o(yphoreotomy 

had  been  performed  (G.  F.  Blacker)  .  zzxvii,  213 

undergoing  colloid  degeneration  (T.  G.  Stevens)  .  xxxvi,  226 

cystic  degraieration  of  (C.  H.  Carter)  xxv,  106 

of  the  surrounding  tissues  (M.  aerndfield-Jones)  xlvi,  907 

degenerated,  threatening  to  rupture,  removed  by  total 

abdomimd  hysterectomy  (H.  &.  Spencer)  xIy,  378 

myxomatous  degeneration  of  (C.  Godson)  xxv,  140 

entirely  detachM  (Amand  Bouth)    .  xxxviii,  388 

with   great  distension  of  the   Fallopian  tubes  from 

tubende  (P.  Horrocks)  ....      xlii,  166 

removed  by  enucleation  fifteen  days  affcer  delivery  (B. 

Boxall)  ......  xxxvi,   64 

extirpation    of    utems    and    both    ovaries    for    (T. 

Chambers)     ......    xxiii,   12 

and  nbro-cystio  tumour  (J.  Enowaley  Thornton)  .    xxvi,     3 

gangrenous  (J.  Bland-Sutton)  .  .  xxxii,  171 

inversion  of  uterus  caused  by  (G.  £.  Heiman)  xxx,  226 

removed  bv  abdominal  hysterectomy  (W.  Duncan)  .  xxxyi,  181 

myxomatous  (M.  A.  D.  Scharlieb)     .  xlix,  273 

with  a  sarcomatous  nodule  in  the  centre  (Amand  Bouth)     xlix,     I 

, interstitial,  causing  retroflexion  (C.  Godson)  .  .    xxiii,  63 

removed  from  a  patient  aged  26  (A.  F.  Stabb)  .  xxxix,   88 

, from  a  case  of  placenta  prsBvia  centralis  (B.  Boxall).        xl,  338 

, three  cases  of  intestinal  obstruction  following  opef»- 

tions  for,  with  special  reference  to  the  choice  of  operation 
(W.W.H.Tate)  .....     xlvi.  391 

, with,  undergoing  mucoid  change,  successfully  removed 

by  abdomhial  hysterectomy  with  intra-peritoneal  treatment 

of  the  stump  (A.  H.  N.  Lewers)  ....     xlii,   94 

, removed  by  intra-peritoneal  hysterectomy  (W.  Duncan)    xliii,   76 

, intra-uterine,  intra-mural,  and   subperitoneal   (G.  G. 

Bantock)  xxiv,  47,  91,  301 ;  xxv,  38 ;  xxvi,  119 

^_  —.  —  removed  by  single-wire  ^craseur  (G.  C.  P.  Murray)  .        xi,   78 
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TUMOTTBS  (eiUinued) — 
t,  riBBOiD  (continued) — 
„  —  of   utems,    intra-uterme,   portly  removed   by   toaseur, 

the  remainder  thrown  ofF  by  didntegxation  (J.  H.  Davis)       .         z,  227 
„ flbro-^astic,  extensively  adherent,  removed  by  enuclea- 
tion (J.  H.I)avi8)  .  .  .         ii,    17 

„ removal  of,  and  subsequent  pregnancy  (Wynn  Williams)      xvi,  188 

„ removed  by  hysterectomy  (J.  Knowsley  l^omton)  xxv,  163 

„ by  laparotomy  (J.  Knowsley  Thornton)  xxii,  114 

„ suppurating  (G.  F.  Blaccer)  .     xlix,  100 

„ case  of  looked,  treated  by  supra-vaginal  hysterectomy 

(W.  A.  Meredith)  .....     zxx,  442 

„ on  locking,  retroversion,  and  strangulation  of,  in  the 

pelvic  excavation  (J.  Matthews  Dimcan)  .  xxx,  486 

„ with  multilocular  ovarian  cysts  and  broad-ligament 

cyst  (J.  Knowsley  Thornton)      ....    xxvi,   66 

„ undergoing  necrobiosis  or  red  degeneration  (A.  H.  K. 

Lewers)  ......  xlviii,  173 

„ obstructing  labour  in  which  Porro-Csdsarean  hysterec- 
tomy with  retro-peritoneal  treatment  of  the  stump  was  per- 
formed; with  remarks  upon  the  relative  advantages  of  the 
modem  Porro  operation  over  the  Sftnger-CsBsarean  in  most 
other  oases  requiring  abdominal  section  (A.  Bouth)  xlii,  244 

„ uterus  removed  at  eight  and  a  half  months  of  gestation 

by  abdominal  hysterectomy  for  (A.  Bouth)  xliv,    41 

„ which  developed  after  both  ovaries  and  tubes  had  been 

removed  for  independent  disease  (£.  W.  Hey  Ghroves)  xlv,  136 

„ removed  by  pan-hysterectomy  (W.  C.  Swayne)  xlv,  140 

„ complicating  pregnancy  (H.  M*  Madge)  .  xiv,  227 

„ treated  by  enucleation  (W.  Himkes  Day)  .  xxvii,  168 

„ multiple,  fatal  cerebral  h»morrhage  in  a  case  of 

(W.  Duncan) ......  xxxii,     2 

„ pan-hysterectomy  during  labour  in  the  seventh 

month  (J.  Bland-Sutton)  ....     xlvi,  238 

,, delivery  (W.  S.  Playfair)  .  .  xix,  101  j  xxiii,    26 

„ pregnant  about  three  and  a  half  months,  with  placenta 

pnevia  (J.  Braxton  Hicks)  ....     xvii,  298 

„ removed  by  operation  (A.  Doran)  xlvi,  119 

,, removed  during  pregnancy;  premature  labour;  death 

from  obstruction  of  intestine  (J.  Knowsley  Thornton)  .      xxi,  163 

„ expelled  after  delivery  (P.  H.  Daly) .  .  xxviii,  170 

„  —  and  pregnant  uterus,  removed  by  abdominal  hysterectomy 

(P.  Horro^).  .....      xlii,  242 

„ oedematouB,  associated  with  pregnancy  (A.  L.  Galabin)  xxxvii,  286 

„ removed  by  abdominal  hysterectomy  (C.  J.  Culling- 

worth)  ......  XXXV,    38 

„ multiple,  with  deformed  fcotus  (A.  Wiltshire)  .    xxiii,  163 

„ non  -  capBulated,    resembling    retained    placenta    (J. 

Braithwaite)  ......    xxiii,  182 

„ of  one-homed  (A.  Bouth)    .  .  xxix,  2,    67 

^^ outgrowth  from  the  fundus  uteri  (T.  S.  Wells)  xi,   73 

„ with  attached  ovarian  cyst  (F.  H.  Daly)  xvi,  122,  202 

„ with  double  ovarian  cysts  and  ascitic  nuid  from  perito- 
nitis (A.  W.  Edis)  .       XX,  164 

„ pedunculated  (W.  Duncan)  .  .    xxvi,  186 

„ sloughing  (W.  Duncan)      ....    xxix,  260 

„ (H.  B.  Spencer)  ..  xxx,  408 
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z]xii»2T2 
88 


TUHOUM  (eonliiMiMO— 
M  ranoxD  (eonUmm^d)'- 

M  —  of  uteroB,  alonghing,  rabaraooiu  (H.  G«r?u) 
J, of  the  left  aterine  oomu;  ahnonnal  nlatixmM  (A. 

Donn  and  C.  Lookyer) .  .... 

M ■pontaiieoiiB  eztmnon  of  a  burge  (W.  8.  A.  OxiAth) 

M rabmnooafly  pretenting  at  the  oa  uteri  ten  days  affcar 

deliTery :  labour  nonnal  (G.  Ernest  Herman)  .  tttjii,   80 

jp rabperitoneal  pednnonlated  (T.  C.  Hayes)  .  tttoI,   74 

M  —  —  rabperitoneal  7  A.  Meadows)  zxr,  28S 

« (P.  Wallace)  ....  xWi,  177,  276 

M showing  the  three  forms  of  the  disease,  subperitoneal, 

intenrtitial,  and  snbmnooos  (G.  C.  P.  Kuxxay)  xvi,  488 

M sappnrating  (8.  Boyd)        ....     Tliii,  178 

M soft,  remored  hy  hystoreotomy  (T.  C.  Hayes)  .  .  jlulit,  186 

M Tolnminons  (B.  Barnes)      ....       Tii,  888 

„ situated  in  zdb  anterior  wall,  which  obstroated  labour  (&. 

Barnes)  .         ▼,  171 

M springing  from  the  posterior  lip  (B.  Barnes)  .  iii,  211 

„ ol^cally  resembling  sarooma  (W.  S.  Bakin)  .  .        xl,   88 

M  —  of  the  ^ragina(a.S.  Herman).  .     xxii,  44 

„ (A.  H.  N.  Lewers)  ....    zziz,  209 

„ (W.  C.  Swayne)    .....      xIt,  148 

„  viBBOiCA  of  the  abdominal  wall;  inorcaso  during  pregnaney 

(A.  Doran)     .....  .zzzix,   48 

M  —  of  broad  ligament  weighing 441b.  80s. snoeesafally removed 

from  a  woman  aged  88  (A.  I^ran)  •        xl,  886 

„  —  of  the  ovarian  ligament  f  A.  Doran)        •  .   xud.  800 

M  —  spontaneously  enudeatea  (Amend  South)  .  zzxr,  400 

M  —  of  the  ovary  (H.  T.  Butherfoord)  '^ 

M  — •  (P)  of  the  ovuy  (P.  Horrocks) 
M  —  of  ovary  (K.  Handfield-Jones) 

„ (J.  Crawford) 

„ impaction,  ascites,  removal  (A  Doran) 

„ (C.  J.  Oullingworth) 

u \f.  N.  B^ 

„ f  A.  E.  Giles) 

„ (P.  B.  Taylor) 

„ pure  (A,  Doran)  . 

M one  third  of  an  inch  in  diameter  (A.  Doran)    . 

»  —  —  weighing   17    lb.;    under  observation  for  ten   years 

(A.  Doran) 

„ undergoing  calcareous  deffeneration  (C.  Hubert  Boberts)  tttjt,     8 

M  —  of  the  uterus  (Heywood  Smith)  .    rriii,  868 

„ on  intermittent  contractions  of,  and  in  pregnancy,  in 

relation  to  diagnosis  (J.  B.  Hicks)  .  zzzvi,  188 

M multiple,  with  carcinoma  of  Dody,  removed  by  abdominal 

pan-hysterectomy  (J.  H.  Dauber)  .  xxxir,  821 

„ two,  removed  by  intra-poitoneal  hysterectomy    (H. 

Macnaughton-Jones)    .....  tttIt,  881 
M  riBBo-irroicA  and  abscess  (W.  Dtmcan)  .    zzzi,  888 

M  —  removed  by  abdominal  myomectomy  in  second  month  of 


198 
zxxvi,843 
xzzvi,100 

xzziz,879 
xliv,  176 
x]iT,8eO 
zlvi^aSO 
xUv,178 
xliv,  173 

zlvii,481 


pregnancy ;  labour  at  term  (A.  Doran) 

—  necrobiotic  uterine,  occurring  in  pregnan<^ 
^  of  broad  ligament  (W.  A.  Meredith) 
(M.  Handfleld-Jones) 

—  soft,  in  the  left  broad  ligament  (B.  Bozall) 


(F.  B.  Taylor) 


zlvii,486 
xlvii,  883 
;,  840,  614 
zzzv,  289 
410 


TUM0UE8.  215 

TUXOUU  (cofiHiiiMd)-* 
M  'IBSO-MTOMA  (cofUinutd) — 
n  —  of  the  intni-abdoiiiiiial  portion  of  the  round  ligament  of 

the  nteroB  (H.  E.  Spencer)  ....     xlvi,    26 

M  —  of  the  oenrix  utezi,  removed  by  abdominal  pan-hysterec- 
tomy (W.  A.  Meredith)  ....    xlvi,    12 
„ which  had  obstrncted  labour  (W.  Duncan)    .  .  xxxv,  296 


z 


M  —  <7«tio,  of   the  nteros  removed   oy   posterior  oolpotomy 

(H.  K  Spencer) 
M  —  solid,  mesenteric,  weighing  80  lb.  (A.  Doran) 


zliii,  110 

—  of  right  ovary  removed  bylkbdominal  section  (C.  H.  Carter)    xadx,  190 
'      ^  -  '  xlv,335,370 

XXV,    68 
xxvi,  826 


„  —  of  ovary  (A.  J.  Stnrmer) 
„  —  of  utorns  (E.  Barnes) 

« (^.  Walter) 

„ two  specimens  of,  with  axial  rotation  (W.  A.  Meredith)     xzx,   80 

„ from  a  case  of  Cnsarean  section  (P.  Horrocks)  .    xxix,   98 

„ deaanerating,  associated  with  a  case  of  hsematometra, 

treated  V  supra-vaginal  hysterectomv  (W.  A.  Meredith)      .    xxix,  422 
„ attaohea  to  fundus  of  an  irreducible  inverted  uterus 

(P-HorroOEB)  ....  xxx,  196, 228 

M removed  by  hysterectomy  (J.  Enowsley  Thornton) 

XXV,  67j  xxvi,  269 
„ on  the  advisability  of  removing  the  cervix  in  performing 

hyatereotony  for  (J.  D.  Malcolm)  .     xlix,  148 

„ suppnation  in,  following  raemature  delivery,  treated 

by  abdominal  hysterectomy  ( W.  Tate)  xlix,    54 

„ causinop  intestinal  obstruction  and  death  two  years 

after  the  m«nopause  (C.  J.  Cullingworth) .  .  xxxix,  282 

^ complitatmg  early  ectopic  gestation  (P  tubo-uterine) 

(G.  J.  Cullinproith)     .  .   xxxix,  284 ;  xl,  285 

yy multipli,  complicating  a  twin  pregnan<7  (John  Phillips)  xxviii,  188 

„ (lieith  Napier)  ....    xxxv     3 

„ large,  removed  by  hysterectomv  (Leith  Napier)       .  xxxiv,  159 

» spontaneously  enucleated  during  labour  (W.  E.  Dakin)       xli,  105 

„ gangrene  of  an  interstitial  (0.  J.  Cullingworth)  .  xxxix,  281 

„ oedematois   subperitoneal,   in    right  broad   ligament 

removed  by  abdominal  hysterectomy  (C.  J.  Cullingworth)  xl,  302 

„ pedunculated,  of  uie   broad   ligament,  witiii  twisted 

pedicle  (C.  J.  CiUineworth)  xxxvii,  222 

M double  pyosalpinx  associated  with  (W.  S.  Playfair)       .  xxxiii,  497 

„  —  —  sloughing,  occurring  in  a  patient  twenty  years  affcer 

the  menopause  (W.  W.  K  Tate}  .        xl,  303 

„ of  the  central  part  shortly  after  delivery  (J.  D. 

Malcolm^        ......     xlvi,    15 

„ undergoing  sarcomatous  degeneration  (P.  Horrocks)    .     xlvi,  184 

„ chame  (W.  S.  A.  Griffith  and  H.  Williamson)    .  xlviii,    22 

„  —  of  the  vagina  Q.  IBland-Sutton)  .  .       zli,  100 

„ (J.  M.  Munx)  Kerr)  ....     xliv,  130 

„  —  of  the  vestibuli  (J.  Inglis  Parsons^        .  .  xlviii,  184 

„  flbro-sarcoma  of  cLorion  (A.  L.  Galabin)  .  .  xzvii,  107 

„  —  of  the  right  ovary  (M.  Handfield-Jones)  .    xtti,  126 

„  large  flbrotic,  withcaldflcation  of  the  arteries  (J.  S.  Fairbaim)    xlvii,  299 
„  riBBOUs,  impeding  delivery  (H.  M.  Madge)  iv,  129 

„  --  of  the  cervix  uteri  (G.  C.  P.  Murray)    .  .        vi,  184 

„ obstructing  Abour,  removed  by  enucleation    .  xii,  273 

„  —  of  the  ovary,  renoved  by  ovariotomy  (L.  J.  Martin)  xii,  302 

„  —  of  both  ovaries  'C.  J.  Cullingworth)  •  .      xxi,  276 
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TUXOUBS  (eontin/md) — 
„  FIBROUS  (eatUinued) — 
M  —  of  the  uteruB  (C.  H.  Carter)     .... 

„ (H.  G.  Times)      ..... 

„ (T.  H.  Tanner)     ..... 

„ illiastratiiig  a  surreal  operation  for  the  core  of  this 

affection  (I.  Baker  Brown)  .... 

„ tubal  pregnancy  with  (G.  Harley)     . 

„ (W.  G.  Hewitt)     ..... 

„ spontaneous  sloughing;  death  from  peritonitis  (J.  B. 

Hicks)  ...... 

„ treated  by  sumcal  means  (I.  B.  Brown)  iii,  6r 

„  —  removal  ot,  from  nmdus  uteri  (C.  Godson) 

„  —  from  anterior  wall  of  vagina  (B.  Barnes) 

„  "  grape-like  "  sarcoma  of  the  cervix  uteri  (H.  Williamson) 

„  intra-mural  calcareous,  impeding  labour  (Wynn  Williams) 

„  intra>uterine,  case  of  (F.  H.  Daly) 

„  —  removal  of  (J.  A.  Tapson)        .... 

„  of  labium  (J.  B.  Potter)  .... 

„  expelled  from  the  uterus  during  natural  labour,  along  with 

microscopic  sections  (A.  W.  W.  Lea) 
„  lipoma  removed  from  left  labium  majus  (C.  H.  Carter) 
„  —  of  the  lumbar  region,  4  lb.  in  weight,  and  of  twenty 

years'  growth  (A.  Doran) 


EXIV;       2 

11,    33 
i^    U 

i,329 

i,101 

ii,240 

vii,  110 
;  vi,    21 

TTJi,  111 

xiv,d09 

xlvii,119 

xvii,l72 

xviii,222 

XV,  247 


xli, 
xxxii. 


40 
xliv,265 
xviii,    24 

—  growths  in  the  vagina  and  rectum,  pregnancy  complicated 

by  (J.  B.  Potter)  .  .       xx,  110 

of  fodtal  membranes  (G.  M.  Bluett  and  G^E.  Herman)         xxix,  243,  512 


—  retro-peritoneal,  weighing  13  lb.  12  oz.  (A.  Doran) 
malignant,  of  omentum  (G.  D.  Brown) 


of  the  mesometrium  weighing  22  lb.  (J.  Bland-Sutton) 
moUuscum  fibrosum  of  the  labium  majus  (A.  £.  GKles) 
,  multilocular  ovarian  (John  Williams) 

—  (W.  Duncan) 

—  ruptured  secondary  cyst  in  (A.  Doran)  . 
myo-fibroma,  three  specimens  of  (H.  Gorvis) 
MYOMA  of  loft  broad  ligament  (W.  Duncan) 

—  of  the  uterus,  its  i>athology  and  treatment  (lAwsonTadt)  . 
foui*  cases  of  removal  of,  by  abdominal  section  (Liawson 

Tait) 
, (F.  J.  McCann)    . 

degenerating  (W.  Duncan) 

, soft,  showing  early  cystic  degeneration  (J.  H, 

, diffuse,  non-capBulated  (C.  J.  Cullingworth) 

,  —  of  cervix  uteri  (J.  Bland-Sutton) 

, (C.  J.  Cullingworth)       . 

, necrotic  change  in,  occurring  in  a  young  subject  (C.  J. 

Cullingworth) 

(edematous  (W.  Duncan)    . 

(R.  H.  O'Callaghan) 

in  case  of  placenta  praevia  (J.  Hickinbotham) 

fibro-cystic  (J.  Knowsley  Thornton) 

septicflemia  (H.  A.  Lediard) 

undergoing  red  degeneration  (W.  P.  V.  Bonnjy) 

—  and  fibro-myoma  of  the  uterus   and  aJlied  ttmours 
the  ovary  (A.  Doran)    ... 

—  invaded  by  carcinoma  of  the  corpus  uteri ;  hysterectomy 
(J.  M.  ?runro  Kerr)       ... 


xU,  298 
231 
xxiv,  77 
xxvi,  229 
xxvi,  118 
XXV,  108 
xxxi,  309 
XXV,  194 


xix,  274 

xl,    3 

xxxvii,  147 

iveling)     xxvi,  270 

xxxvii,  143 

.  xxxix,  160 

xxxiv,  223 


vii,  284 

xxxvii,  148 

xxxvii,  201 

xxiii,  166 

xxvi,    64 

xxvi,  193 

xlv,4fi4 


of 


XXX,  410 
xlvii,  191 
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Doran) 


myxoma 


TU1E0UX8  Oxmtinutd)— 
„  KTOKA.  \e4mtinued) — 
„  —  poljrpoid,  of  the  utems  (A.  Lawrenoe)   . 

„ rw.  B.  Eogera) 

„  —  pore,  of  the  ovary,  with  a  microscopic  section  (A 
„  myxo-flbroma  of  cervix  uteri  (A.  L.  Gbdabin) 
„  myxoma  of  the  labium  majus  (M.  Handfield-Jones) 
,,  —  of  fundus  uteri  following  yesicular  mole  (?)  a 

of  chorionic  villi  engrafted  upon  uterus  (A.  L.  Galabin) 
„  showing  the  impossibility,  in  some  cases,  to  diagnose  between 

uterine  and  ovarian  neoplasms  (J.  D.  Malcolm) 
M  orbital,  in  a  hydrocephalic  female  foetus  with  tumour  of  cheek, 

maldevelopment    of    neck,    associated    with    hydramnios, 

necessitating  interference  with  the  pregnancy  at  the  seventh 

month  (H.  S.  Stannus). 
„  ovABiAN  (H.  Oldham)  . 
„  —  (A.  W.  Williams) 

„  —  (p.  Smith)  .... 
„  —  (W.  H.  Harris) 
„  —  (A.  Meadows) 
„  —  axial  rotation  of,  leading  to  strangulation  and  gangrene 

(L.Tait)         ...... 

„  —  biloculated,    complicated    by    a    hasmatosalpinx    (John 

Phillips)         ...... 

„  —  weighing  76^  oz.,  in  a  girl,  aged  12^,  terminating  life 

suddenly  by  asphyxia  ..... 
„  —  with  the  Fallopian  tube  adherent  to  the  opposite  ovary  (J. 

Knowsley  Thornton)    .... 
„  —  hydatids  in  omentum  simulating  (W.  Newman)  . 
„  —  treatment  of  labour  complicated  by  (W.  S.  Playfair) 
„  —  obstruction  of  labour  by  (E.  G.  McKerron) 
„  —  adjourned  discussion  on  B.  G.  Mc£erron'8  paper  on  the 

obstruction  of  labour  by 
„  —  removed  by  ovariotomy  (T.  Spencer  Wells) 
„  —  appearance  of  thyroid-like  structures  in  (B.  Hamilton  Bell) 
„  —  with  twisted  pedicle  (B.  Barnes) 
„  —  suppurating  (J.  W.  J.  Oswald) 
„  —  and  utems,  non-malignant,  sections  of  (W.  S.  A.  Griffith)  xxx,  302,  409 


xxxii,  866 

z,    94 

xliv,  168 

xxviii,  178 

xlvii.862 

xlv,241 

zxix,  249 


xliii,804 

vi,    76 

X.  197 

xiii,   98 

XV,    68 

XXV,  161 

xxii,    86 

xxviii,    89 

ii,280 


xxiu. 

268 

iv. 

169 

ix. 

69 

334 

xl. 

8 

iii. 

214 

xlvii. 

242 

xxvi. 

69 

xvii. 

168 

—  adenoma,  unusual  example  of  rupture  of  (J.  Bland-Sutton) 

—  anomalous,  associated  with  uterine  fibroid  (H.  Macnaughton- 
Jones)  ...... 

—  bilateral,  in  a  patient  with  chorio-epithelioma  follow- 
ing hydatidiform  mole  (J.  D.  Malcolm,  B.  H.  Bell,  and  G. 
Lockyer)         ...... 

—  carcinomatous  (J.  S.  Fairbaim) 

—  complicating  pregnancy,  cyst  ruptured  during  examina- 
tion ;  immediate  laparotomy ;  recovery  (W.  Duncan) 

—  containing  corpus  luteum  (A.  L.  Galabin) 

—  with  greatly  enlarged  Fallopian  tube  (P.  Horrocks) 

—  hydrocele  containing  papillomata  (J.  Bland-Sutton) 

—  papiUonmtous  cyst  (A.  H.  N.  Lowers)    . 

cyst  of,  causing  profuse  ascitic  effusion  (A.  Doran) 

cystoma,  removed  after  double  ovariotomy  fifteen  years 

previously  (J.  D.  Malcolm)         .... 

closely  simulating  a  cystoma  attached  to  the  front  of 

tho  bladder  and  quite  separate  from  both  ovaries  (J.  D. 
Malcolm)        ...... 


xli,    98 
xl,  164 


xlv,488 
xliii,206 

.  xxxvi,  812 
XXXV  iii,  101 
.  xxxvi,  186 
.  xxxiv,  216 
.  xxxiv,  462 
.  xxxiv,  149 

86 


xli,  22(> 
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TUH0UB8  {eotiHnuedy^ 
„  OTABiAK  (eowUnued) — 
„  —  lATge,  rapiozed  on  the  third  dfty  alter  labour  (H.  S. 

Spencer)  ...  zliii,224 

„  —  which  had  made  ita  way  between  the  layers  of  the  meeo- 

Bgmoid,  both  broad  ligamenta,  and  the  meoo-cncmn  (W.  H.  B. 

Brook)  .      z1t,416 

„  —  obetmstinff   delirery;     posterior    Taginal    aecticxn    and 

OTariotomy  dnrinff  labour;  operation  and  deliTety  at  one 

sitting ;  reooTory  Jj.  W.  Taylor)  jJUt,  275 

M  —  sarooma  of  (P.  Horrodks)  xzxvi,  192;  xli^,    94 

„ (W.  B.  Dakin)     .....  zzzri,  313 

M showing  necrosis  of  central  portion  lying  in  an  abscess 

cavity  containing  offensive  pus  ( W.  W.  H.  Tate)    .  zli,  373 

,^ primary  (J.  A.  Shaw  Mackenne)  .  tjcov,     2 

„  —  i^stic,  of  omentom  aimnlating  ovarian ;  removal ;  recovery 

(W.  Ihmcan)  .....  xxxvi,  264 

M  —  presence  of  sareomatons  tiune  in  the  walls  of  (F.  £. 

Taylor)  ......   zlvii,  411 

„  —  simulated  l^  a  wanderinff  spleen,  which  caused  retro- 
version of  the  nteros  (F.  E.  Taylor)  .    zlvii,   70 
„  •—  large  solid  (J.  D.  Malcolm)                                            zzzviii,  166, 167 
„  —  solid  (Leith  Napier) ....         xzxviii,  29,    82 

„ with  an  attached  cjvt  oommnnicating  with  the  left 

Fallopian  tabe  (W.  F.  V.  Bonney)  .     zliv,    92 

„ removed  from  a  woman,  aged  36  (A.  W.  Addinsell)  zlii,  139 

M  —  small,  removed  by  vaginal  section  from  a  patient  who  was 

about  two  months  pregnant  (J.  W.  Taylor)  zliv,  297 

„  DBEKOiD  ovABiAH  (J.  Knowsloy  Thomtou)  .    zziv,   80 

„ (W.  Duncan)        .....    xxxi,  266 

M some  specimens  of  (J.  Bland-Sutton)  zzxi,  383 ;  zxxiv,     6 

„ dentigerous  bony  plates  from  (A.  Doian)  .    mn,   66 

„ with  very  long  ovarian  ligament  on  the  left  side  (W. 

Rivers  Pollock)  .        zl,  119 

„ twisted  pedicle  (B.  BozaU)  .       zli,     6 

„ bony  girdle  from  (S.  W.  Wheaton)  .  *  xxxv,     4 

„ cyst  (A.  L.  Galabin)  zzziv,  441 

„ incarcerated,  removed  at  the  fourth  month  of  preg- 

nasLcy ;  delivezy  of  a  living  child  at  term  (H.  B.  Spencer)  zl,  329 

M ruptured  during  delivery  by  forceps  and  version,  with 

fatal  result  (H.  B.  Spencer)  .        zl,  881 

„ Cesarean  section,  and  removal  of  tumour  at  the  end  of 

the  first  stage  of  of  labour  (B.  BozaU)  .        zl,   25 

„ in  the  middle  of  preg;nan<7;  maTiual  elevation;  removal 

a  fortnight  after  delivery  at  term  (H.  B.  Spencer)  .  zl,  269 

M obstructing  labour ;  manual  elevation ;  removal  seven 

months  later  (H.  B.  Spencer)  .       zl,   22 

„ ovariotomy  during  labour  (H.  B.  Spencer)  zl,   H 

„ obstructing  labour ;  displacement  of  the  tumour  from 

the  true  pelvis  and  eztiaction  of  the  child  with  forceps; 

removal  of  tumour  five  weeks  later ;  recovery  (J.  H.  Munro 

Kerr)  ......    zliii,  145 

„ infiltration  of  broad  ligament  with  fat  (J.  Bland-Sutton)  zzziv,     7 

„ with  a  twisted  pedicle  siz  inches  in  length  (J.  Bland- 
Sutton)  ......     zlvi,  147 

„ section  of  the  wall  showing  giant  cells  (H.  Williamson)     zlvi,  299 

„  malignant  papilloma  of  uterus  (Amand  Bouth)  .  zzziz,     5 
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TUXOI7S8  (eonitniiad) — 

„  mottilobiilar  papiUoma  of  the  urethra  (C.  Lookyer)  .  .   zlvii,  122 

M  parorazian  ofet,  axial  rotation  of  (Leitli  Napier)  .  zzziy,  124 

M  aolid  pelTic  (W.  A.  Meredith)       ....    zxiz,  249 
„  pelyio^  case  of  labour  oomplicated  hj,  and  oonTulsionB  (H.  M. 

Madge)  ......     xvii,    20 

M  —  obstmoting  deUreiy  (E.  Copeman)  xii,  318 

„  —  two  oaaes  of  enlanred  wandering  spleen  forminff  (F.  E. 

Taylor)  .  .  .    Jdri,179 

„  large  pcnidnloaB  uterine  ^R.  Wise)  zli,  802 

M  of  uie  placenta  (A.  L.  Galabin)    .  zziv,  241 ;  xzvii,  107 

M  —  from  a  primipara  (G.  Roper)    ....     xix,  266 
„  which  had  Deen  protnided  nom  the  reotnm  during  labour  (fi. 

Barnes)  ......     zzi,    28 

„  sarooma  of  the  uterus  with  inversion  fj.  H.  Targett)  .  zzziz,  286 

M  serous>  in  the  occipital  region  (W.  B.  Woodman)  vii,  168 

M  solid  (Leith  Napier)       ....  zzzrii,  288 

M  large,  at  the  end  of  the  spine,  supposed  spina  bifida  (P. 

Horrodks)      ......    zziz,   67 

M  of  the  testis,  chorion-epithelionia  (the  so-called  deciduoma 

maliffnum),  and  the  occurrence  of  chorion-epitheliomatous 

and  hydatidiform  mole-like  structure  in  (J.  H.  Teacher)  zIt,  266 

„  tubo-OTarian  cyst  (M.  Handfield-Jones)  .  zzzir,   86 

,,  umbilical,  formed  by  prolapse  of  Meckel's  diyerticulum  (S.  W.  « 

Wheaton)       ......  xxriv,  184 

„  sections  illustrating  the  structure  of  three  different  types  of 

urethral  caruncles  (H.  Williamson)  .    zlvii,     6 

w  of  the  uterus  (C.  Carter)  ....    zziv,  161 

„  —  complicating  pregnancy  (J.  L.  Worship)  .      ziT,  306 

„  —  (C.  E.  Purslow)  .....     zlvi,  269 

„  from  anterior  wall  of  vagina  (A.  Meadows)  z,  141 

M  vaginal  oystooele,  new  operation  for  (E.  W.  Hey  Groves)        .    zlvii,   66 
„  vascular  (erectile),  in  the  sheath  of  the  funis  in  a  new-bom 

infant  (F.  Lawton)  .  .       vii,  210 

„  villous,  of  the  body  of  the  uterus,  in  a  woman  aged  84; 

vaginal  hysterectomy;  recovery  (J.  Bland-Sutton)  zliz,   46 

„  —  malignant,  uterus    showing,  and   a   fibroid   which   has 

undergone  sarcomatous  change  (May  Thome)  zliz,  181 

M  see  Carcinoma,  Cyti$,  EncephaloceU,  Epithelioma,  Fibro^myoma, 

Hmnatoma,  Meningocele,  Myoma,  Mymoma,  Papilloma,  Polypue, 

Sarcoma,  etc, 

TxjBxnok  (J.  8.),  two  specimens  of  ovarian  dropsy  .         z,   39 

„  tubal  preffnancy  .....      zvi,    80 

„  hydronephrosis  of  the  left  kidney  zzzviii,  103 

TnnifSB  (P.  D.),  tuberculosiB  of  uterus  and  appendages  zli,  344 

„  notes  on  tuberculosis  of  the  Fallopian  tuoes  and  uterus  in 

I  of  phthisis  .....       zli,  369 


TuRHSB  (W.  A.),  see  McCann,  F.  J. 

TUBBBIG  in  cases  of  contracted  brim  (P.  L.  BurcheU)  .  zzv,   61 

„  in  cases  of  disproportion  (A.  H.  M'Clintock)  iv,  176 

„  one  of  the  causes  of  difficulty  in,  with  remarks  on  the  practice 

of  amputating  the  proddent  arm  (G.  E.  Herman)  .  .  zzviii,  160 

TWIN9,  ABORTION  (J.  C.  Langmore)  .        iv,  138 

„  abortion  of,  one  emaciated  and  one  acephalous  (0.  Godson)  zvi,  100, 121 
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i,  51 


TWm  (eoniinuid) — 

„  arrested  deTelc^ment  of  one  (A.  W.  Edis)  . 
„  one  bliffhted,  the  other  anencephalonB  (A.  Meadows) 
„  case  oC  in  which  one  died  at  an  early  period  of  pregnancy 

(A.W.  Edis).  .....     rvii.211 

„  conjoined,  case  of  (Percy  Bonlton)  .    xziii,  200 

„  —  donble  monster  (C.  Godson)    .  •      zx,  171 ;  xzi,   88 

„  —  Marie-Bosa  Dronin,  description  of  (D.  C.  MacCallnm)  zz,  120 

„  —  Bozalie  and  Joeepha  Blaset  (W.  8.  Playfair)  zzii,  266 

„  —  ^Amand  Bonth) .  ....      zlii.   29 

„  —  (thocacopagns)  (W.  Dmcan)  .  xzxrii,  198 

„  entire  full-time  OTnm  in  (B.  Wise)  zlix»  147 

„  tubular  fcatation  with  (N.  J.  Haydon)  .  ▼,   76 

„  short  funis  in  both  (J.  B.  Hicks)  ....    rxlii,  258 

„  monster  (P.  Horrocks)   .....     zlvi,  183 

„  mylaoephialous  aoardiac  (H.  Page)  .  XTxiii,  802 

„  obiserrations  and  remarks  on  oases  of  (J.  Bnmton)   .  .         zi,   67 

M  placenta  from,  two  cases  of,  prematurely  expelled  (A.  W. 

Edis)  .....  zz,  821, 822 

„  two  cases;  the  first  child  presented  naturally,  with  the  second 

there  was  placental  presentation  (J.  Brunton)  zii,  167 

„  together  with  seoundines,  from  a  case  of   hydrops  amnii 

(W.G.Hewitt)  .  .  .         zi,   87 

„  uniovular  (C.  Lodkyer)  .....     zItI,  191 
M  hydramnion  in  cases  of  uniovial  or  homologous  (T.  Wilson)    .       zli,  285 


», 

106 

iii. 

173 

iii. 

103 

164 

zziv. 

183 

ZZYi, 

69 

zzvii. 

64 

XXV, 

160 

TWDT-BSAHnrG  7AXILT,  hereditary  (J.  B.  Curgenven) 

TWDT-FiETXrfiES,  smallpoz  in  (H.  Madge) 

TWIK-LABOUE,  difficult  position  of  the  heads  during  (T.  Pollock) 

TWISTOTG  of  the  funis  (M.  Handfield-Jones)  . 
„  of  pedicle  in  an  incipient  dermoid  ovarian  cyst  (A.  Doran) 
„  —  in  an  ovarian  cyst  (B.  Barnes) 

„ (J.  Enowsley  Thornton)  .  zxv,  164 

„ caused  by  htemorrhagio  effusion  into  (B.  Barnes) 

„  see  Rotation, 

ULCEKATIOV  of  the  cervix  uteri,  cured  by  the  application  of  styp- 
tic colloid  (J.  Wynne)   .... 

„  of  lupus  of  the  female  degenerative  organs,  including  perfora- 
tions, pits,  and  excavations  (J.  Matthews  Duncan^  . 

„  of  wall  of  vagina  caused  by  a  pessary  (T.  C.  Hayes)  . 

ULCEBATIOV  (AVD  ULCEB8),  corroding,  of  the  os  uteri  (John 

Williams)        ......    xxvi,    60 

„ further  note  on  (John  Williams)  .  zzvii,  800 

UMBILICAL  COBD  in  a  state  of  cystic  degeneration  (C.  Godson)    zziii,  180 

„  double  battledore  placenta  with  a  single,  connected  with  one 
child  (J.  H.  Davis)        ..... 

„  two  placentsB  in  which  the  blood-vessels  ran  along  the  mem- 
branes for  some  distance  from  the  edge  of  the  placenta,  and 
then  united  to  form  the  (W.  H.  Maberly) . 

„  knotted  (J.  Brunton)      .... 

„  peculiar  knotted  (G.  C.  P.  Murray) 

„  knot  in,  fcBtus  with  placenta  attached  showing  (C.  Godson)  . 

„  placenta,  fodtns,  and  membranes  (B.  Wise) 


zi,   86 

zzvii,  189 
zvi,    30 
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.        ZIZ, 

65 

.        xi. 

54 

.           3d. 

54 

.     zxv. 

66 

xxxviii. 

166 

UMBILICAL  VEIN — UTERINE  BBUIT,  221 

UHBHICAK  VBIV,  phlebitis  ot,  prodndng  pynmia  and  death,  two 

oaoes  of  (G.  Bioper)       .....      six,     8 

ujusHICUB,  note  on  a  condition  obfleired  in  the  nayel  ooid  of  a 

young  infant  (John  Williams)    ....    zxri,  199 

UUffiilTT A, uterus,  rectmn,  and  left  kidney  from  a  woman  who  died 

from  (W.  Dnnoan)         .....    rrri,  256 

UEETEB8,  dilated  in  stillborn  infants  (G.  N.  Longridge)  .     zlix,  215 

„  fatal  dilatation  of,  in  case  of  prolapsus  uteri  (J.  J.  Phillips)  xii,  276 

„  pelvis  of  kidney,  etc,  in  an  infant,  distension  of  (H.  Qervis)  .  yi,  221 
„  and  bladder,  dilatalion  of,  from  pressure,  in  an  infant  ( W. 

MoAdam  Ecdes)  .....  xtxxy,  260 

„  and  kidney,  with  uterus,  from  a  case  of  Gsesarean  section  (W. 

Duncan)  ......  zzxiv,  127 

„  and  kidneys,  congenital  absence  of  (A.  E.  GKles)  .  tttIv,  129 

UBETEBA,  female,  abscess  of  (F.  C.  Coiy)  .        zi,    66 

„  chronic  abscess  of  the  female  (G.  E.  Herman)            .  .  zxyiii,  181 

„  calculi  embedded  in  the  female  (J.  Matthews  Duncan)  .  xdii,  109 

„  in  a  child,  myxo-sarcoma  of  (A.  L.  Gkhlabin)  .  zzxviii,  120 
„  diverticula  of  (A.  Bouth)               ....  zzzii,   69 

„  absence  of,  in  a  f ostus  with  ascites  (T.  G.  Stevens)    .  .zxxvii,     6 

„  lupous  stricture  and  atresia  of  (G.  E.  Herman)          .  .  zxviii,  267 

„  multilobular  papilloma  of  (C.  Lockyer)  .    zlvii,  122 

„  stricture  of,  in  women  (G.  E.  Herman)  .    xziz,   27 

„  and  bladder,  female,  two  cases  of  repair  of  (Lawson  Tait)  zx,   88 

intIHE,  blue;  cyanuria  (John  Phillips)  .    zzzi,  266 

„  complete    incontinence  of,  cured  by  ventro-fixation  of  the 

uterus  (H.  Maonaughton-Jones) .  .        xl,  226 

„  retention  of,  caused  by  pressure  of  a  dermoid  ovarian  pyst 

(W.  S.  A.  Griffith)  .....  xxxi,  186 
„  the  occurrence  of  su^tr  in  the,  during  the  puexperal  state 

(P.  J.  McCann  and  W.  A.  Turner)  .  xxxiv,  473 

„  suppression  of,  after  labour  (B.  G.  McKerron)  zliv,   97 

„  and  temperatiire  in  puerperal  eclampsia  (G.  E.  Herman) 

xzzii,  17;  XTTiii,  316 

TTTSBIVIi  APFEHDAGEB,  removal  of,  for  chronic  inflammatory 

disease  (Iawsou  Tait)  .....  xxix,  184 
„  -^  for  hydro-  and  pyosalpinz  (Lawson  Tait)  .    zziv,  167 

„  —  in  cases  of  functional  neurosis  (W.  S.  Playfair)    .  .  xzziii,     7 

„  right,  and  uterus  unicornis  removed  from  an  epileptic  subject 

(G.  P.  Blacker)  .....  xlviii,    82 

„  fibroid  tumour  which  had  developed  subsequently  to  removal 

of  both  (E.  W.  Hey  Groves)  ....  xlv,  136 
„  showing  cystic  growths  and  tubal  dilatation  (T.  C.  Hayes)  xxxiii,  4, 107 
„  showing  a  hsBmatoealpinx  (Amand  Bouth)  .  .        xl,  306 

„  the  subject  of  tubercular  deposits  (W.  Dimoan)  .  xxxii,  806 

„  malignant  growth  involving  the  right  (G.  J.  Gullingworth)  xl,     6 

„  matted  (W.  C.  Grigp)  .....  xxxiii,  76 
„  and  uterus  from  a  single  woman  (W.  Duncan)  xxx,  406 

„  of  the  left  side  sho¥ring  evidences  of  the  rupture  of  the  sac  of 

an  ovarian  pregnan<7  (H.  Gilford)  .    xliii,   24 

„'  see  Fallopian  tube$,  Hmmatoidlping,  Hydroaalpinx,  Pyoialpinx, 

UTEBOra  APPLICATOB,  Beck's  (B.  Barnes)     .  xix,  136 

UTEBimB  BBTJIT,  observations  on  the  (F.  H.  Champneys)  .  xzviii,  188 
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UnEin  GAVAL,  ftppsratna  lor  dflatliig  bj  oontintunu  akrtlo 

preesuie  (lAwion  Tut)  ....      xai,  291 

UTIETJ8,  ooDflenitAl  abiionn«litj   of,  wnmlftting  zetention  of 

menses  (J.  Braxton  Hioks)  ....     ttii,  980 

„  case  of  missed  abortion,  in  whioh  an  early  emlnyo  in  its 

amniotio  sao  was  retained  for  eight  months  in  the  (W. 

Donoan)         .....  zzrrii,  196 

„  absoess  in  (W.  F.  Victor  Bonney).  zIti,     2 

„  —  of,  dereloping  during  the  poeiperiiim ;  raptnze  into  the 

peritoneal  cavi^;  abdominal  seo&on;  reoovezy  (A.  W,  W. 

Lea)  ......     adTi,     T 

„  abaenoe  of,  and  ooolusion  of  the  vagina  (F.  Bonsqnet)  .  zzrii,  128 

„  case  of  apparent  absence  of  (G.  Mowat)  .       tx,  289 

,,  adeno-cardnoma  of,  and  left  orary  remored  by  abdominal 

section  (W.  Dnnoan)  .....  tttit,  289 
„  affected  with  adeno^sannnoma  of  the  body  in  an  early  stage, 

with  microscopical  sections  (S.  W.  Hey  Qroves)  zlr,  188 

„  adenoma  of  (T.  W.  Eden)  ....      idii,     2 

„  adenoma  midignnm  of  the  body  of  (C.  H.  Roberts)    .  xIt,   86 

„  adeno-myoma  of  (F.  E.  Taylor)  ....  xlvi,  188 
„  —  two  cases  of  diffuse  (W.  W.  H.  Tate)     .  .     xlyi,  141 

„  —  (C.  Looker)  .....  xlviii.   84 

„  affections  of,  espedallT  those  accompanied  with  leocorrhaBal 

discharge  in  their  relations  to  phthisis  pnlmonalis  (B.  F. 

Battye)  ......      Tiii,287 

„  amputation  of  forearm  in  (W.  Q.  Hewitt)  .  ziii,   94 

.,  traumatic  aneurysm  of  the  artery  of  (W.  G.  Hewitt)  iz,  Ml 

„  atrophy  of,  with  large  flbrcrfd  (F.  H.  Champneys)  zzii,  185 

„  ATulsion  of,  post-partum  (J.  H.  Walters)    .  .xxiv,  186;  zzvi,  288 

„  of  a  bitch,  early  gestation  in  both  horns  of  (A.  Bouth)  zli,     6 

„  of  a  bonnet  monkey,  sections  from  (JL  W.  Addinsell)  xli,  141 

„  after  CaBsarean  section  (B.  Greenhalgh)  .       iz,  241 

„  —  segment  of  (W.  8.  A.  Oriifith).  .    zziz,  298 

„  cancer  of,  suooessfnlly  treated  by  bromine  (A.  W.  WilUams)  .  zii,  249 
„  —  curious  case  of  (C.  H.  Boberts)  .  zlTiii,  811 

„  —  the  body  of  the,  histology  of  (A.  L.  Oalabin)  .    zziii,  161 

„ (A.  H.  N.  Lowers)  ....  zzzir,  218 

„ (M.  Handfleld^ones)  .       zl,    84 

„ simulating  fibroid  in  a  woman  aged  86  (H.  B.  Spencer) .    zlvi,  286 

„  —  the  body,  illustrating  the  difflcul^  of  diagnosiB  between 

this  disease  and  senile  endometritis  (G.  E.  Herman)  .  TTxIii,   81 

„  cancerous  disease  of,  in  a  patient  in  whom  abartion  was  in- 
duced (F.  W.  Mackenzie)  .  i,  11 
„  eztirpation  of,  for  cancer  (W.  Duncan)  .  yrriii,  167 
„  independent  cancer  of  the  body  and  of  the  oerriz  (Amand 

Bouth)  .....  zzzriii,  100 

„  cancerous  (Amand  Bouth)  ....  zzziy.    87 

„  —  (J.  D.  ICalcolm)  .....  zlrii,  10 
„  —  and  grayid,  removed  psr  vaginam  f  W.  S.  Flayfair)  .'zzzrii,  198 

„  cancerous,  and  paroyarian  cyst  remorea  per  voginom  (A.  Booth)  zzzvii,  8 
„  —  remored  by  vaginal  hysterectomy  (P.  Horrocks)  .  .  zzzir.   86 


(H.  T.  Kutherfoord)  ....  zzziii, 

,  «—  with  pyometra  (A.  H.  N.  Lewers)  .  zzzriii,    14 

,  appendages  of,  ligature  and  division  of  the  upper  part  of  both 
broad  ligaments,  and  the  result  as  compared  with  that  follow- 
ing removal  of  (L.  Bemfry)         ....  zzzvi,  208 
and  appendages  with  ruptured  pregnant  tube  (A.  W.  Addinsell)       zli,  172 
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17TEBU8  (coiiHiiiiad) — 
„  oanoer  and  flbro-myonift  oo-eodsting  in  the  body  of  (M.  Hand- 

field-Jones)    ......     xlri,  806 

„  uteri,  two,   remored  by    abdominal  pan-hyatereotomy    for 

oanoer  of  the  body  (A.  H.  N.  Lowers)  xUy,   10 

„  see  also  Cancer. 
„  cardnoma  of  (W.  8.  Playfair)      ....  tttit,  288 

„  —  thebo^of  (W.  aiOayftur)  .  .  .       arii,  116 

„ (J.  H.  Targett)   .  .      xlU,  281 

„ with  seoondary  ^wth  in  both  OTaries  (H.  T.  Hioks)  zlviii,  196 

,,  body  of,  oarcinoma  oiF,  invading  a  myoma ;  hysterectomy  (J. 

M.  Monro  Kerr)  .....   zlvii,  191 

„  primary  oardnoma  of  the  body  of  (A.  H.  N.  Lowers).  .  zzxri,  874 

„  removed  by  abdominal  pan-hystereotomy  for  primary  car- 
cinoma of  the  body  ^A.  BL  N.  Lowers)  adiv,  290 
M  oarcinoma  of  the  cavity  of  (P.  Smith)  xii,  299 
„  —  report  on  P.  Smith's  case          ....      xiv,  824 

,,  —  in  the  mnscnlar  waU  of,  seoondary  to  oanoer  of  both 

ovaries  (C.  Lookyer)     .....     xlvi»  802 

„  carcinoma,  body  and  mnlti^  fibromata  of,  removed  by  abdo- 
minal pan-hyst€arectomy  (j.  H.  Dauber^    .  .  xzzix,  821 
„  with  carcinoma  of  the  body  and  multiple  fibroids  (A.  H.  N. 

Lowers)  ......     zlvi,  266 

„  keratinising  oardnoma  of  the  body  (A.  H.  N.  Lowers^  xlv,   97 

„  carcinomatous,  removed  eighteen  and  a  half  vears  sniweqnent 

to  double  ovariotomy  (A.  0.  Butler-Smythe)  .    xliii,  214 

„  oarcino-sarooma  of  (H.  B.  Spencer)  .  zlvii,  888 

„  carcinoma  of,  see  also  Carcinoma. 
„  cast  of  (T.  W.  Eden)      .....      xlii,     6 

„  decidual  cast  of,  from  a  case  in  which  there  was  no  evidence 
of  extra-uterine  gestation ;  with  microsoopio  sections  (T.  W. 
Eden)  .....  .  xzzix,  182 

„  —  expelled  after  eight  weeks'  amenorrhcBa,  together  with  an 

ovum  of  about  five  days'  growth  (W.  E.  FothergiU)  .     xliii,  162 

„  oast  from,  having  all  the  characters  of  the  decidual  membrane 
found  in  connection  with  ectopic  gestation,  together  with  a 
small  ovarian  cyst  from  the  same  case,  witi^  microBOopio 
sections  of  each  (W.  B.  Dakin)  .  xzzviii,  886 

„  of  a  cat,  pregnant  horn  from  (B.  Wise)  .  xzziz,  260 

„  the  anatomical  changes  in,  at  the  onset  of  labour  and  after 

deliveiy,  sections  of,  demonstratmg  (A.  H.  F.  Barbour)         .  xzviii,   78 
„  on  some  changes  in  the,  resultii^^  from   gestation  (John 

Williams)  .       xx,  172 

„  chorion-epithelioma  of;  lutein  cysts  in  both  ovaries  (G.  F. 

Bhusker)         ......     xlix,  104 

„  chorion-epithelioma  malignum,  primary  tumour  in.  (J.   H. 

Teacher)         .  .  .      zlv,  262 

„  chorion-epithelioma  of,  with  secondary  growths  in  the  vagina, 

the  lunffs,  and  the  liver  (G.  F.  Blacker)    .  .     zlvi,    66 

„  removed  oy  vafinnal  hystmctomy,  showing  nodule  of  ohorio- 

epithelioma  (F.  W.  N.  Haultain)  .      zlv,  242 

M  the  circulation  in  the,  with  some  of  its  anatomical  and  patho- 
logical beiunngs  (John  Williams)  .zzvii,  112 
„  condition  of,  in  obstructed  labour  (J.  B.  Hicks)         .  .        iz,  207 
„  —  at  various  periods  after  labour,  description  of  a  aeries  of 

oasts  showing  (A.  Farre)  ....   xviii,    84 

„  oongestion  of,  relation  between  flezion  and  (John  Williams)  .      zvi,  202 
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UmVB  (continued) — 

„  oontnotion,  mhibition,  and  ezpaiuion  of  (J.  Matthews  Doncan)  xxriii,    91 
„  oontraotionB  of,  throughout  pregnancy;   their  physiolopcal 

effeote  and  valne  in  the  dia^oeis  of  pregnancy  (J.  B.  Hicks)      ziii,  216 
„  irregular  contraction  of  (E.  H.  Trenhohne)  .      ziv,  231 

„  contraction,  tonio,  without  completeness  of   retraction    (J. 

Matthews  Duncan)  .  .    xxix^  369 

,,  —  without  retraction,  accompanied  by  prolonged  high  tem- 
perature of  nervous  origin  (G.  £.  Herman)  .  zlTiii,  204 
„  <7flts  of,  see  also  Cy$is, 

„  cystic  tumour  of  (G.  E.  Purslow)  ....     xlvi,  269 
„  remoyed  by  Taginal  hysterectomy  fourfceen  days  after  the 
operation  of  curetting  and  stecuning  had  been  performed 
re.  F.  Blacker)  .....      xIt,    80 

„  after  death  from  a  simple  tspping  (B.  Barnes)  vii,  207 

„  deciduoma  malignum  <^  (J.  B.  Morison)  xlv,  240 

„  deficient  deyelopment  of,  atresia  of  the  os  externum,  atrophy 

of  the  ovaries,  insanity  (A.  Doran)  xxi,  253 

„  after  delivery  at  five  months  (H.  Smith)  xiy,    67 

„  diseases  of,  use  of  intra-uterine  stems  in  (C.  H.  F.  Bouth)  zv,  2S2 

„  —  medicated  pessaries  in  the  treatment  of  (T.  H.  Tanner)  iv,  205 

„  —  use  of  nitrate  of  sOver  in  (B.  EUU^  .  iv.  116 

„  DisPLACBKBNT,  anteflexion  of  (T.  C.  Hftyes)  .    xxii,  82 ;  xxiii,  109 

„ notes  of  a  specimen  of  (W.  S.  A.  Griffith)  xacv,      3 

„ and  version  of,  pessary  for  (W.  G.  Hewitt)  ix,    63 

„ dinioal  remarbs  on   a  certain  class  of  cases  of  (G. 

Boper)  .....  XX,  S04»324 

„ the  relation  of,  to  dysmenorrhoea  (G.  E.  Herman)         .    xxiii,  209 

„ treatment  without  intra-uterine  stem  (J.  H.  Galton)  xri,  171 

» pessary  for  (W.  S.  Playfair)  xv,  124 

„ shield  for  supporting  a  vulcanite  stem  pessary  (A.  W. 

Williams)  .        xv,  246 

„ with   hypertrophy  and  presence  of  an  ovarian  cyst 

(Graily  Hewitt  and  A.  Q.  Siloock)  xxv,  131 

„  —  anteflexion  of,  gravid  (W.  G.  Hewitt)    .  vii,  170 

„  —  anteversion  of,  new  fonn  of  pessary  for  (A.  L.  Galabin)      .    xviii,  176 
„  —  by  the  distension  of  the  bladder  (J.  B.  Hicks  and  J.  F. 

Goodhait)       ......    xviii,  194 

„  —  or  distortion  of,  report  on  sixty-seven  cases  treated  at  All 

Saints'  Institution  for  Ladies  (Graily  Hewitt)  xxii,  173,  188 

„  —  on  the  relation  between  backward  and  painful  menstrua- 
tion (G.  E.  Herman)     .....    xxiv,  161 

„  —  backward,  menstruation  in  cases  of  (G.  E.  Herman)        .  xxxiv,  225 

„ relation  between,  sterility  and  abortion  (G.  E.  Herman)  xxxiii,  490 

„ and  prolonged  hsmorrhage  after  delivery  and  abor- 
tion (G.  E.  Herman)      .....  xxxiv,    14 

„ on  the  frequency  of  the  local  symptoms  associated  with 

(G.  E.  Herman)  .....  xxrv,      8 

„  —  flexions  of  (A.  Meadows)  •         x,  204 

„ novel  way  of  using  the  uterine  sound  in  (A.  Basch)  xiii,  247 

„ acquired,    their    causation    and     pathology     (C.    E. 

Squarey )         ......      xiv,  344 

„ relation  between  congestion  and  (John  Williams)  xvi,  202 

„ instrument  to  measure  the  amount  of  (Fancourt  Barnes)    xxiii,  177 

„ new  pessary  and  intra-uterine  stem  for  the  relief  of 

(W.  B.  Jordan)  .....      xvi,  1^5 

„  —  pessaries  for  (W.  G.  Hewitt)    .  .         x,  223 


UTERUS.  226 

nnSUB  (eontinued) — 
„  DisPL^osiuirr  (coniiiMied) — 

„  —  a8eofwireloop6^h<nr868hoewire8,eta,foroorrecti]ig(C.Clay) 
,,  —  prolapse,  cases  of  (▲.  Gordes^  .... 

„ the  changes  in  the  pelvic  floor  which  accompany  the 

slighter  degrees  of  (G.  E.  Merman) 

„ pessary  for  (E.  Barnes)      .... 

„ (A.  L.  Galabin)  .... 

„  —  —  multiple  vesical  calcnli,  the  sequel  of  (A.  L.  (Galabin)   . 

„ veeicu  calculi  from  a  case  of  (A.  Lawrence)    . 

„  —  retro-displaced  gravid,  three  cases  of  incarceration  of  (J. 
M.  Munro  Kerr)  ..... 

„  —  retroflexion  of  (F.  H.  Ghampneys) 

„ as  a  frequent  cause  of  aborUon  (J.  J.  Phillips) 

„ the  ^pravid,  during  labo\ir  at  term  (H.  Oldham) 

„ diagnoeiB  and  treatment  of  (W.  J.  Sinclair) 

„ from  a  woman  who  died  from   the   bursting   of  an 

aneurysm  of  a  branch   of   the  pulmonary  artery   (F.  H. 
Ghampneys)  .... 

„ caused  by  an  interstitial  fibroid  (G.  Godson)    . 

„ the  unimpregnated,  a  new  mode  of  treating  certain 

cases  of  (J.  Braithwaite)  .... 

„ and  ectopia  viscemm  (John  Phillips) 

„ of,  in  a  new-bom  child  (H.  B.  Spencer) 

„  —  retroversion  (J.  H.  Davis)        .... 

„ three  cases  of  (B.  Hardey)  .... 

„ elastic  roring  pessary  for  (B.  Greenhalgh) 

„ and  prolapse  of,  pessary  for(G.  Godson) 

„ or  retroflexion  of  the  gravid  (W.  T.  Smith) 

„ of  the  gravid  (T.  Ghambers) 

„ (Max  p.  Simon)  ..... 

„ of  the  gravida  caused  by  gangrene  of  the  bladder  (A. 

Basch)  ......    xxxi,  129 

„ (H.  Gervis)      .  .  .  xvi,  282, 256 

„ tubal  gestation  simulating  (A.  E.  Giles  and  £.  J. 

Maclean)        ......  xxxix,  232 

„ caused  by  a  wandering  spleen  simulating  an  ovarian 

tumour  (P.  E.  Taylor)  .....  xlvii,    70 
„  —  displacement  of  unimraeffnated,  as  a  cause  of  displacement 

of  the  gravid  orsnm  (J.  U.  Aveling)  .        iii,  288 

„  nrvBBSiON  of  (J.  W.  S.  Goward)    .  .       xii,  344 

„  —  (H.  M.  Madge)  .       xii,  347 

„  —  (T.  Chambers)  .....      xvi,  180 

„  —  simulated  by  fibroid  tumour  (B.  Barnes)  iii,  211 

„  —  two  cases  of  (W.  Hickman)      ....      xix,   40 
„  —  after  delivery,  two  cases,  with  remarks  (W.  T.  Smith)  x,   SO 

„  —  after  childbirth  in  a  primipara,  amputation  by  ^craseur  on 

account  of  hiemorrhage  (J.  H.  Davis)  xiv,  104 

„  —  chronic,  reduction  by  sustained  pressure  (L.  Tait)  xi,  174 

„ which  had  existed  for  more   than  five  years,  without 

serious  symptoms  (W.  B.  Woodman)  .        ix,    62 

„ successfully  treated  by  sustained  elastic  pressure  ( W.  B. 

Bogers)  ......    xxiii,    19 

„  —  complete,  oconrrintir  immediatelyafter  labour  (P.  H.  (Jervis)    zvii,  278 
„  —  by  a  gangrenous  fibroid  (G.  E.  Herman)  .     xxz,  226 

„  —  imducible,  with  a  fibro-myoma  removed  by  amputation 

(P.  Horrocks)  ....  xxx,  196, 228 

15 
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226  UTSBITS. 

„  INTBBSIOH  (cOlUilMftMl) — 

reduction  (J.  Bnuetoa  HiokB)  ....    zzxi,  340 


„  —  stxteen  months'  gtandin^,  replaoement  (W.  Newnum)        .  xxxi,  lfl6 

„  —  repositor  for  (J.  H.  ATobiiff)    ....  zx,  IM 

^  —  remoral  for  (J.  A.  M.  Mon&in)                                              .  zxri,  1» 

„  —  BpontaneouB  rednotion  (H.  G.  Shaw)                                     .  z,    SS 

„ (F.  Ellington)      .....  ziz»    GO 

^  —  (C.  Godson)                .....  xix,    51 

M  —  (Heywood  Smith)      .....  xix,    57 

^  —  (G.  £.  Herman)         .....  xzvii,    83 

M  —  the  puerperal,  in  the  absence  of  the  ovaries  (John  Williams)  zzvi,  209 

J,  —  spontaneous  reposition  of  inverted  (B.  Bozall)  xNi,  288 
„  —  complete,  of  seven  months'  dozaticm;  failure  of  elastio 

pressure  with  repositors ;  operation  of  anterior  vaginal  ocoli- 

otomy,  anterior  hysterotomy,  and   replaoement;   recovery 

(J.W.Tavlor)               .....  xliv,290 

„  —  acute  of  i  spontaneous  repositi^  (K  Bozall)  zlvi,  208 

„  —  complete  proli^ise  of  ffl.B.  Andrews)    .                              .  zItui,  284 

M  —  complete,  sarcoma  of  the  body  of  (w.  C.  Swayne)  zli-v,  806 

„  —  unusual  (8.  Boyd)     .....  zl-v,  170 

„  distension  of ,  in  a  foetus  inmding  labour  (H.  Gervis)  t,  284 
M  —  by  retained  menstrual  fluid,  in  a  case  of  absence  of  vagina 

(G.H.  Garter)  .....  zzii,2Sl 
„  dissection  of,  preg^iant  three  and  a  half  months,  with  placenta 

moTia  and  fibroids  eztensiTely  developed  in  the  walls  of  (J. 

BnuEton  Hicks)  .....  zvii,  28B 
M  in   puer|«ral   eclampsia^   the    behaTiour    of    (J.   Brazton 

Hicks)             ......  zzT,  118 

M  from  a  patient  aged  46,  married*  subject  to  ecaema  for  three 

years  (B.  Barnes)  .  ^  .  .  zTii,  216 
„  Jastici^,  retraction,  and  polari^  of  (J.  Matthews  Duncan)  .  zzvtii,  116 
M  chronic  azial  rotation  of  an  ovarian  cyst  giving  rise  to  eztreme 

twisting  of  the  elongated  (T.  Wilson)                                      .  zzziz,  167 

„  endotheUoma  of  (M.  A.  D.  Sdharlieb)                                         .  idwu,  281 
„  remoTcd  for  (P)  malignant  overgrowth  of  the  endometrium 

(V.  Bonney)  ......  zlvii,  101 

M  primary  squamous -celled  epithelioma  of  the  body  of  (A. 

Doran)            ......  zIt,  874 

„  enlarpements  of,  which  follow  abortions,  premature,  or  natural 

conmiements  (S.  Beck)                ....  yiii,   64 
„  epithelioma  of,  see  also  BpitheUoma, 
„  spontaneous  cTolution  of  the  f cetus  in,  the  head  changed  for 

the  feet  (B.  Hodges)     .                                             .               .  u,a08 

M  cauliflower  ezoresoenoe  of  (E.  F.  Fussell)    .                             .  vi,  102 

„  —  of  posterior  lip  of  (A.  Meadows)                                            .  viii,  268 
M  in  a  case  of  eztta-uterine  pregnancy,  communication  between 

the  i^st  and  the  (A.  L.  Galabin)  zvii,  170, 384 

„  —  of  puerperal  fever  (S.  Beck)                                                 .  vi,  186 

., (B.  Barnes)                                                                     .  iz,241 

„  fibro-cystic  disease  of  (G.  H.  F.  Bouth)                      .              .  vii,  263 

„ (J.  B.  Hicks)                        .                              .               .  ziT,  06 

M eztirpation;  recovexy  (T.  Bryant)    •                             .  ziv,  79 

„ (T.  diuunbers)  .  .        zz,  82, 64;  zzii,  160, 187 

„ (Heywood  Smith)                ....  zzvi,   68 

„ mistaken  for  ovarian  diooaoo  (C.  H.  F.  Bouth)                .  viii,  12S 

^  —  tumour  of  (A.  H.  N.  Lowers)  ....  zlvii,  261 


UTBBU8.  227 

UTEBVB  (eonUMted) — 
M  flbro-oystio  tmnoor   at,  mtra-ligamentoiu,  weighing  about 
80  lb.,  xemoTed  by  ena61eati(m  and  subtotal  nysterectomy 
(T.  W.  Eden  and  F.  L.  ProYis)    ....  xlviii,  264 
M  fibroVsysts  ci,  see  Fi6ro-eysis. 

„  cystic  fibroid  of  (W.  C.  Swayne)   ....     xliv,  369 
„  fibroid  of,  undergoing  cystic  defeneration  (P.  HonrodkB)  zl,  227 

„  —  showing  the  uiree  forms  of  l^e  disease,  subperitoneal,  inter- 
stitial, and  submucous  (G.  C.  P.  Murray)  .  zri,  248 
„  —  degeneration  of,  with  subperitoneal  and  interstitial  fibrous 

tumours  (A.  W.  Edis)  .  .        zi,    34 

„  —  outgrowth  from  the  fundus  of  (T.  Spencer  WeUs)  xi.   73 

„  —  tumour  spEringing  f^m  posterior  lip  of  (S.  Barnes)  iii,  211 

M situated  in  the  anterior  wall  of  (R.  Barnes)    .  y,  171 

„ numerous  (W.  B.  Woodman)  vii,   26 

M expelled  spontaneously  (J.  B,  Bioks)  vii,  113 

„ (T.  Chambers)      .  .  .        xi,    31 

„ abeoiption  of  (W.  8.  Playfair)  .         x,  102 

^ compuoating  spontaneous  ruptnze  of  ovarian  pyst  (P. 

Smith)  ......      ziii,   39 

„ (C.  M.  Carter)      .....      xiii,  167 

^ oomplicatin«  preffnancy  (H.  M.  Madge)  idv,  227 

„  —  pregnancy  in  the  rignt  comu  of  (F.  N.  Boyd)  zliz,   49 

„  —  sulmiucous  (D.  L.  Koberts)      ....     ziii,  309 

„  —  tumour   with   fl^eat  distension   of  the  Fallopian  tubes 

from  tubercle  (P.  Horrodks)        ....      zHi,  16G 

M  —  associated  with    anomalous    oyarian    tumour    (H.  Mao- 

naughton-Jones)  •        zl^  154 

u  —  undergoing  mucoid  change,  successfully  remored  by  abdo- 
minal hysterotomy  with  intra-peritoneal  treatment  of  the 
stump  (1.  H.  N.  Lowers)  ....      zUi,   94 

„  removed   at   eight   and   a   half  months    of    gestation   by 
abdominal  hysterectomy  for  fibroid  obstructing  labour  (A. 
Bouth)  ......     zUt,   41 

M  fibroid  tomonr  and  cancer  of  (Amand  Bouth)  zzzviii,   99 

>, in  the  same  (M.  Handfield-Jones)  .   zlvii,  887 

„ (A.  L.  Galabin)  ....      zlv,  102 

„ and  carcinoma  of  the  oerviz  removed  post-^mortem  from 

a  patient  on  whom  eight  years  previously  the  operation  of 
o<^harectomy  had  been  performed  (G.  F.  Blacker)  zzzvii,  213 

„  —  caloifled,  with  acute  anal  rotation  (J.  Bland-Sutton)  .    xlvi,  149 

,,  —  with   cystic    degeneration    of   the    surrounding   tissues 

(M.  Handfleld-Jones)   .....     zlvi,  307 
„  -^  complicated  by  cancer  of  the  corporeal  endometrium  (J. 

Bland-Sutton}  .....  zlviii,  140 

„  —  degenerated,  threatening  to  rupture,  removed  hy  total 

abdominal  hysterectomy  (M.  K  Spencer)  .  zlv,  378 

„  —  tumour  removed  by  pan-hysterectomy  (W.  C.  Swayne)  zlv,  140 

M which  developed  after  both  ovaries  and  tubes  had  been 

removed  for  independent  disease  (E.  W.  Hey  Groves)  zlv,  136 

„ wholly  cervical,  forming  an  abdominal  tttmonr,  and 

characterised  by  profuse  hemorrhage  (J.  8.  Fairbaim^  zlv,  178 

„ intestinal  obstruction  following  operations  for  (W.  W. 

H.Tate)         ......     zlvi,  391 

„  with  intestinal  fibroid  removed  from  a  patient  aged  26  (A.  F. 

Stabb)  .....  .zzziz,    89 

.,  —  from  a  case  of  placenta  pravia  centralis  (B.  Bozall)  zl,  338 


228  UTBBUS. 

UnEUB  (eonHnued) — 
„  lar^e    fibroid    tnmoar    of,    undergoing   necrobioeui  or   red 

degeneration  (A.  H.  N.  Lewers)  ....  zlTiii,  137 

„  oedcmatoas  fibroid  tomonr  of,  aasocukted  with  pregnam^  (A. 

L.  Galabin)    ......  zsscvii,  286 

„  with  flbroidjB,  pregnancy  in ;  pan-hyaterectomy  during  labour 

in  the  seventh  month  (J.  Bhmd-Sutton)    .  xlvi,  238 

„ remoTed  at  the  fifth  month  (A.  Doran)  .  -rKii^  itb 

„ removed  by  operation  (A.  Doran)  .  .     xlvi,  119 

„  —  with  saroomatons  degeneration  (P.  Horrocks)  .         xl,  178 

„  —  large  solitary    subperitoneal   tumour  of,  with   multiple 

fibroids  (A.  H.  N.  Lewers)  ....         xl»  327 

„ suppurating  (S.  Boyd)        ....     xllii,  172 

„ (G.  F.  Blacker)  ....      xlix,  100 

„  —  with  a  sarcomatous  nodule  in  the  centre  (Amand  Routh)   .     xlix,      1 

„  —  Boe  T\Lmouri  (fibroid). 

„  fibroma  and  other  morbid  conditions  of,  treated  by  Apostoli's 

method  (J.  Inglis  Parsons)  ....  xxxiv,    23 

„  —  small,  showing  sarcomatous  ohange8(J.  M.  Munro  Kerr)  zUt,  129 

„  —  see  Fibroma,  Tum<ntr$  (fibroma). 
„  —  causing  intestinal  obstruction  and  death  two  years  after 

the  menopause  (C.  J.  Cullingworth)  .  xxzix,  282 

„  —  of  the  intra-abdominal  portion  of  the  round  ligament  of 

(H.  R.  Spencer)  .....     xlvi,    26 

„  —  relations  of  organic  affections  of  the  heart  to  (T.  Wilson)  .      xlii,  176 
„  —  in  a  patient  aged  23,  with  remarks  on  enucleation  and 

myomectomy  (A.  £.  Giles)  ....      xlii,  299 

„  —  incarcerated,  in  an  unusually  young  subject  (C.  J.  Culling- 
worth) .  .  .      xUi,  132 
„  —  multiple  (C.  J.  Cullingworth)  .               .               .            '  xzxviii,      6 
„  —  pedunculated  subserous,  which  had  undergone  myxomatous 

and  cystic  degeneration  (A.  F.  Stabb)        .  .  xlii,  133 

„  —  undergoing  sarcomatous  degeneration  (P.  Horrocks)  xlvi,  184 

„  —  undergoing  sarcomatous  change  (W.  S.  A.  Griffith  and 

H.  Williamson)  .....  xlviii,    22 

„  —  with  a  calcified  fibroid  lying  free  in  its  cavity   (J.  H. 

Dauber)  ......     xlix^  139 

„  —  sloufftiing  of  the  central  part  of  a,  shortly  after  delivery 

(J.D.Malcolm)  .....     xlvi,    16 

„ occuinng  in  a  patient  twenty  years  after  the  meno- 

pRuso  (W.  W.  H.  Tate)  .        xl,  903 

„  —  two  cases  of,  removed  by  operation  (H.  B.  Spencer)  xl,  228 

„  —  with  extensive  carcinoma  of  body  of,  and  fibroma  of  ovary 

(W.  W.H.Tate)  .....     xlvi.  139 

„  —  degenerating,  and  sarcoma  of  (W.  W.  H.  Tate)    .  .    xlvii,  358 

^^ further  history  of  a  case  of  (R.  Hamilton  Bell)         .  xlviii,  199 

„  —  large,  removed  by  operation  (W.  W.  H.  Tate)  .  xlviii^  183 

„  —  projecting   into  vagina,  removed   by  abdominal  hyster- 
ectomy (W.  W.  H.  Tate)  .        xl,  159 
„  —  associated  with  large  cavity  containing  retained  menses 

communicating  with  uterine  canal  (W.  W.  H.  Tate)  .    xlvii,  360 

„  —  complicated   with    double  salpingitis   and    carcinoma  of 

cervix  (W.  W.  H.  Tate)  ....     xliii,  270 

„  —  showing   marked   cystic   degeneration,  removed  from  a 

patient  aged  63,  from  whom  both  ovaries  had  been  removed 

eleven  years  before  (W,  W.  H.  Tate)  .     xliii,    26 

„  —  cystic,  removed  by  posterior  colpotomy  (H.  R.  Spencer)     .    xliii,  110 
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xl,  256 
xl,285 
xl,  155 
xl,  802 


xlvii,  299 
xlix,  174 
xlvii,  429 


UTSBTJB  (con^tntied) — 
,,  fibro-myoma,  cystio,  oomplicating^  pre«iancy ;  removal  at  four 

and  ahalf  months  (J.  Dysa^  McCaw) 
„  —  complicating  early  ectopic  gestation  (?  tubo-nterine)  (C.  J. 

Cnllingworth)  .... 

„ ruptore  of  an  early  (fifteenth  day)  tubal  gestation  (E 

Smnley  Dawson)  .... 

„  —  OBdematons  subperitoneal,  in  right  broad  ligament,  remoyed 

by  abdominal  hysterectomy  (C.  J.  Cnllingworth) 
„  gangrene  of  an  interstitial  nbro-myoma  of  (C.  J.  CuUingworth)  xxxix,  281 
„  early  ectopic  gestation  (P  tubo-nterine)  complicated  by  fibro- 

myomata  of  (C.  J.  CuUingworth)  .  xxxix,  284 

„  fibro-myoma,  see  Fihro-myoma,  Twmours  (fibro-myoma). 
„  large  flbrotic,  with  calcification  of  the  arteries  (J.  S.  Fairbaim) 
„  four  years  after  Caraarean  section  (J.  Bland-Sutton) . 
„  ventral  fixation  of,  and  its  alternatives  (G.  E.  Herman) 
„  notes  on  the  variation  in  height  of  the  fimdus  of,  above  the 

symphysis  during   the   puerperium,  the  conditions  which 

influence  this,  and  the  practical  conclusions  which  may  be 

drawn  from  such  observations  (T.  G.  Stevens  and  W.  S.  A. 

Griffith)  .....  xxxvii,  246 

„  fibrous  enlarfi;ement  of,  successfully  treated  by  ergot  of  rye 

(J.  Bnmton)  ......      xiii,  282 

„  —  polypus  of  (W.  G.  Hewitt)  .  .         v,  123 

„  —  tumour  of  (U.  G.  Times)  .  .         ii,    83 

„ (H.  M.  Madge)      .  .      viii,  105 

„ enormous,  connected  with  (W.  G.  Hewitt)        .  ii,  240 

„ (T.  H.  Tanner)      .....       iii,    11 

„ treated  by  surgical  means  (I.  B.  Brown)  .  iii,  67 ;  vi,    21 

„ complicating  labour  (W.  O.  Priestley)  .  i,  271 

„ spontaneous  toughing;  death  from  peritonitis  (J.  B. 

Hicks)  .  .       vii,  110 

„ attended  by  early  pregnancy ;  retroversion  of  the  uterus 

and  retention  of  urine ;  death  and  decay  of  the  f ostus  and 

subsequently  death  of  the  mother  from  pyeemia  (J.  H.  Davis) 
„  idiopathic  gangrene  of  (Lawson  Tait) 

„  fungoid  granulations  of,  curette  for  removal  of  (J.  M.  Sims)    . 
„  gravid,  at  full  term  (  —  Pitzpatrick) 
„  —  peritoneal  adhesions  as  a  cause  of  post-partum  hnmorrhage 

(W.G.Hewitt)  ..... 

„  —  excessive  vomiting  in  early  preg^nancy,  depending  on  the 

irritation  of  (W.  T.  Smith)  .... 

„  —  forming  exomphalos  (G.  C.  P.  Murray)  . 
„  from  a  case  of  severe  uterine  haemorrhage  and  injection  of 

perchloride  of  iron  (E.  Cory)       .... 
„  apparatus  for  injecting  the,  in  cases  of  post-partum  hemor- 
rhage (J.  B.  Potter)      ..... 
„  on  plugging  the,  in  severe  cases  of  post-partum  haemorrhage 

(A.  H.N.  Lowers)         ..... 
„  of  a  woman  who  died  from  post-partum  haemorrhage  (G.  E. 

Herman)        ...... 

„  hydatids  expelled  from  (W.  G.  Hewitt) 

„  —  (W.  G.  Hewitt)         ..... 

„  congestive  hypertrophy  of,  with  anteflexion  and  presence  of 

an  ovarian  cyst  (GraUy  Hewitt  and  A.  Q.  Silcock)  . 
„  inflammation  of,  treatment  of  sickness  in  (E.  J.  Tilt) 
„  injection  of,  after  labour,  apparatus  for  facilitating  (R.  Barnes) 


viii,    11 

XXV,  248 

vii,    72 

xxi,    37 

xi,  108 

i,  335 

i,    77 

xxi,    61 
xxi,    29 


xxxii. 

356 

XX, 

2 

xii. 

135 

xii. 

237 

XXV, 

131 

iii. 

15 

xix. 

118 
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uxxjkUB  (eonHiMMd)— 

„  injection  of,  after  Ubonr  or  abortion,  tabe  for  (T.  C.  Hayes)    .       xz,  SB 
M  tubee  of  yulcanite  for  the  injection  of  perchloride  of  iron  or 

iodine  into  the  (F.  Barnes)  ....       xz.   88 

„  injury  to,  in  the  sixth  month  of  pregnancy  (T.  Fairbank)        .         ix,     1 
„  instmment  for  local  applications  to  (F.  E.  Jonker)   .  ni,  244 

„  internal  sorfaoe  of,  after  delivery  (J.  Matthews  Dnnoan)  iv,  107 

„  irritable  (B.  J.  Tilt)  .  .  x.  199 

„  —  discussion  on  .  .  ^  2S1 

„  involntion  of,  the  effect  of  ergot  on  (G.  £.  Hennan  and  C.  O. 

Fowler)  ......     xxx,    8S 

„  with  kidneys  and  nreten,  from  a  case  of  Cnaarean  section  (W. 

Ihmcan)         ......  xzxiv,  127 

„  laoeration  of  (T.  Badford)  ....      Tiii,  ISO 

.,  lymphatics  of,  the  oompaiatiye  anatomy  of  (G.  Hoggan)         .    xxiii,     4 
,.  MALFOBiCATioNS  of,  uteriis  bioomis  (H.  J.  Faterson)  .    xItu,  248 

„  —  bioomis  unioollis,  case  of  gestation  in  one  horn  of  (H.  C. 

Pope)  .....  zxviii,7<X   72 

„ (W.  P.  V.  Bonney)         ....     xliii.   77 

„ bioomis,  complete,  with  pregnancy  of  the  right  horn ; 

turning  and  extraction  on  account  of  pelyic  contraction 

(E.H.M.  Sell)  .        XT^ISO 

» unicoUis,  pregnant  (J.  B.  Batdiife)  .  xxzi^,  469 

„ and  double  vagina  (G.  £.  Herman)  xx,  128 

,»  —  bUocular  (C.  H.  F.  Bouth)  .       xii.  295 

„  —  didelphys,  with  observations  on  the  clinical  importance  of 

this  malformation  (A.  Giles)  xxxvii,  301 

,, case  of  (M.  Handfleld-Jones)  .    xxix,  146 

„ with  double  hmnatometia  and  complete  absence  of 

the  vagina  (A.  H.  N.  Lowers)  zxzviii,  327 

M with  cystic  intra-ligamentous  myoma  (W.  J.  Qow)  ^  134 

,. with  simultaneous  gestation  (H.  Qrace)  .        it;  138 

„ delivety  in  a  case  of  (Matthews  Duncan)  .    xxui,   21 

,,  —  —  deddua  or  fleshy  substance  discharged  from  the  unim- 

pregnated  side  of  (W.  F.  Cleveland) 

xxiii,  132,  181 ;  zziv,  297$  zxvi,  117, 184!,  331 
,, retention  of  menstrual  fluid  in  one  half  of  (A.  L. 

GhUalnn)         ......    zzIt,   21 

„ and  double  vagina»  case  of  TH.  G^ervis)  six,  271 

case  of  pregnancy  with  (J.  Braxton  ffioks)  .    xxiii,   28 

„  —  unioomed  (G.  E.  Herman)       ....       xx,   00 
,,  —  unilateral,andsolitarykidney  with  two  ureters  (J.  Braxton 

Kicks)  ......      XX],    67 

„  unicornis  and  right  appendages  removed  from  an  epileptic 

subject  (G.  F.  Blacker)  ....  xhriii,  88 

„  —  fibroid  in  undeveloped  oomu  of  (A.  Doran)  .  xli,  296 

,,  one-homed,  malignant  disease  of  cervix  in  (L.  B.  Aldrich-Blake)     xlix,  269 
„  malignant  disease  of,  complicated  with  pregnancy  (W.  S. 

Playfair)  .         x,    68 

„  —  with  numerous  d^Kwits  in  the  lungs,  and  death  following 

an  abortion  (J.  D.  Malcolm)  .  xxxviii,  126 

„  —  the  body  (H.  Smith).  .  .  .  .       xx,     4 

„ diffuse  (S.  W.  Wbeaton  for  FT.  Duncan)  .  xxxiji,  118 

„  —  unusuaJ  (M.  A.  D.  Scharlieb)  ....  xlviii,    73 
„  —  see  Malignant  disec^se, 

„  chronic  infective  metritis  (A.  W.  Addinsell)  .  .  xlviii,  144 

„  fragment  of  membrane  passed  from  (A.  Doran)         .  xxxi,  229,  310 


C7TBBU8.  231 

Umut  (eofUiniMd) — 

s,  nmoonfl  aiemtmiie  d,  in  ondoiiMtiitifl  (A.  L.  Qakbin)  zzii,  47 

„  —  in  an  infant  suifering  from  uterine  hsmonrhage  (8.  W. 

Wheaton)      ......  xxdy,  190 

„  membrane  expelled  from,  a  few  days  before  delivery  at  fall 

term  (A.  Hams)  .....       vii,   47 

M  during  menstruation  (W.  G.  Hewitt)  viii,  220 

„  from  a  subject  who  died  the  day  menstruation  commenced, 

miorosoopioal  sections  of  (B.  Ccfry)  .       zx,  104 

„  just  before  menstruation,  with  microeoopio  sections  (W.  8.  A. 

Griilith)  ......    xxiv,  188 

19  of  a  woman,  aged  66,  who  had  had  two  miscarriages  at  the 

age  of  89  (F.  Wallace) .  zvii,  177,  276 

„  caraeous  mole  retained  in,  five  months  after  death  of  embryo, 

showing  proliferations  of  epithelium  of  villi  as  a  syncytium 

forming  reticulating  processes  (A.  L.  Galabin)  xIt,  240 

„  hydatid  mole  expelled  from,  immediately  after  a  Hving  f ostus 

and  its  placenta,  at  about  six  months'  gestation  (J.  H.  Davis)  iii,  177 
„  myoma  of,  ite  pathology  and  treatment  (Lawson  Tait)  xxv,  194 

„  —  abdominal  hystercwtomy  for;  with  brief  notes  of  twenty- 
eight  cases  ^ J.  Bland-8utton)      ....  xxxix,  292 
M  —  cystic,  weighing  over  16  lb.  (A.  Dovan)  .  xxxviii,  164 

„  —  diffuse  (non-capsulatod)  (C.  J.  Cullingworth)  xxxvii,  148 

„  —  large  interstitial  gangrenous  (0.  J.  Cullinffworth)  .  xxxvi,  268 

„  —  ^tenuoous   and  interstitial,  removed    by  hysterectomy 

(W.  Duncan) ......  xxxix,  290 

„  —  small,  necrotic  change  in,  occurring  in  a  young  subject 

(C.  J.  OuUingworth)     •  •  .  •  xxxvii,  284 

„  —  CBdematous  (W.  Duncan)  xxxvii,  148 

„  —  undergoing  red  degeneration  (W.  F.  Y.  Bonney)  xlv,  464 

„  —  three  removed  per  twiKiuim  by  Doven's  method  (W.  J.  SmyljO      zli>   96 
„  —  three  cases  of,  with  bleeding  after  the  menopause  (H.  B. 

Spencer)         ......  xlviii,  888 

„  —  weighmg  26  lb.,  successfully  removed  from  a  woman  aged 

74  ( J.  Bland-Sutton)    .  .       xli,  800 

„  —  weighing  over  71b.,  removed  from  a  woman,  aged  22 

(H.  B.  ^Mmcer)  .....     xlix,  219 

„  —  rotation  and  impaction  of  (J.  Bland-Sutton)  .      xli,  296 

„  —  see  also  Myoma,  Twnown. 
„  myxoma  of  fundus  uteri   following   vesicular  mole  (F),  a 

myxoma  of  chorionic  vUU  enmfted  upon  (A.  L.  Galabin)  .  xlv,  241 
M  removed  by  pan-hysterectomy  fermyxo-sawioma  (AmandBouth)  xli,  189 
„  supposed   myxo-sarcoma  of,  removed  by  abdomino-vaginal 

method  (Amend  Bouth)  .xli,  867 

„  neorobiotio»  associated  with  recent  pregnawsy  (A.  Doran  and 

H.  Williamson)  .....     xlvi,  274 

„  nuUiparous,   note   on   the    patt^morUm    diagnosis    of    (A. 

Meadows)       ....  .  xvii,  866 ;  xviii,   69 

„  ~  and  multiparous,  specimens  and  tables  of  measurement  of 

(J.  Braxton  Hicks  and  A.  W.Bdis)  xviii,  70,   74 

„  instrumente  for  operations  on  (Messrs.  Weiss  and  Son)  vii,  167 

„  three,  removed  by  pan-l^sterectomy  (A.  H.  N.  Lowers)  xli,  276 

M  removed  by  pan-hysterectomy  (JL  H.  a.  Lowers)  .  xxxix,  181 

„  malignant  papiUoma  of  (Amana  Bouth)  .  xxxix,     6 

„  removed  at  full  term  by  intra-peritoneal  hysterectomy  in  a 

ease  of  contracted  pelvis  ( W.  Duncan)  xliii,    9 

„  perithelioma  of  (G.  F.  Darwall-Smith)  .    xlix,   97 


282 
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UnEVB  (eofiKi%iM<i)— 

,,  showing  placenta  priBvia  (C.  J.  CnllingwortiL) 
„  with  plaoonta  pneria  maiginalis  in  iiiu  (G.  F.  Blacker) 


„  polypQBof J[F.  Elkington) 


nti^er. 

107 

194 

i. 

112 

i. 

247 

ixi. 

946 

iii. 

850 

.    xi. 

4 

.    iii. 

413 

X. 

94 

TV,  209 


.  H.  Davis) 
„  —  (J.  B.  Hicks) 
„  —  (W.  O.  Hewitt) 
„  —  (H.  Gervis) 

„  polypi  of,  instrument  for  the  removal  of  (W.  T.  Smith) 
„  polypoid  tomonr  of  (W.  B.  Sogers) 
„  —  see  Pdypui, 

„  removed  by  Porro's  operation  (G.  Gk)dBon)  . 
„  from  a  case  of  Porro^  operation  with  intra-peritoneal  treat- 
ment of  the  stomp  (W.  J.  Oow) . 
„  portio  vaginalis  uteri,  adenoma  of,  see  Tumours. 
„  ectopic  pregnancy  going  nearly  to  term  in  the  peritoneal 

cavity,  the  placenta  being  attached  to  the  top  of  (G.  E. 

Herman)        ......  rxriT,  135 

„  pregnancy  in  a  mdimentary  horn  of  ^H.  B.  Andrews)  z]ix»  209 

„  pregnant,  showing  the  behaviour  of  tne,  in  chorea  (J.  Braxton 

Hicks)  .....  .xzz]li,486 

„  —  and  fibroid  tnmonr  removed  by  abdominal  hysterectomy 

(P.Horrooks)  .....      xlU,  242 

„  fostation  in  a  rudimentary  horn  of  (A.  L.  Galabin)    .  xzxvii^  236 

„  full-term  pregnancy  in  a  rudimentary  horn  of ;  missed  labour 

(five  montlu);    abdominal   section    and   removal   of   sac; 

recovery  (J.  H.  Targett)  .... 

„  congenital   prolapse   of,   and   imperforate    rectum    (H.   B. 

Andrews)        ...... 

„  —  associated  with  spina  bifida  (H.  B.  Andrews) 

„  puerperal,  primary  infection  by  IKpZoeoceiM   pn^eumonim  of 

(A.  G.  B.  Foulerton  and  W.  F.  Victor  Bonney) 
„  at  different  periods  of  the  puerperium,  showing  complete 

absence  of  tne  alleged  fatty  changee,  sections  of  (W.  S.  A. 

Griffith)  ...... 

„  puncture  of,  per  rtetwn,  in  a  case  of  retained  menses  (I.  B. 

Brown)  ...... 

„  puncturod  by  rectum,  in  case  of  retained  menses  (I.  B.  Brown) 

„  see  Pyomaira. 

„  double  pyosalpinx  associated  with  fibro-myoma  of  (W.  8. 

Playfair)         .....  .xndii,497 

„  radiograph  of  foatus  in  (Heywood  Smith)    .  .  zlviii,   44 

„  removed  ot,  see  Ahdom^Mkl  ttdion,  BwUrpaiitm,  Hyttereetamy, 

Porro's  operation, 
„  retention  in,  of  the  greater  portion  of  a  dead  fodtus  for  four 

years  (A.  Halley)  ..... 

„  retention  of  ovum  within,  in  a  case  of  abortion  (W.  G.  Hewitt) 
„  BVPTuna  of  (H.  Madge) 
(G.  Boper)  . 


xm^276 
zlix,169 

ruv,  isr 

xlT,  128 


zxzi,306 

V,  162 
iv,    21 


—  r  John  Williams) 

—  (J.  Hickinbotham) 

—  (F.  H.  Ghampneys) 

—  (B.  Cox) 

—  (J.  G  Swayne) 

—  ?Bobert  Harvey) 

—  (Lovell  Drage) 
~  (P.Horrooks) 


ix,  90 
iii»411 
X,  97 
XX,  2 
XX,  86 
XX,   96 


.xxviii,226 
.  xxviii,  213 
xxvu,  191,  228 
.  xxviii^  2 
.    xxxi,  228 


] 
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UT1BU8  (continued) — 

•  „  BurruBB  {continued)^- 

„  —  after  external  Tiolenoe  (John  Fhillipe)  .  .  zzzii,  375 

„  —  (B.  BomU).  .....  TTDY,     11 

M  —  fatal  case,  ooonrring  at  the  eighth  month  of  pregnancy  (B. 

Dunn)  .  .       ix,   66 

„  —  in  about  the  seyenth  month  of  pregnancy,  death  from  peri- 
tonitis (J.  T.  Mitchell).  .  .  .  .        zi,  204 

„  —  (?)  death  and  decomposition  of  the  foBtns ;  blood  poisoning ; 
puncture  of  the  membranes;  recovery  of  the  patient  (B. 
Greenhalgh)  .  .  .        zi,     9 

^  —  oooDiring  during  labour  (E.  J.  Asbnry).  .  .         z,   40 

h  „  —  (G-.  E.  Herman)         .....  zzziii,  491 

:  »  —  (Ch.  F.  Blacker)  .....  zzzvi,  316 

„  —  treated  by  abdominal  hysterectomy  (John  Phillips)  .  zzziz,  260 

1  „  —  dnrinff  nnobetrocted  labour  (with  a  microscopic  section) 

(W.  B.  Dakin)  ,  .  .        zl,   29 

:  M  —  with  dermoid  OYarian  cyst  the  size  of  a  child's  head  (A.  H. 

;  N.  Lowers)      ......      zlii,   95 

„  —  at  term  throuffh  scar  of  old  Ceasarean  section ;  abdominal 

2  hysterectomy  ( JT  H.  Targett)  ....  zlii,  242 
„  spontaneous  rupture  of,  in  placenta  provia  (J.  P.  Mazwell)  .  zliii,  217 
„  four  cases  of  rupture  of,  successfully  treated  by  packing  the 

tear  per  vaginam  with  iodoform  gauze  (H.  B.  Spencer)  zlii,    14 

„  sarcoma  of  (W.  8.  A.  GWffith)  .       zli,  282 

„  —  Ul,  W.  W.  Lea)         .....     zliii.   73 

j  „  —  (A.  L.  Galabin)         .....     zliii,  226 

„  —  with  inyersion  (J.  H.  Targett)  .    .  .  zzziz,  285 

^  „  —  with  a  mioroeoopic  section  (H.  B.  Andrews)  zlii,  210 

■  „  primary  sarcoma  ("deoiduoma  maUgnum*^  in  a  patient,  aged 

24,  treated  by  vaginal  hysterectomy  (A.  H.  N.  Lowers)  .  zzziz,  246 

„ of  the  body  of  (A.  H.  N.  Lowers)  .  •        xl,  225 

„  sarcoma  of  the  body,  with  complete  inversion  (W.  C.  Swayne)     zliy,  366 

„ removed  by  vaginal  ezturpation  (W.  S.  Playfair)  .  zzzvii,  200 

„  —  see  also  Bareoma, 
^  „  gangrenous  sarcoma  of,  removed  by  abdominal  hysterectomy 

from  a  patient  suffering  from  glycosuria  (W.  W.  H.  Tate)  zliv,  165 

'  „  showing  malignant  vil£ms  tumour  and  a  fibroid  which  has 

^  undergone  sarcomatous  change  (May  Thome)  zliz,  181 

„  frozen  sections  of,  at  the  tenui  week  of  pregnancy,  showing 
hiemorrhages  into  the  placenta,  decidua  refleza,  and  decidua 
('  vera,  from  a  patient  who  died  of  heart  disease  (d.  F.  Blacker)      zlii,  285 

'  „  microscopic  sections  of  mucous  membrane  of  (A.  W.  W.  Lea)  .  zzziz,  822 

„  —  tissue  removed  from  (A.  L.  Galabin)  zzzviii,  121 

„  microBoopic   sections,  showing  chorionic  villi  and  doubtful 

sarcoma  (L.  Bemfiy)     ....  zzzviii,  223 

\'  „  from  a  septic  case  (C.  Chepmell)  ....  zzzvi,     3 

i*  „  from  a  case  of  puerperal  septicemia  (W.  Duncan)     .  .    zzzi,  202 

„  septicffimic,  with  bacteriological  investigation  (G.  Lockyer)  zliii,  804 

„  structure  oi,  and  the  changes  the  tissues  undergo  during  preg- 
'  nancy  and  after  parturition         ....      ziii,  290 

'  „  suppuration  of  the  cavity  of,  resulting  from  occlusion  of  the 

*  cervix  (A.  L.  Galabin)  .....      ziz,  176 
'                  „  suture  for  dosinff  wound  of,  in  Cesarean  section  and  for  uniting 

i  wound  to  the  abdominal  wall  (B.  Barnes)  zii,  864 

'  „  tubal  pregnancy  with  fibrous  tumours  of  (G.  Harley)  i,  101 

„  tuberculosis  of  (B.  S.  Tomlinson)  .  .         y,  174 


284  UTBBUB. 

vtmmJSB  {eoniinusd) — 

„  taberookwu  of,  in  oaaee  of  phtfakig  (P.  D.  Tmoar)   •  •      zll,  39 

„  tnberole  of  (P.  Horrodka)  ....     xliv,  141 

„  —  (H.  WillianiBon)        ......     xliT.  141 

„  taberoolar  (A.  W.  AddinaaU)        ....    xItu,  336 

„  early  tabercnlar  diaeaae  of  (8.  W.  Wheaton)  .  -wirwiii^  29 

„  taberonlosu  (probftbly  primary)  of  the  body  of ,  in  an  adult  (J. 

Bland-Sntton)  .....    xtwn,  7% 

„  tumour  of,  oomplioating  pregnanoy  (J.  L.  Wonhip) .  zxr,  305 

„  tumours,  see  auo  Twniwrt, 

„  —  lemoYed  by  now  oonstrictor  (J.  Laarewitoh)  .        xr,  83 

„  tomonr  6zi)elled  from,  during  natural  laboor  (A.  W.  W.  Lea)        xli,    3 
„  body  of,  TilloaB  tumour  of ,  in  a  woman,  aged  84;  vaginal 

hyitereotomy  (J.  Bland-Satton)  .  tIIx,  46 

„  widl  of,  seoondMy  inleotion  of  the  periTasonlar  lymphatios  of, 

to  bilateral  primazy  taberonlons  nJpingitiB  (C.  Lockyer)  xlix,  141 

„  with  "  fnndal  ligament  *'  after  hysteropexy  (F.  E.  Taylor)       .     xlix,  365 
„  with  its  contents  at  fnll  term  (J.  Fitspatriok)  xxi,   37 

M  removed  by  vaginal  operation  (S.  W.  Wheaton  for  WUUam 

Duncan)         ......  xxxiii,  113 

„  and  vessels  oonoemed  in  phlegmasia  dolens  (R.  Barnes)  x,  113 

„  complete  inoontinenoe  of  nrine  cored  by  ventro-fixation  of 

(H.  Macnanghton-Jones)  .        xl,  228 

„  OBBvix  umi,  malignant  adenoma  (carcinoma)   of   (F.   J. 

MoCann)  .        xl,     2 

„  —  on  the  advisability  of  removing,  in  performing  hystereo- 

tomy  for  flbro-myomatons  uterine  tomonrs  (J.  D.  ICaloolm)  .     xlix,  148 
«,  —  amputation  of  (B.  Greenhalgh)  .         vi,  lOS 

„ (A.  Meadows^       ....  viii,  39;  xi,  108 

„ supra-vaginal  amputation  for  cancer  (A.  H.  N.  Lowers) 

xxxiii,  801 ;  xxxvii,  201 
„  —  atresia  of,  with  distension  of  uterus,  and  escape  of  menses 

between  the  waUs  of  the  vagina  (G.  Lowe)  .    xxix,  401 

„ of  the  vaginal  orifice  oi^  new  operation  for  (V.  de  Saboia)      xvi,  118 

„  —  use  of  fused  anhydrous  sulphate  of  zino  to  the  canal  of  (J. 

B.  Hicks)  .  .  .      viii,  220 

.,  —  two  uteri  removed  by  vaginal  hysterectomy  for  cancer  of, 
the  disease  being  apparently  at  the  same  stage  in  each 
(A.  H.  N.  Lowers)         ....  xxxviii,  184 

„  —  three  cases  of  pyometra  complicating  cancer  of  (W.  W.  H. 

Tftte)  ......  xxxi^  323 

„  —  cancer  of,  associated  with  an  adenomatous  growtii  in  the 

fundus  (C.  Hubert  Roberts)        ....      xlii,  287 

„ from  eight  cases  treated  by  the  supra-vaginal  amputa- 
tion, m  which  from  four  to  fifteen  years  had  elapsed  without 
recurrence  (A.  H.  N.  Lowers)      ....     xliv,  221 

„  —  uterus  and  iliac  glands  removed  by  abdominal  hysterec- 
tomy for  cancer  of  (T.  V.  Dickinson)  .  xlviii,   15 
„  —  cancer  of,  complicating  a  case  d  combined  vaginal  and 
abdominal  hysteroctomy  for  a  pregnancy  of  four  and  a  half 
months  (B.  Sanderson)                 ....    xliii,  312 

„  —  two  cases  of^  the  patients  remaining  free  from  recurrence 
twenty  and  eleven  years  respectively  aiSer  operation  (A.  H.  N. 
Lowers)  ......     xlix,  179 

„ supposed  recurrence  after  vaginal   hysterectomy  fcnr 

(C.  Hubert  Roberts)     .....     xlix,  114 
^  _  ^  piegnant,  removed  by  pan-hysterectomy  (F.  N.  Boyd)  .    xlvi,  346 
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UmiTB  (coiUiiMMd)— 
M  aiBYix  umu  (eontinifed) — 

M  —  canoer  of,  oompliofttang  bkbonr  in  advanoed pregnanoy,  the 
patientsB  remaining  well  eleven,  eight  and  a  naif,  and  eight 
yean  after  high  ampntataon  of  (H.  B.  Spencer)       .  xlvi,  856 

.'  „ treatment  of  epithelial  (C.  H.'  F.  Bouth)  yiii,  2Q0 

^'  „ see  also  Oaneer. 

„  —  cardnoma  of,  oomplicating  labonr  at  term ;  Cfloaarean  sec- 
tion, followed  by  vaginal  hysterectomy  (J.  M.  Hnnro  Kerr)  .    xlvii,  194 

„ in  whidi  the  disease  extended  upwards  into  the  body 

(W.W.H.l^te)  ,       xl,268 

•  ,,  —  sqnamons-ceUed,  in  which  the  disfflinn  had  extended  in  an 

■  upward  and  not  in  a  downward  direction  (C.  J.  Cullingworth)  xxxiv,  186 

„ squamous  (F.  J.  HoCann)  ....     xliv,  186 

i  „ see  also  OwrtvMma. 

„  —  chancre  on  (G.  E.  Herman)     ....  xxvii,  262 
„  —  on  the  chanae  in  size  of  the  canal  during  menstruation 

(G.  E.Herman)  ....  xxxvi,  260 

I  „  —  oystio  degeneration  of  (H.  Gervis)  .    xxvi,  144 

t  „  —  defonned,  pregnancy  after  bilateral  division  of  (G.  Boper^      xix,  169 

•„  —  relative  value  of  substances  used  in  dilating  (J.  H.  Aveling)       ix,  264 

„  —  the  dilatation  of  the  canal  of,  for  spasmodic  dysmenorrhoBa 

and  sterility  (C.  Godson)  .  Txiii,  277s  xxiv,     6 

„  —  diseased  (B.  Greenhalgh)  .         v,  199 

„  —  malignant  dinosso  of  (G.  Boper)  xxii,   86 

^ oomplicating  pregnan^  \Il,  L.  Ghdabin)  .   xviii,  289 

„ extcoisive,  in  wmch  Cssarean  section  was  performed 

(A.  L.  Galabin)  .....    xviii,  286 

|;  M scoop  for  removing  superficial  portions  of  (Professor 

Simon)  ......      xiv,  209 

^  n removal  of  (A.  H.  N.  Lowers)  .  xxxii»  186 

„ disease  of,  in  one-homed  (L.  B.  Aldrich-Blake)  .     xlix,  269 

t  n growth  of,  in  a  girl  aged  18  (F.  N.  Boyd)  .    xlvii,  813 

<  „  —  division  of  (B.  J.  oSt)  .     viU,  262 

M  —  extreme  elongation  of,  in  a  case  of  labour  (B.  Barnes)        .    xviii,  298 
s  M  —  hypertrophic  elongation  of,  at  the  full  term  of  pre^umoy 

(G.  Boper)  .       XV,  167 

„  —  supposed  endothelioma  of  (H.  Bussell  Andrews)  .  .  xlviii,  288 

„  —  epithelioma^  removed  by  the  toaseur  where  local  an»»- 

thesia  by  the  ether  spray  was  employed  (K  Parson)  ix,   47 

„  —  squamous-celled  epithelioma  of,  in  a   very  early  stage 

(W.  S.  A.  GriiBth)  .      xlii,210 

„  —  with  squamous  epithelioma,  removed  in  1896;  norecunence 

in  1901  (A.  H.  N.  Lewers)  ....     xliu,266 

„  —  showinff  rapidly  growing  epithelioma  of;  death  from  re- 
currence five  months  after  removal  (C.  Lockyer)  xliv,  284 
„  —  three  months'  gravid,  removed  W^  vaginal  hysterectomy  of 

cervix  for  squamous  epithelioma  ( W.  Duncan)  xliv,  297 

M  —  epithelioma  of,  see  l^pii^elioma. 

„  —  erosions  of,  pathological  anatomy  of  (A.  L.  Galabin)  xxii,  166 

{  „  —  fibro-adenoma  removed  from  (G.  F.  Blacker)  xli,  874 

„  —  calcareous  fibroid  of  (W.  W.  H.  Tate)    .  .  .       xli,  872 

„  —  three  fibroid  tumours  of  (A.  L.  Galabin)  xlv,  176 

i  „  —  large,  with  cervical  fibroid,  removed  by  abdominal  hyste- 

rectomy by  Doyen's  method  (H.  B.  Spencer)  .  .    xliii,     6 

1  „  —  fibro- myoma  of,   treated    by   abdominal   hysterectomy 

,  (W.  H.  H. 'ftite)  .      xlv,  178 
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vtmmJSB  (eonHnMsdy- 
„  ouvix  trmi  {e<mHnm$d) — 
„  —  flbro-myoma  of,  remoyed  by  abdomixud  pan-hyBterectomy 

(W.  A.  Meredith)  .....      xlvi,    12 

„ remoyed  by  enuoleatioiiy  followed  by  vag^inal  hystereo- 

tomy  (W.  W.  H.  Tate)  ....       xlii.  161 

„  —  cystic  fibro-myoma  ol  (C.  H.  Roberts)    .  .       xlii,  211 

„  —  fibrous  tumour  of  (G.  C.  P.  Murray)  .         vi,  184 

„ obstroctrng   labour,   remoyed    by   enudeatioii   (J.  B. 

Hicks)  .  .  .        xii,273 

„  —  peculiar  formation  of  (B.  Barnes)  yii,  120 

„  —  ganglion   cenacale  uteri,  the   normal   and   pathological 

anatomy  of  (N.  W.  JastrebofF)    .  .      •  .    zxiii,  M6 

„  —  gangrene  of  yaffinal  portion  of  {Q.  E.  Herman)    .  xrix,  244 

»  —  growth  remoyed  from  (B.  Greenhalgh)  .  yii,  2o5 

„  —  hypertrophy  remoyed  by  the  wire-rope  ^craseur  (B.  Green- 
halgh) .  .  .  yi,  7o 
„  —  non-eyolnted  and  hypertrophied  (G.  Boper)  Til.  233 
„  —  follicular  hypertrophy  of  (Q.  E.  Herman)  xxii,  270 
„  —  in8trumentfordiyid]nff(B.  Barnes)  yii,  72 
„  —  annular  laceration  of  (T.  H.  Barker)  .  ii,  329 
„  —  laceration  of,  histological  results  of  (A.  L.  Galabin)            .    xziy,    53 

„ bilateral,  with  ectropion,  section  from  the  anterior  lip 

of  (A.  L.  Galabin)  .       zxi,  312 

„  —  tubal  mole  complicating  carcinoma  of  (A.  H.  N.  Lowers)    .      zly,  335 
„  —  myoma  of  (C.  J.  Cullingworth)  .  xzxiy;  228 

„ (J.  Bland-Sutton)  ....  xzxix,  160 

„ ^BSge  fibro-cystic  of  (C.  J.  Cullingworth)  xxzyili,     8 

„  —  myzo-lbroma  ci  (A.  L.  Galabin)  .  xrviii,  178 

„  —  piurtial  obstruction  of,  by  distension  (A.  L.  Galabin)  .  zxyii,    81 

„  —  occlusion  of,  with  resulting  suppuration  of  the  uterine 

cayity  (A.  L.  Galabin)  .....      zix,  176 
„  —  new  expanding  speculum  for  operations  on  (B  ElHs)  ix,   86 

„  —  self-retaining  tenaculum  for  operations  on  (B.  Ellis)  .        ix,    88 

„  —  plan  for  cauterising  (B.  Barnes)  .     yiii,  102 

„  —  sections  of  an  adeno-myomatous  polypus  of  (F.  E.  Taylor)  .  xlyiii,  12 
„  —  peculiar  mucous  polypus  of  (B.  G.  McKerron)  .  zzxix,  314 

„ (H.  B.  Spencer)  .  .       xli,  883 

„  —  multiple  myxomatous  polypi  from  (W.  Duncan)  .  xlii,  243 ;  xliii,  75 
„  —  prolongfation,  exoessiye,  or  anterior  lip  (C.  H.  F.  Bouth)  .  xyiii,  144 
„  —  rupture  of,  at  the  yaginal  junction  (A,  Wiltshire)  .    xyiii,  220 

„  —  sarcoma  of  (A.  L.  Ckilabin)  .  xxxyiii,  120 

„  —  "grape-like"  sarcoma  fungating  into,  and  infiltrating 
the  waUs  of  the  yagina,  in  a  child  aged  12  months ;  extir- 
pation of  uterus  and  yagina  (H.  J.  Curtis)  xly,  320 

„ of  (H.  Williamson)  ....    xlyii,  119 

„  —  supposed  sarcoma  of  (H.  B.  Andrews)  xlix»  137 

„  —  separation  of  the  greater  portion  of,  during  labour  (B.  Ghray )      xyi,  128 
„  —  trach61o-raph6  or  Emmef s  operation,  notes  on  (W.   S. 

Playfair)         ......    xxiy,    54 

„  —  tuberculous'disease  of^and  Fallopian  tubes  (W.  W.  H.  Tate)    xlvi,  138 

^^ primary  (E.  E.  Young)        ....  xlyiii,  268 

„  —  tuberculosis  of  (E.  O.  Croft)     ....     xliv,  142 

» primary,  simulating  cancer,  and  treated  by  yaginal 

hysterectomy  (A.  H.  N.  Lewers) ....     xliy,  144 

., for  which  vaginal  hysterectomy  was  performed  (W.  H.  B. 

Brook)  .  .  .    xlv,  185 ;  xlvi,  265 
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UTSBTTB  (cofUvMud)^ 
.,  COAVEE  Trrmsa  (continued) 

,t  —  cystio  tmnonr  of  (A.  H.  N.  Lewers)        .  .  xxxviii^  106 

„  —  idceTatdon  of,  ciirod  by  the  application  of  styptio  colloid 

(J.  Wynne)     ,  .        zi,    86 

„  —  volsella  forceps  for  the  soft  dilated  (B.  Wise)      .  .     xliii,  233 

„  fundus  uteri,  fibroid  polypus  attached  to  (D.  L.  Boberts)        .         zi,  244 
„  —  removal  of  fibrous  outgrowth  from  (C.  Godson)  .  xxii.  111 

t,  —  injection  to,  for  indncUon  of  premature  labour  (J.  Lazare- 

witch)  .  .  .  .  .        ix,  161 

„  —  localised  sloughing  of,  in  a  case  of  acute  septicsmia  follow- 
ing abdominal  section  (C.  J.  Cullingworth)  .  .     zxz,  406 
„  OS  TTTBai,  chancre  on  (W.  B.  Woodman)      .  .       vii,    26 
„  —  submucous  fibroid  presenting  at,  ten  days  after  deliyery 

(G.  £.  Herman)  .....  zxziii,    30 

„  —  three  cases  of  oonffenital  tumour  at  the  internal,  causing 

hydrometra  in  new-bom  children  (H.  B.  SpHdncer)  .  .        zl,  332 

„  —  a  new  and  speedy  method  of  dilating  a  rigid  os  in  parturi- 
tion (J.  Farrar)  .....  zzzvi,  321 
„  —  corroding  ulcer  of  (John  Williams)  .  zzvi,    60,  zzvii,  300 
„  —  dilatation  of,  for  chorea  in  pregnancy  (W.  F.  Wade)  .     zzii,  244 

„ digital,  in  labour  (J.  Braithwaite)    .  .  .      zzi,    38 

„  —  fibroid  polypus  pediculated  to  posterior  margin  of  (J.  H. 

Davis)  .  .  .  .        iz,  152 

„  —  internum,  its  anatomy,  physiology,  and  pathology  (J.  H. 

Bennet)  ......     zzv,  219 

„  —  ulceration  of,  with  allongement  of  oerviz  uteri  (G.  C.  P. 

Murray)  .  .  .        iz,    30 

„  AND  AFPBNDAOSB,  chroulc  scptlc  infoctiou  of  (A.  Donald)  xlix,     6 

„  —  connected   by  adhesions   to  the   large  intestine  (T.  C. 

Hayes)  ......     zvii,   45 

„  —  enveloped  in  a  large  amount  of  blood-clot  and  false  mem- 
brane (T.  C.  Hayes)  .       zz,  119 
„  —  from  a  case  of  CsBsarean  section  (C.  J.  Cullingworth)  .    zzzi,  306 
„  —  epithelioma  of  (Heywood  Smith)                                zzi,  313 ;  zzii,     3 
„  —  of  a  woman  who  died  from  rupture  of  the  right  Fallopian 

tube  (Aust  Lawrence)  .....       zz,  292 

„  —  showing  rupture  of  tubal  fodtation  ^C.  Godson)  zzii,  186,  242 

„  —  from  a  fatal  case  of  hssmorrhage  m  the  pelvis  (Heywood 

Smith)  ......     zvii,    56 

„  —  from  a  case  of  hflemorrhage  from  the  uterine  mucous  mem- 
brane in  an  infant  (C.  H.  James)  .  zzzii,   66 
„  —  from  a  patient  who  died  of  heart  disease  (T.  C.  Hayes)  zvi,  174 
„  —  removed  by  hysterectomy  (H.  Smith)     .                               .      zzi,  313 
„  —  from  patient  with  ovarian  cyst  (P.  Smith)            .               .     ziii,  126 
„  —  from  a  patient  dying  during  menstruation  from  purpura 

hemorrhagica  (Werlhof)  (John  Phillips)  .  .  .  xxxiii,     2 

„  —  entire  removal  of  (C.  Clay)       .  .  .         v,    58 

„  —  affected  with  tubercle  (W.  B.  Dakin)  .  xxxiii,     3 

„  —  tuberculosis  of  (P.  D.  Turner)  .  .  .       xli,  344 

„  —  of  pregnant  woman  who  died  from  convulsions  during 

typhus  fever  (S.  Beck)  .....      xiii,  239 

„  —  from  a  single  woman  (W.  Duncan)  .  xxx,  408 

„  and  breasts,  case  of  absence  of  (L.  Bemfry)  .zzzvii,    12 

„  and  iliac  glands  removed  by  abdominal   hysterectomy  for 

cancer  of  oerviz  (T.  V.  Dickinson)  .  .  .  zlviii,    15 

„  and  ovaries  (T.  Spencer  Wells)      .  .  .  .        zi,   97 
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UmiTB  {wfMmM^) — 
M  and  ovaries,  extirpati<m  of,  with  large  flbroiu  tmnoim  (L  B. 

Brown)  ......        ▼!«  24B 

„  —  absent  in  three  sietere  (C.  B.  Sqnarej)  .  xxv,  lH 

„  —  of  child  who  died  of  taberenlar  meningitia  (F.  Beach)  zr,   67 

M  and  placenta^  adherent,  from  patient  dying  of  poet-partmn 

hftmorrhage  (John  Phillipe)       ....  ^T»if,  196 
„  with  its  contained  placenta^  remoTed  frcHn  a  rachitic  woman, 

aged  80,  by  Porro's  operation  (W.  Ihincan)  xxx»  406 

„  placenta  retained  two  months  in  ^J.  B.  Walker)  zii»  S88 

„  and  yagina  with  the  child  in  »Uu  m  the  second  stage  of  labour 

(W.  F.  Victor  Boimey) .  ....     ±lxv,2B2 

„  —  distension  of,  with  mnco-pnrif orm  flmd,  in  a  child  aged  7 

weeks  (W.  McAdam  Ecdies)        ....  zzxiv,  250 
„  —  diTided  l^  a  seotom  (W.  B.  Bogers)  xii,  207 

„  —  mptnre  of  (P.  Horrocks)  zzri,  119, 200 

„ r  A.  Wiltshire)      .....    ttIiI,  lOJ 

„ (Amend  Bouth)    .....  zzxi^,  268 

„  and  reotom,  adhesions  between,  dragging  down  the  fondns 

uteri  (£.  6.  Baj)  .        ti,   10 

,,  rectom,  and  left  kidney  from  a  woman  who  died  of  nrwnia 

(W.  Dnnoan).  .  " 


▼AOCDIATIOV,  reckless  (B.  Dniitt)  .                                            .  ii,  a06 

M  with  \ymph  from  a  secondary  (J.  A.  Thompson)  ziii,   94 

„  sypliiHs  after  (B.  l>niitt).                                                         .  ▼,  106 

„  two  instruments  for  pscf arming  (J.  Whitehead)  zili,  188 

▼A0XVA,  absence  of,  ntems  distended  by  retained  menstnuJ  fluid 

(C.H.  Carter)  .....  zzii,2Sl 
„  —  with  retained  menses  in  uUro  and  FaUopisn  tabes  (C.  H.  F. 

Boath)  .  xii,  84 
„  complete  absence  of  ,  in  a  case  of  doable  nteras  with  doable 

hematometra  (A.  H.  N.  Lowers).  xzzriii,  827 

„  air  ezpeUed  from  (G.  Harley)                                                   .  It,  178 

„  air  in  (A.  Basch)                                                                         .  xii,  281 

„  atresia  of,  case  of  laboor  with  (Fanconrt  Barnes)  tjv,   00 

„  —  instroments  for  (N.  Boxeman)  nx,   96 

„  primary  oarcinonia  of  (F.  J.  MoCann)  .  zlriii,  181 
M  epidermic  casts  from  (J .  H.  Targett^  xzxrii,  218 
„  chorion-epithelioma  of  uteras  with  seoondazy   growths   in 

(G.  F.  Blacker)             .....  xlvi,  65 

„  —  with  seooncUay  growths  in  (C.  Lockyer)  sir,  246 

„  dosare  of  (J.  B.  Hicks)  .                                                             .  iy,  228 

„  cysts  of  (M.  Handfield-Jones)  ....  zxzi,  128 
„  —  their  etiology,  pathology,  and  treatment  (H.  T.  Bather- 

foord)  .....  .xzziii,364 

„  polypizorm  cyst,  growing  from  anterior  wall  of  (J.  H.  Davis)  .  iz»  82 
„  decidaoma  malignam  with  secondary  deposit  in,  longs  showing 

secondary  deposits  (F.  J.  McCann)  xly,  248 
„  secondary  deposits  of  decidaoma  malignam  totthoui  syncytium 

in,  after  hydatidiform  degeneration   of   the   chorion  (P. 

Horrocks)       ......  z1y,243 

„  secondary  growth  of  decidaoma  malignam  from  (J.  B.  Moriaon^  xly,  240 

„  on  delivery  by  the,  in  extra-uterine  gestation  (G.  E.  Herman)  zzix,  429 

„  doable,  doubtful  case  of  (A.  L.  Ghdabin^     .                             .  zxiv,   20 

„  —  and  bicomed  uterus  (G.  £.  Herman)                                    .  xx,  128 

„  —  and  double  uteras  (H.  Gervis)  xiz,  271 
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M  doable,  and   doaUe  uterus^  oase  of  pregnancy  with  (J.  B. 

Hioks)             ......  zziii,   28 

M  primary  epithelioiiia  of  (C.  H.  Boberts)  zzzyiii,  881 

M  fibroid  tumour  of  (W.  G.  Swayne)                                              .  xlv,  142 
„  —  see  also  Twnoun,  fibroid. 

M  fibro-myoma  of  (J.  Bland-Sutton).                                            .  xli,  100 

„  —  (J.  M.  Munro  Kerr)  .....  xHv,  180 

„  —  wall  of  (with  mioroaoopioal  slide]  ^ohn  Phillipe)  id,  180 

„  fibrous  tumour  from  anterior  wall  of  (B.  Barnes)  ziy,  809 
„  foreign  body  in,  remoTal  after  four  yean,  and  after-results  (C. 

H.GfurterandF.  H.  Daljr)           ....  xzii,   84 
„  —  for  two  years,  perforating  wall  of  bladder,  its  removal  and 

closure  of  fistulous  opening  (G.  H.  Garter)  xzii,   88 

„  spontaneous  gangrene  of  upper  part  of  (G.  E.  Herman)           .  xziz,  244 
„  tbe  effect  of  fldycerine  on  the  quantity  of  seoretions  poured 

into  the  (G.E.  Herman)             ....  zzx,462 
„  hsmorrhage  from,  during  parturition,  a  diagnostic  sign  of  (P. 

Budm)            ......  xiz,  282 

„  imperforate,  oase  of  (P.  Boulton) ....  zziii,  126 

„  —  parturition  through  (Heywood  Smith)  .                             .  xziii,  117 

„  incision  of,  for  removal  of  extra-uterine  fodtation  (G.  Godson)  xziz,  409 

„  of  infant  with  medullary  growths  (N.  Heckf ord)                       .  z,  224 
„  inversion  of,  with  hypertrophic  elongation  of  the  cervix  uteri 

(B.  Barnes}    .                                                                          .  zv,  124 

„  laceration  of,  in  labour  (J.  Matthews  Duncan)                         .  zzzi,  286 
„  malignant  grow^  in  the,  complicating   pregnancy  (J.  B. 

Potter)           .                                                                        .  zz,  110 
„  three   myomatous  uteri  removed  j»er  vaginaim  by  Doyen's 

method  (W.  J.  Smyly) .               •               .                             .  zli,   96 

w  myoma  of  (F.  J.  MoGann)             ....  zlviii,  182 

M  myzo-sarooma  of,  in  a  child,  aged  2^  (A.  W.  W.  Lea)  zlii,  148 
„  obliteration  of,  doatricial,  GsBsarean  section  on  account  of  (A. 

L.Ga]abifi)    .                                                                            .  zviii,  262 
„  06  vagina  and  arms,  ruptured  perinanun  and  birth  of  child 

between  (I.  Baker  Brown)                                                       .  ii,  197 
„  occlusion  of,  after  delivery,  with  subsequent  retention  of 

I  (S.  Graddock)  .....  ziii,  101 


„  ocohudon  of,  in  a  ease  of  absence  of  the  uterus  (F.  BouaqueQ.  zzvii,  128 
a,  pessanr  (Greenhalgh's)  removed  with  difficulty  from  (A.  L. 

Galabin)         ......      zzi,   40 

M  polypus  adherent  to  (J.  B.  Potter)  zzv,  138 

M  primary  embolic  chorion-epithelioma  of  (H.  T.  HidkB)  zliz,  224 

„  prolapse  of  the,  the  relation  of,  to  hernia  (G.  E.  Herman)  .  zzvi,  88 
„  BUFTvan  OF,  during  labour ;  child  in  abdomen  three  and  a  half 

hours;  pelvic  oellulitiB}  recovery  (J.  H.  Bell)  .       iv,  197 

„ (T.J.Walker)  .  .  .  .      viu,  100 

M  —  two  cases  (A.  L.  Galabin)  •       zz,  296 

M  —  death  from  septicflBmia  (F.  H.  Ghampneys)  .    zziii,   10 

„  —  with  recovery  fHeywooa  Smith)  zvii,  869 

„  —  spontaneous,  with  recoveryjfA.  Wiltshire)  zvii,  862 

M  AND  UTBBUS,  BUTTUBB  OF  (A.  Wiltshire)    .  .    zziii,  168 

„ (P.  Horrodks)       ....  zzvi,  119, 260 

^ (Amand  Bouth)   .....  zzziv,  262 

„  —  distiwiirion  of,  with  muoo-purif orm  fluid,  in  a  child  aged  7 

weeks  (W.  McAdam  Eccles)  ....  zzziv,  260 
„  —  divided  by  a  septum  (W.  B.  Bogers)  .       zii,  297 


240  VAGINA — ^VBSICO-VAGINAL  FISTULA. 

TAOnrA  (eoiUiiMMd)— 
„  ''grape-like "  aaxooma  of  the  oernz  uteri  fnngnfiiiy  into  and 

infiltratiiig  the  wallB  of ,  in  a  ohild  aged  12  monthB ;  extiipa- 

tion  of  utenu  and  (H.  J.  CnrtiB)  xIt,  390 

„  aarooma  of,  see  also  Sarcoma, 

„  secretion  from  (W.  J.  Oow)  ....  xxxvi,   52 

„  septum  in^  case  of  transverse  (H.  Qervis)   .  .    xziv«  210 

M  —  TertioiJ,  impeding  labour  (J.  B.  Hicks) .  .    zziii,    84 

„  slongh  from  a  case  <3  enteric  fever,  forming  a  complete  cast 

of  (W.  8.  Playfair)        ....  zzxviii,    33 

„  sponges  in,  means  ot  keeping  aseptic  (J.  Matthews  Donoan)  .    zzIt,      5 
»  suppuration  at  the  back  and  front  parts  of,  following  pelvic 

cellulitis  after  a  first  pregnancy  (G.  D.  Gibb)  ii,  324 

„  tumour  from  anterior  wall  of  (A.  Meadows)  z,  141 

„  ulceration  of  waU  of,  caused  by  a  pessary  (T.  C.  Hayes)  xvi,    30 

VAOnrAL  DEAXVEB  (A.  Basoh)  .         z,   M 

V AGIV AL  nrjSCTKUr  of  add  nitrate  of  mercury,  death  following 

(John  Phillips)  .....  zzxiii,  180 

VAGIVAL  ftPICULUM,  see  Speeulwn, 

YAmnsmm  (J.  M.  Sims)  .  .        lii,  356 

„  [dyspareunia  of  Barnes]  (W.  Sdmegierief )  zvi,  187 

▼AGiAXXiB,  membranous,  in  which  the  Baeilhu  eoli  ccmmvnU 

was  found  (T.  G.  Stevens)  .       xli,  228 

▼ALVE8>  mitral  stenosis  in  a  primipara  (G.  Coates)  .  zxviii,  106 

TABIOLA,  see  SmaUpox. 

VASEUVS,  a  new  lubiicant,  specimens  of  (A.  Wiltshire)  .    xviii.  176 

YBINB,  puerperal  thrombosis  (W.  S.  Playfair)  zvi^  42,    89 

„  umbilical,  phlebitis  of,  proaucinff  pysBmia  (G.  Boper)  ziz.      8 

„  varicose,  legging  for  ( —  Stewart)  zvi,    88 

VEVTBO-raCATIOV  of  uterus  for  complete  inoontinenoe  of  urine 

(H.  Macmtughton-Jones)  .        xl,  226 

VEBSIOV,  cases  of,  in  the  Montreal  University  L]ring<in  Hospital 

(D.  C.  MaoCallum)  .       zz,    40 

„  combined  eztemal  and  internal  (J.  B.  Hicks)  .         ▼«  219 

„  eztemal,  present  position  ci,  in  obstetrics,  with  a  suggestion 

of  a  new  method  of  performing  it  (W.  B.  Pollock)  .  .  zlviii,  819 

„  in  cases  of  contracted  brim  (P.  L.  Burchell)  .  zzv,    61 

„  one  of  the  causes  of  difficulty  in,  with  remarks  on  the  practice 

of  amputating  the  procident  arm  (G.  £.  Herman)   .  .  zzviii,  laO 

„  for  presentation  of  the  upper  eztremity,  on  the  choice  of  leg 

which  should  be  seised  in  (A.  L.  GMabin)  .  .      ziz,  230 

„  spontaneous,  in  a  case  of  obstructed  labour,  following  an 
unsuccessful  attempt  to  deliver  by  the  crotchet  after  crani- 
otomy (S.  D.  Hine)       .....  zxvii,  208 

„  incarcerated  ovarian  dermoid  ruptured  during  daliveiy  by 

forceps  and  (H.  B.  Spencer)         .  .  .  .        zl,  331 

TESTEBBiE,  imperfection  of,  and  absence  of  spinal  medulla  in  an 

early  embryo  (C.  B.  Lockwood)   ....    zziz,  234 

„  spinal  column  ezhibitinff  want  of  ossification  in  the  inter- 
articular  portion  of  the  lumbar  (G.  F.  Blacker)  .     xlii,    00 

„  see  Spond/ytolUthetii. 

YESXCO-YAOOTAL  FISTULA^  see  Fiitula,  vesioo-vaginaL 


VIABILITY — WALKEB.  241 

TIABXUTT  in  a  child  bom  at  five  and  a  half  months  (C.  H.  F. 

Booth)  .  .  .  «  .  .     ziii,  182 

▼nU,  proliferation  of  epithelinm  of ,  as  a  synoytiom  forming 
retionlating  prooeaees,  shown  in  a  cameons  mole  retained  in 
utero  five  months  after  death  of  embryo  (A.  L.  Gkdabin)        .      zlv,  240 
M  ohorionie,  myxoma  of »  engrafted  upon  ntems ;  myxoma  of 

fnndns  uteri  following  vesicular  mole  ?  (A.  L.  Cfalabin)  xlv,  241 

YiKOKiT  (Balph  HunT),  lymphangitis  mamma :  an  a£feotion  of 
the  breast  arising  about  the  tenth  day  of  the  puerperium 
with  well-marked  dinical  features  .  .     xHt,  168 

YISGEBA,  abdominal,  transposition  of  ereater  part  of,  into  the 

left  cavity  of  the  thorax  (H.  W.  BaQey)    .  .  .         x,     6 

„  hemorrhi^?^  from,  in  stillborn  children  (H.  B.  Spencer)  .  xxxiii,  203 
„  pelvic,  sitet  death  from  spontaneous  rupture  of  ovarian  pyst, 

complicated  with  fibroid  tumour  of  uterus  (P.  Smith)  xiii,   89 

„  —  showing  congenital  communication  between  the  rectum 

and  the  genito-urinary  tract  (A.  Doran)    .  .  .    xxii,   79 

„  —  showing  pseudo-hennaphroditism  (C.  H.  Boberts^  .    xliii,  298 

M  —  female,  encysted  tub^ulous  peritonitis  and  its  effects 

upon  ( J.  H.  Targett)     ....  .  xxxix,  126 

„  transposed,  from  a  pregnant  woman,  post-mortem  Gssarean 

section  (E.  Buckell)      .....      xix,  179 

T0LSELLAn)BCSP8  for  the  soft  dilated  cervix  (B.  Wise)  .    x]iii,233 

▼OLVULUS  in  a  fcstus  (B.  D.  Maxwell)  •  .  .  xlviii,  277 

TOMITIV0,  excessive,  in  early  pregnancy,  depending  on  the  irrita- 
tion of  the  gravid  uterus  (W.  T.  Smith)  .  .  •  i,  886 
„  of  pregnancy :  its  causes  and  treatment  (W.  G.  Hewitt)  xiii,  108 
„  —  on  the  so-called  tmcontroUable  (Graily  Hewitt)  .  xxvi,  273,  831 
„  —  observations  on  the  aotiology  of  (A.  E.  Giles)  .  .  xxxv,  808 
„  in  pregnancy,  two  fatal  cases  of  pernicious  (J.  L.  Maxwell)     .    xliii,  288 

▼OTE  07  COVDOLEHGE  on  the  death  of  Dr.  W.  M.  Oraily  Hewitt,  xxxv,  886 

TULSULUH  V0BGEP8,  new  axis-traction  (B.  Barnes)    . 

YULTA,  cyst  removed  from  (A.  L.  Galabin) 
„  dischargee  from,  in  children  (G.  J>.  Bobinson) 
„  elephantiasis  of  (W.  S.  Playfiur]!  . 
„  epithelioma  of,  with  after-histories  (A.  H.  N.  Lewers) 
„  flbro-myoma  of  the  vestibule  (J.  Lifflis  Parsons) 
„  case  of  acute  gangrene  of,  in  an  adidt  fG.  E.  Herman) 
„  hydatidiform  cysts  growing  in  (A.  J.  Sturmer) 
„  list  of  ovariotomies  in  women  over  eighty.    A  case,  aged  88, 

complicated  by  epithelioma  of  the  (L.  Bemfry)  . 
„  case  of  lupus  of  (A.  H.  N.  Lewers) 
„  papillary  mflammation  of,  chronic  (W.  O.  Priestley) 
„  (P)  parasitic  cyst  of  (A.  J.  Sturmer)  ... 

„  see  also  Labimn,  Ptidtfndum. 

Wads  (W.  F.),  puerperal  embolism  .... 
„  case  of  chorea  in  pregnancy  successfully  treated  by  dilatation 
of  the  OS  uteri  ..... 

Waits  (J.),  serous  tumour  in  the  occipital  region 
Walkbb  (G.  S.),  see  Cleveland,  W.  P. 
WAI.KBB  (J.  B.),  placenta  retained  in  vtero  two  months 
Wauod  (T.  X),  ruptured  vagina  during  labour 
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WALLAOB — ^WEST. 


Wallaob  (Fbidbbiok),  oBBe  of  monrtrodiy    . 
M  —  r«|>oi^oiidi1^byooiiiiiuttee(T.C.Hay6eaad  J.H.ATeli]ig) 
„  utenu  of  a  woman,  aged  66,  who  had  had  two  miacaniageB  at 
the  age  of  thirty-nine  ..... 
M  —  rtpoH  on  ditto  bj  committee  (T.  C.  Hayes  and  J.  H.  Aveling) 
M  xemarkt  in  the  diaoiiBsion  on  puerperal  f erer 
„  anenoephalona  fcstns  with  spina  bifida 
Wallbb  (C),  tnuisfasion  of  blood*  its  history  and  application 

cases  oi  severe  hsmorriiage 
n  eztra-nterine  f odtation    .... 
„  case  in  which  the  delivery  of  a  very  large  living  child  was 

effected  by  means  of  the  long  forceps 
Waltib  (William),  portable  transfusion  apparatus 
M  multilooular  ovarian  oynt 

„  flbro-myoma  of  uterus    .... 
Waltbbs  (J.  Hopkins),  uterus  torn  out  after  delivery  .  xziv,  136 
Waltbbs  (J,),  and  A.  R.  Waltxbs,  case  of  pueiperal  septionmia 
treated  by  anti-etreptoooooio  serum 

Warn  (B.  T.),  labour  complicated  with  ovarian  disease . 
Watkins  (B.  W.),  retention  of  a  fcetus  in  the  abdomen  forty- 

three  years     ..... 
Wat  (J.),  twin  pregnancy  .... 
Wbbb  (F.),  hydatid  degeoieration  of  the  ovum 
Wbib  (G.),  spring  intra-uterine  stem 
Wuss  (Mbsbbs.),  case  of  instruments  for  uterine  operations 

Wrlls  (T.  Spbncbb),  large  congenital  encephaloid  tumour,  not 

impeding  delivery         .... 
„  ovarian  tumour  removed  by  ovariotomy 
„  stone  from  female  bladder 
„  two  ovarian  cysts  removed  by  ovariotomy  . 
„  female  bladder,  showing  the  results  of  retention  of  urine  after 

delivery  ..... 

„  cast  of  female  bladder    .... 
„  ovariotomy,  and  reply  to  a  statement  respecting  it  made  by 

Mr.  Baker  Brown  ..... 

„  multilocular  cyst  of  left  ovary,  removed  six  years  after  removal 

of  riffht  ovary  .... 

„  fibroid  outgrowth  from  fundus  uteri 
„  ^  rgpori  on  ditto  by  J.  B.  Hicks  . 
„  uterus  and  ovaries  6om  above  case 
„  complication  of  pregnancy  with  ovarian  disease 
„  opening  remarls  and  reply  in  the  discussion  on  puerperal 

fever  .....  x 

„  additional  cases  of  ovariotomy  performed  during  pregnancy 
„  list  oi  published  writings,  arranged  chronologically  (C.  J. 

Cullingworth)  .... 

Wbnton  (Chablbb),  double  monster 

Wist  (Ohablbs),  remarks  in  the  discussion  on  puerperal  fever 

„  inaugural  address  as  President 

„  annual  address  as  President  .       zx,  10 

„  deatii  of  ....  . 

Wbst  (B.  Uybdalb),  membranous  croup 

„  description  of  an  anencephalian  monst^    . 
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WEST — ^WILLIAMS.  243 

Wbst  (B.  Utsdalb)  (coniifMMd)— 
„  £Bbtal  case  of  pueipeml  peritonitis  complicated  with  oyarian 

disease,  followed  by  febrile  diseases  of  the  puerperal  state, 

the  probable  oonsequenoes  of  infection  '.        .      '         ^  ^^' 

„  sadden  apoplectiform  seiznre,  terminating  fatally  in  thirty-         ^^ 

five  hours,  on  the  sixth  day  of  lying-in     .  .         ii,  276 

„  epileptiform  oonvnlsions  in  the  third  week  of  the  puerperal 

state  ,  .  .  .        iii,   86 

„  is  the  ereot  of  rye,  when  administered  to  the  mother  dnring 

labour,  dangerous  or  not  to  the  life  of  the  child  ?    .  .iii,  222 

„  protracted  retention  of  blighted  ovum  ,  '       ^7,»    ^'^ 

„  abnormal  variety  of  the  battledore  placenta  .  vii*  257 

WasT  (W.  J.),  first  ovariotomist  in  England,  portrait  of  .    xviii,  177 

Wbstmaoott  (J.  G.),  nse  of  the  whale-bone  loop            .  zi,  177 

„  corkscrew  funis               .               .               .               .               •  ziii,   51 

„  triplet  foatnsee                .....  ziii,   95 

„  note  on  J.  Palfrey's  specimen  of  monster    .  zix,  100 

WHnATON  (S.  W.),  ovary  containing  three  dermoid  oyste  .  zxxiii,   28 

„  early  tubercular  disease  of  uterus  .  .  xxxiii,   29 

„  for  WiUiam  Dwiean,  diffuse  malignant  disease  of  the  body  of 

the  uterus      .....         xxxiii,  113,  l6l 
„  prola^  of  Meckel's  diverticnlnm  in  an  infimt  forming  an 

umbilical  tumour  .....  xzxiv,  184 

„  micrococci  in  the  substance  of  a  decomposing  fibroid  tumour 

removed  by  hysterectomy  ....  rxxiv,  187 

„  microscopio  section  of  the  uterine  mucous  membrane  of  an 

infant  suffering  from  uterine  hsemorrhage 
„  bony  girdle  from  a  dermoid  tumour 
„  —  rtport  of  Committee  .... 
„  bilateral  oephalhsmatomata,  cast  of 

Whitb  (B.),  see  Hayea,  T,  C. 

^  mnTE  LEG/'  see  FhUgmana  alba  dolens. 

Whitshbad  (J.),  two  instrumente  for  performing  vaccination 

Whitkabsh  (W.  M.),  ovum  of  seven  months  expelled  entire 

Williams  (John),  calcified  fibroids  of  uterus  . 

„  on  the  relation  between  congestion  of  the  uterus  and  flexion 
oftheorean  ...... 

„  case  of  hydatidif orm  m^  .... 

„  the  mechanical  action  of  pessaries 

„  the  pathology  and  treatment  of  membranous  dysmenorrhosa  . 

„  for  W,  B.  MarMhall,  ruptured  uterus  .  "     . 

„  on  some  of  the  changes  in  the  uterus  resultinff  from  gesta- 
tion, and  on  their  v^ue  in  the  diagnosis  of  panty  . 

„  ovarian  tumour  .  " 

„  dermoid  cyst  of  the  ovary:    myxomatous   growth   of   the 
peritoneum     .  .  T  .  . 

,,  on  the  natural  history  of  dysmenorrhoaa     *. 

„  fibroid  tumour  of  the  ovary  removed  by  abdominal  section 

„  placenta  with  cyst  on  the  festal  surface 

„  on  the  corroding  ulcer  of  the  os  uteri 

„  —  further  note  on  . 

„  note  on  a  condition  observed  in  the  navel  cord  of  a  young         , 
infant  .    xxvi,  199 
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WILLIAMS — WILUAM80N. 


WiLUAXB  (John)  {etnUinusd)— 
J.  note  on  the  inyolntion  of  the  puerperal  ntenu  in  the  absenoe 

of  the  ovariee  ..... 

„  the  dronlation  in  the  nteroB,  with  some  of  its  anatomical  and 

pathological  bearing   .... 
„  on  serous  perimetritis    .... 
M  inan^tml  address  as  Preaiclent    . 
„  fibroid  tumour  of  the  OYsry,  with  a  papillif eroos  cyst 
„  —  report  on   ditto   by   committee  (A.  L.  Ghdabin,   G.    S. 

Herman,  and  Alban  Doran)        .  .  .  . 

„  case  of  esctra-nterine  pre^^nanc^  in  which  abdominal  section 

was  performed  during  the  life  of  the  f cstns  at  the  thirty-fifth 

week  of  ffestation         .  .  .  .  . 

M  annual  awess  as  President  .  xxx,  104 

Williams  (A.  Wtkv),  missed  labour 
„  large  abdominal  cyst 

„  —  rtport  on  ditto,  by  Drs.  G.  Hewitt  and  Williams 
M  hemorrhage  due  to  retained  placenta^  supposed  to  be  the 

placenta  of  a  previous  abortion  . 
„  diphtheria 

„  hydatidifotm  vesicles  attached  to  placenta 
M  luge  ovarian  tumour 
M  heurt  and  lunffs  of  an  infant  aged  14  days 
„  persistent  sickness;  labour   induced  after  full  period  had 

elapsed;  scarlatina  in  the  room  . 
„  cancer  of  the  womb  successfully  treated  by  bromine . 
„  mole  from  case  of  supposed  three  months'  pregnancy 
M  epithelioma  of  lip  treated  by  injection  of  bromine    . 
„  large-sised  mucous  polypus 
„  pessary  for  treatment  of  fiezions  of  the  uterus 
„  shield  for  supporting  Tulcanite-stem  pessary 
„  intra-uterine    tumour;    removal;    subseouent    pregnancy 

delivery  by  turning;  post-partum  hnmorniage;  recovery 
„  intra-mural  calcareous  tumour  impeding  labour 
M  remarks  in  the  discussion  on  puerperal  fever 
M  adherent  placenta  .... 

M  two  specimens  of  fibroid  tumour  of  the  uterus 
„  --  rep<tri  on  ditto  by  committee  (A.  Doran,  C.  Godson,  and 

F.  H.  Champneys) 
„  dysmenorrhosal  membrane 
„  see  Meadowi,  A. 
WiLLiAXSOK  (Hsbbbbt),  pathology  and  symptoms  of  hydatidi- 

foim  defeneration  of  we  chorion 
„  abnormal  umbilical  cord  .... 

M  tubercle  of  uterus  ..... 

„  unusual  case  of  ectopic  gestation .... 
„  pulmonary  embolism  occurring  twenty-four  days  after  delivery 
„  syncytioma  from  the  body  of  a  woman  who  died   in  St. 

Bartholomew's  Hospital  thirty-one  years  ago 
„  and  Hahbison  Cupps,  two  oases  involving  the  question  of  the 

site  of  impregnation  ..... 
„  section  of  the  wall  of  an  ovarian  dermoid  showing  giant-cells 
„  sections  illustrating  the  structure  of  three  different  types  of 

urethral  caruncles        ..... 
„  "grape-like"  sarcoma  of  the  cervix  uteri    . 
„  and  Gbiititk  (W.  S.  A.),  a  case  of  fibro-myoma  of  the  uterus 

undergoiiig  sarcomatous  change . 
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Williamson  (Hbbbbbt)  (e<mi%n%^) — 

„  a  note  on  adenoma  of  tiie  labium ....  xlviii^  285 
„  aee  Ihran,  Alhan, 
„  see  Griffith,  W.  8.  A. 

Willing  (G.  F.  Bxttlbb),  five  and  half  months'  foetus  .  zvi,   85 

„  —  report  on  ditto  by  committee  (H.  Savage  and  C.  H.  F. 

Bouth)  ......      xvi,   97 

WiLLOUGHBT  (E.  F.),  dcatricos  from  bum  requiring  division 

during  labour.  .....       zii. 

Wills  (W.),  doable  monstrosity,  with  acoonnt  of  the  delivery     .       vii, 

WiLMOT  (S.  E.),  fillet  or  loop  as  an  obstetric  aid,  with  especial 

reference  to  a  new  modification  of  the  instmment   . 
Wilson  (H.  S.),  per  O,  E.  Htrman,  notes  on  a  foatus 
Wilson  (Thokab),  ohronio  axial  rotation  of  an  ovarian  cyst  giving 

rise  to  extreme  twisting  of  the  elongated  uterus 
n  hydramnion  in  cases  of  unioval  or  homologous  twins 
„  relations  of  organic  aifeotions  of  the  heart  to  fibro-myoma  of 

the  uterus      ...... 

„  primazy    pneumoooocus    meningitis    simulating    puerperal 

eclampsia       ...... 

WiLTSHiBB  (Altsnd),  uow  fonu  of  uterine  tent 
„  observations  on  puerperal  temperatures 
„  new  utero-vaginal  douche  .... 

M  ovarian  tumour  and  treatment  of  pedicle  by  acu-pressure 

needle  ...... 

M  univentricular  heart,  by  Dr.  Elliot,  of  Carlisle 

„  infant  with  marks  and  boy  with  webbed  fingers 

„  fibro-enchondromatous  tumour  complicating  pregnancy  ;  safe 

delivery  ...... 

„  tetanus  after  abortion    ..... 

„  common  skin  diseases  of  children  .... 

„  protected  perforators,  modifications  of  Oldham's  and  Simpson's 

perforators     ...... 

„  case  of  spontaneous  rupture  of  the  vagina,  with  recovery 

„  liquid  extract  of  ergot  (Martindale's) 

„  specimens  of  vaselme,  a  new  lubricant,  and  vulcanite  jars  for 

carrying  it     .  • 

„  notes  of  a  case  of  puerperal  septiciemia  with  abscesses,  dis- 

org^isation  of  the  left  wrist-jomt,  and  phlegmasia  dolens,  in 

which  recovery  took  place  .... 

„  specimen  of  utero-vagmal  rupture 

„  two  cases  of  idiocy  ..... 

„  for  John,  Hctdden,  specimen  of  fibroid  tumour  of  the  uterus 
„  toughened  glass  specula  .... 

„  mocufications  in  llumier's  forceps,  with  extract  from  his  letter 

describing  the  changes  .... 

„  in  normal  asymmetry  of  the  foetal  head,  and  colour  of  eyes  in 

newly-born  infants 
„  photograph  of  an  infant  with  enormous  enlaigement  of  the 

shoulder,  hip,  and  knee-joints     .... 
„  specimen  of  utero-vaginal  rupture,  placenta  pnevia,  multiple 

fibroids  with  deformed  fostus      ....    xxiii,  103 

„  cysts  from  the  labia  minora  ....    xxiii,  206 

WisB  (Bobbbt),  placenta^  cord,  foetus,  and  membranes  .  xxxviii,  166 

at  aborted  ovum  ......  tttIt,  250 
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Win  (Bobbbt)  (eonliiMMd)— 

M  pregnant  horn  from  the  nteruB  of  a  oat 

„  abortion  Bhowing  recent  placental  homorrhage 

M  entire  full-time  ovnm  in  twine     .... 

M  TolBeUa  f oroeps  for  the  eoft  dilated  cervix  . 
WOMOT  in  Southern  India,  medical  history  of  (J.  Shortt) 

M  power  and  act  of  propagation  in  (B.  Droitt) 

„  special  meeting  Mlative  to  the  admiesion  of,  to  the  FeDow- 
shi^  of  the  S<^i0ty        ..... 

„  admission  ci,  as  Fellows  of  the  Society 
WooDXAK  (W.  Bathitbst),  chancre  on  os  ntezi 

„  nnmeroos  fibroids  in  a  nteros       .... 

„  combination  of  chorea  with  pregnancy 

M  dermoid  cyst  of  ri^ht  orary ;  poit-mortem  . 

M  three  cases  of  a  third  nip^  in  the  hnman  subject,  one  case 
hereditary 

„  chronic  inversion  of  the  uterus  which  had  existed  for  more 
than  five  years  without  serious  symptoms . 

„  iron  salts  in  ans^mia  complicated  with  pregnancy 

„  two  forms  of  apparatus  for  use  in  empyema  of  children 

„  on  the  prerennon  of  mammary  abscesses  by  the  application  of 
the  prmciple  of  rest      ..... 

„  cameous  or  fleshy  mole,  with  history  of  the  case  by  B.  Hughes 

M  —  report  on  ditto  by  committee  (John  Williams  and  W. 
Bathurst  Woodman)     ..... 
WooDWASD  (W.),  mechanical  support  during  labour 
WoBSHiP  (J.  L.),  OTsrian  disease        .... 

„  extra-uterine  tubal  f (station,  witii  specimen 

„  deformed  foetus  ..... 

„  tumour  of  the  uterus  complicating  pregnancy 

^  esse  of  supposed  cancer  of  both  ovaries 

„  remarks  in  the  discussion  on  the  use  of  forceps 
Wtkns  (Jamm),  inveterate  case  of  ulceration  ci  the  cervix  uteri 
cured  by  the  application  of  styptic  colloid,  with  remarks 

ZTLOHITX,  pessaries  of  (A.  Meadows)  .   t  . 

Tabbow  (G.  £.),  see  Oodeon,  Clement,  and  Eve,  P.  8. 

TouNO  (Ebio  EBNBflrr),  primary  tuberculous  disease  of  the  cervix 

uteri  ......  xlviii,  286 

2ZVC,  fused  anhydrous  sulphate  of,  use  of,  to  the  canal  of  the 

cervix  uteri  (J.  B.  Hicks)  ....      viii,  220 

„  phosphide  of,  treatment  of  chlorosis  and  anaBinia  with  (J.  A. 

Thompson)     ......     xvii,  57 
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